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I  pr.  Arctic  overshoes; 
3  prs.  shoes  for  wear  inside  Arctics; 

3  prs.  very  heavy  hobnailed  marching  shoes,  or  trench  boots  large 

enough  to  take  heavy  wool  sox.     These  boots  should  be  laced  in 

instep,  and  such  boots  may  be  worn  by  all  officers  at  all  times. 

Those  laced  all  the  way  up  are  authorized;  but  in  cities,  they  may 

be  worn  only  in  inclement  weather. 

There  is  much  cold,  damp,  raw  weather.    Two  p^rs  of  wool  sox  in  the 

moccasins  will  probably  be  the  rule.    The  body  must  be  kept  warm  without 

loss  of  freedom  of  movement. 

It  is  advised  that  the  slicker  have  a  detachable  lining  of  heavy  wool  or 
fleece. 

The  overcoat  and  raincoat  (slicker),  for  officers  in  the  trenches,  should  be 
o(  the  same  appearance  as  those  worn  by  the  men.  The  English  trench  coat  is 
satisfactory  provided  it  can  be  obtained.  It  answers  the  combined  require- , 
ments  of  overcoat  and  raincoat  and  has  a  lining  that  can  be  worn  separately. 

A  leather  portfolio,  for  officers  habitually  carrying  papers,  is  desirable. 

In  addition  to  the  prescribed  field  belt,  the  Sam  Browne  belt  with  single 
sling,  will  be  needed  by  all  officers.    The  proper  type  may  be  obtained  in  France. 

As  far  as  practicable,  all  the  above  should  be  procured  in  the  States. 

Officers  should  bring  the  professional  books,  papers  and  manuals  that  they 
consider  most  important. 

Steel  helmets  and  gas  masks  will  be  suppUed  in  France. 

All  containers  should  be  very  plainly  stencilled  with  officer's  name,  rank 
and  organization.  The  transit  of  baggage  should,  as  far  as  practicable,  be 
looked  after  personally. 

ROBERT  C.  DAVIS, 

Adjutant  General. 
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France,  November  i6, 

mFORMATION  AS  TO  UNIFORM  AND  EQUIPMENT  F 
OFFICERS  IN  niANCE 


Uniform  and  equipment  for  officers  are  prescribed  in  U.  R.  witl 

reference  to  paragraphs  29,  92  and  93,  and  to  parts  III  and  IV;  in  C 

tion  of  G.  O.  W.  D.  Par.  318  and  in  G.  O.  39,  W.  D.,  1915.     Table  X 

Field  allowance  of  baggage  is  given  in  A.  R.  1123  and  1136,  as  mo 

Telegram  No.  7323  W.  D,,  June  25,  1917.    The  latter  provides: 

(a.)  That  the  allowances  prescribed  for  grades  above  captain  shi 
everything  necessary; 

(b.)  That  the  allowance  for  grades  below  major,  and  for  contract  s 
acting  dental  surgeons,  and  veterinaries,  shall  be  250  pounds;  and  sh: 
everything  necessary,  except  horse  equipment. 

The  uniform  and  equipment  for  field  service  are  prescribed  for 
France,     (Attention  to  Note  3,  page  66,  U.  R.,  which  prescribes,  for  fie 
the  leather  belt  and  attachments  for  certain  officers.) 
Omit  O.  D.  cotton  and  mosquito  head  nets. 

Only  cavalry  officers  on  duty  with  troops  armed  with  the  saber  w 
sabers. 

Add  the  following  garrison  articles:  cap,  riding  gloves,  and  soir 
shirts,  collars  and  cu0s.  Illuminated  dials  on  watch  and  compass  are  di 
There  should  be: 

a  camp  chair; 

a  lamp,  or  lantern,  for  oil  or  gasoline; 
a  flash  light  (with  extra  batteries); 
a  fountain  pen,  paper  and  envelopes; 
a  canvas  or  rubber  tub,  for  sponge  bath. 
Bedding  should  include: 
4  blankets; 
I  comfortable. 
Clothing  should  include: 

Heavy  and  medium  weight,  O.  D.  wool,  uniform; 

Light  and  heavy  wool  sox; 

Cotton  and  heavy  wool  underwear; 

An  overcoat,  wool  lined; 

A  vest  of  leather  or  flannel; 

A  knitted  toque; 

I  pr.  rubber  hip  boots,  with  moccaans  reaching  the  ankle; 
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INTRODUCTION 


WAR    DEPARTMENT 

WASHrNOTON,   O.  C. 


Colonel  J.  H.  FORD,  Mxdical  Cozfs, 

Cahp  Funston, 

LsoH  Springs,  Tbxas. 

Dear  Colonrl  Fotd: 

It  gives  roe  a  great  deal  of  pleuure  to  exptets  my  Approval 
of  your  woik.  YouT  personal  experieace  with  the  war  in  Europe  is 
(Miticularly  valuable,  and  publishing  the  book  now,  just  as  out  own 
army  is  going  abroad,  I  tliink,  i*  specially  apt  and  appropriate.  I 
hope  evety  medical  officer  in  our  service  will  furnish  himself  with 
a  copy. 

With  kindest  regards,  I  remain  yours 
Very  siDcerely, 

W.  C.  GORGAS, 

N  GENERAL,  V.  S.  ARMY. 
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seek  to  attain.  Some  of  them  are  applicable  only  under  certain  circum- 
Btances.  They  indicate,  however,  in  a  synoptic  manner,  some  of  the 
points  which  most  commonly  have  required  administrative  action — and 
the  nature  of  the  action  taken.  Though  the  experienced  administrator 
prefers  to  promulgate  his  own  rules  and  methods  of  procedure,  as  occa- 
sion arises,  he  also  sometimes  finds  of  interest  the  gradually  developed 
r^ulations  and  methods  of  other  oi^anizations. 

It  is  a  pleasure  to  acknowledge  the  assistance  that  has  been  so  freely 
granted  by  those  who  have  assisted  in  the  compilation  of  this  work. 
Further  and  more  explicit  acknowledgment  is  made  in  the  text  where 
puUirited  articles  or  memoranda  are  quoted. 
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INTRODUCTION 

WAR    DEPARTMENT 

WASHINGTON,    D.   C. 


CoLONzi.  J.  H.  FORD,  Mbdicu.  Cobfs, 

Cauf  Funston, 

Lion  Spkincb,  Texas. 

Deu  Colonel  Ford: 

It  gives  me  *  great  deiJ  of  pleasure  to  express  my  approval 
of  your  work.  Your  personal  experience  with  the  wai  in  Europe  is 
paiticulariy  valuable,  and  publishing  the  book  now,  just  as  our  own 
army  is  going  abroad,  I  think,  is  specially  apt  and  appropriate.  I 
hope  every  nudical  officer  in  our  service  will  furnish  himself  with 

With  kindest  regards,  I  remain  yours 
Very  sincerely, 

W.  C.  GORGAS, 

EtniC£0N  GENERAL,  U.  5.  AKUV. 
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PREFACE  TO  THE  SECOND  EDITION 


As  the  author  has  been  preoccupied  with  official  duties,  the  first  revision 
of  this  book  had  to  be  confined  simply  in  the  insertion  of  those  orders,  etc., 
which  modify  the  origiiial  text  and  which  are  believed  to  be  of  greatest 
general  interest  to  medical  officers. 

The  limitation  of  this  method,  similar  to  that  in  which  army  regulations 
are  kept  up  to  date,  is  apparent,  but  it  is  the  best  available  under  the  circum- 
stances, and  ensures  a  prime  purpose — conformity  of  this  work  to  current 
orders. 

The  inserted  material  is  found  on  those  pages  which  form  Appendix  II. 
The  superseded  ruling  is  in  tte  body  of  the  book  as  before,  but  it  is  now 
marked  on  the  margin  of  the  page  by  the  word  "superseded"  and  at  the 
bottom  of  the  page  directions  are  given  just  where  to  find  the  corresponding 
material  in  the  Appendix.  In  the  Appendix  itself  the  number  of  the  page 
on  which  the  old  or  superseded  ruling  appears  is  given  along  with  a 'key- 
letter.    Example,  p.  10  in  book  is  p.  10a  in  Appendix. 
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PREFACE  TO  THE  FIRST  EDITION 


The  method  of  administenng  the  Medical  Department  as  a  whole  and 
the  general  principles,  with  some  details,  governing  the  administration 
of  its  elements  are  prescribed  in  Army  Regulations,  the  Manual  for  the 
Medical  Department,  the  Field  Service  Regulations,  and  in  orders, 
bulletins,  and  other  documents  published  from  the  offices  of  the  Adjutant 
General  or  Surgeon  General  of  the  Army.  This  work  considers  some  of 
the  administrative  methods  adopted  by  subordinate  medical  officers  in 
their  efforts  to  comply  with  these  publications. 

The  author  has  a  keen  recollection  of  the  difficulties  attending  his 
early  attempts  to  observe  official  technicalities.  His  omissions  and  other 
mistakes  were  both  a  source  of  humiliation  to  himself  and  of  annoyance 
to  his  superior  officers.  It  was  primarily  because  of  his  remembrance  of 
those  mistakes  that  this  book  was  written,  in  the  hope  that  it  may  help 
the  novice  to  avoid  the  most  common  errors,  and  to  indicate  in  greater 
detail  than  the  Manual  for  the  Medical  Department,  how  some  official 
duties  are  discharged.  The  chapters  on  the  regimental  surgeon,  the  post 
surgeon,  malingering,  and  the  illustrative  copies  of  blank  forms,  properly 
filled  out,  will  probably  be  those  of  greatest  immediate  value  to  the  medi- 
cal officer  newly  entering  the  service. 

The  work  is  a  compendium  of  information  gathered  from  many 
sources,  both  at  home  and  abroad.  Some  apposite  information  is  based 
on  foreign  hterature,  some  on  the  author's  observation  in  Europe  before 
and  during  this  war,  but  all  data  drawn  from  those  sources  are  clearly 
designated  so  that  there  may  be  no  confusion  of  foreign  methods  with 
ours.  They  are  noted,  however,  in  order  to  Indicate  useful  methods. 
For  obvious  reasons,  however,  much  the  greater  part  of  the  text  pertains 
to  the  American  Army. 

One  object  of  the  work  has  been  to  bring  together  in  one  book,  some 
of  the  information  scattered  through  the  many  official  pubhcations  of 
the  Army,  Navy  and  Public  Health  Service.  Army  officers  will  find  in 
the  regulations  of  these  latter  services  much  information  that  would  be 
of  direct  value  to  them.  Data  from  these  sources  have  been  supple- 
mented by  notes  from  the  published  articles  or  unpublished  memoranda 
of  a  number  of  medical  officers,  pecuharly  well  qualified  to  discuss  the 
subjects  they  consider. 

The  regulations,  orders,  etc.,  here  collected  illustrate  the  mechanism 
of  administration,  the  methods  of  official  procedure  and  the  ends  they 
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seek  to  attain.  Some  of  them  are  applicable  only  under  certain  circum- 
BtanceB.  They  indicate,  however,  in  a  synoptic  manner,  some  of  the 
points  which  most  commonly  have  required  administrative  action — and 
the  nature  of  the  action  taken.  Though  the  experienced  administrator 
prefers  to  promulgate  his  own  rules  and  methods  of  procedure,  as  occa- 
sion arises,  he  also  sometimes  finds  of  interest  the  gradually  developed 
r^ulations  and  methods  of  other  organizations. 

It  is  a  pleasure  to  acknowledge  the  assistance  that  has  been  so  freely 
granted  by  those  who  have  assisted  in  the  compilation  of  this  work. 
Further  and  more  expUcit  acknowledgment  is  made  in  the  text  where 
puWsfaed  articles  or  memoranda  are  quoted. 
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As  the  author  has  beeD  preoccupied  with  official  duties,  the  first  revision 
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general  interest  to  medical  officers. 

The  limitation  of  this  method,  similar  to  that  in  which  army  regulations 
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Digilizcd  by  Google 


DiBiiizcdb,  Google 


PREFACE  TO  THE  FIRST  EDITION 


The  method  of  adminlBtering  the  Medical  Department  as  a  whole  and 
the  general  principles,  with  some  details,  governing  the  administration 
of  its  elements  are  prescribed  in  Army  RegiUations,  the  Manual  for  the 
Medical  Department,  the  Field  Service  Regulations,  and  in  orders, 
bulletins,  and  other  documents  published  from  the  offices  of  the  Adjutant 
General  or  Surgeon  General  of  the  Army.  This  work  considers  some  of 
the  administrative  methods  adopted  by  subordinate  medical  officers  in 
their  efforts  to  comply  with  these  publications. 

The  author  has  a  keen  recollection  of  the  difficulties  attending  bis 
early  attempts  to  observe  official  technicalities.  His  omissions  and  other 
mistakes  were  both  a  source  of  humiliation  to  himself  and  of  annoyance 
to  his  superior  officers.  It  was  primarily  because  of  his  remembrance  of 
those  mistakes  that  this  book  was  written,  in  the  hope  that  it  may  help 
the  novice  to  avoid  the  most  common  errors,  and  to  indicate  in  greater 
detail  than  the  Manual  for  the  Medical  Department,  how  some  official 
duties  are  discharged.  The  chapters  on  the  regimental  surgeon,  the  post 
surgeon,  malingering,  and  the  illustrative  copies  of  blank  forms,  properly 
fiUed  out,  will  probably  be  those  of  greatest  immediate  value  to  the  medi- 
cal officer  newly  entering  the  service. 

The  work  ia  a  compendium  of  information  gathered  from  many 
sources,  both  at  home  and  abroad.  Some  apposite  information  is  based 
on  foreign  literature,  some  on  the  author's  observation  in  Europe  before 
and  during  this  war,  but  all  data  drawn  from  those  sources  are  clearly 
designated  so  that  there  may  be  no  confusion  of  foreign  methods  with 
ours.  They  are  noted,  however,  in  order  to  indicate  useful  methods. 
For  obvious  reasons,  however,  much  the  greater  part  of  the  text  pertains 
to  the  American  Army. 

One  object  of  the  work  has  been  to  bring  tc^ether  in  one  book,  some 
erf  the  information  scattered  through  the  many  official  pubhcations  of 
the  Army,  Navy  and  Public  Health  Service.  Army  officers  will  find  in 
the  r^ulations  of  these  latter  services  much  information  that  would  be 
<rf  direct  value  to  them.  Data  from  these  sources  have  been  supple- 
mented by  notes  from  the  published  articles  or  unpublished  memoranda 
of  a  number  of  medical  officers,  peculiarly  well  quaUfied  to  discuss  the 
mibjectfl  they  consider. 

The  regulations,  orders,  etc.,  here  collected  illustrate  the  mechanism 
of  administration,  the  methods  of  official  procedure  and  the  ends  they 
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MILITARY  MEDICAL  ADMINISTRATION 

CHAPTER  I 
GENERAL  PRINCIPLES  OF  MIUTARY  MEDICAL  ADMINISTRATION 

Military  medical  administratioQ  is  the  method  of  performing  the  duties 
incident  to  the  execution  of  the  laws,  regulations  and  orders  affecting  the 
Medical  Department  of  the  Army.  These  are  prescribed  as  stated  in  the 
Preface.  The  efficiency  of  such  administration  is  determined  solely  by 
the  results  which  it  obtains.  There  exists  in  regulations  a  basic  legal 
fiction,  that  every  one  affected  by  them  is  fully  acquainted  with  them.  A 
corollary  to  this  is  the  assumption  that  those  vested  with  authority  under 
them  know  how  it  should  be  exercised.  Regulations  are  technical  and 
exacting,  in  order  that  they  themselves  may  provide  against  omissions  and 
other  defects  in  administration.  Their  expansion,  however,  if  excessive,  is 
not  unfraught  with  danger  for  it  robs  subordinate  officers  of  initiative,  by 
diminishing  their  authority  and  prestige,  and  tends  to  confuse  ends  with 
means,  essentials  with  non-essentials.  This  fact  is  recognized  by  the 
Field  Service  Regulations  of  the  German  Army  which  emphasize  the 
importance  of  giving  subordinate  commanders  the  greatest  practical  latitude. 

Officers  occupying  administrative  positions  attempt  by  the  issuance 
of  orders  and  other  such  measures  to  comply  with  regulations  and  to  this 
end  are  vested  with  adequate  authority  in  order  that  they  may  control  the 
situations  presented,  and  incidentally  develop  their  own  administrative 
abiUty. 

By  the  term  "Army  Regulations"  ia  commonly  meant  the  consolidated 
administrative  rules  for  the  government  of  the  Army.  They  are  formulated 
by  authority  of  the  President,  and  are  published  from  time  to  time,  under 
his  direction,  by  the  Secretary  of  War. 

In  general  terms  it  may  be  said  that  Regulations  are  divisible  into  the 
following  classes: 

"  1.  Those  that  have  received  the  sanction  of  Congress.  These  arereally 
legislative  enactments  and  cannot  be  changed  or  altered  by  executive 
authority  unless  these  enactments  themselves  so  provide.  They  are  of 
equal  force  with  any  other  statutes,  and  can  only  be  changed,  modified  or 
repealed  by  legislation. 

"  2.  Those  made  pursuant  to,  or  in  execution  of,  a  statute,  which  are 
supplemental  thereto  and  which,  in  the  absence  of  sufficient  legislative 
regulations,  prescribe  means  for  carrying  it  out.  These  may  be  modified 
within  the  limits  of  the  provisions  of  the  act,  by  the  executive  authority; 
but  as  they  all  have  the  force  of  the  legal  enactments  to  which  they  conform 
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they  catmot  be  changed  or  modified  except  in  accordance  with  the  provi- 
aiona  thereof,  and  until  so  modified  they  are  as  binding  on  the  authority 
that  promulgated  them  as  on  others;  nor  can  exceptions  to  them  in  individ- 
ual cases  legally  be  made. 

"  3.  Those  emanating  from,  and  depending  on,  the  conBtitutional  authority 
of  the  President,  as  Commander-in-Chief  of  the  Army  and  as  Chief  Execu- 
tive, but  not  made  in  conformity  with  some  particular  statute.  These  are 
the  most  numerous.  The  authority  that  makes  them  can  modify  or  sus- 
pend them  as  to  any  case,  or  class  of  cases,  or  generally,  e.g.,  the  nuudmimi 
penalties  provided  for  some  offenses  in  the  Manual  for  Courts-Martial.  These 
regulations  emanatii^  from,  or  depending  on,  the  constitutional  power  of 
the  President  as  Commander-in-Chief  and  in  his  duty  as  Executive  'to 
take  care  that  the  laws  be  faithfully  executed,'  have  the  force  of  law,  and 
they  are  binding  upon  all  within  the  sphere  of  his  legal  and  constitutional 
authority."  (Dudley.)  Those  parts  of  the  regulations  found  in  the  book 
officially  designated  as  "R^ulationa"  are  but  a  fraction  of  the  regulations 
that  actually  obtain  in  the  service. 

The  Army  Regulations  in  the  book  of  that  name  are  indeed  but  a  synop- 
sis of  the  rules  governing  the  military  establishment,  a  framework  on  which 
the  other  rules  having  the  force  of  regulations  are  built  up  or  to  which  they 
are  appended.  Thus,  the  manuals  prescribed  for  the  various  staff  depart- 
ments and  approved  by  the  Secretary  of  War  have  equal  force  with  r^ula- 
tions.  The  manual  issued  for  the  Medical  Department  is  in  effect  a  special- 
ised work  on  a  particular  field  of  regulations.  It  discusses  in  much  detail 
maay  matters  not  considered,  or  considered  very  briefly  in  the  Regulations 
proper,  but  all  its  provisions  are  in  furtherance  of  the  provisions  of  the 
latter.  Other  manuals  of  great  importance  to  the  medical  officer  are  the 
Field  Service  Regulations,  the  Manual  for  Courts-Martial  and  the  Drill 
Regulations  for  Sanitary  Troops. 

Other  appendages  to  the  regulations  (as  that  term  is  generally  under- 
stood) are  those  instructions  which  are  promulgated  on  the  blank  forma 
furnished  by  the  War  Department.  Some  such  forms  contain  no  instruc- 
tions, but  others  contain  them  in  great  detail.  Many  of  the  provisions  set 
forth  on  these  forms  are  copied  verbatim,  in  whole  or  in  part,  from  paragraphs 
already  published  in  the  regulations  proper  or  in  the  manuals,  and  in  other 
res[>ects  as  well  are  in  accordance  with  the  provisions  of  these  books.  New 
forms  or  alterations  are  not  made  without  authority  of  the  Secretary  of 
War.  Manuscript  returns,  rolls,  certificates  and  other  documents  are 
prohibited  when  the  proper  printed  forms  are  on  hand. 

Orders  covering  specific  details  of  medical  administration  are  issued  as 
occasion  arises  from  the  office  of  The  Adjutant  General  or  that  of  the 
Surgeon  General. 

The  regulations  of  the  Army  comprise  both  these  written  rules  govern- 
ing the  military  service,  above  mentioned,  and  also  others  known  as  the 
customs  of  the  service.  These  unwritten  laws  consist  of  principles,  cus- 
toms and  usages,  derived  from  immemorial  service  in  time  of  peace  or  war. 
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^^Beir  power  is  recognized  in  the  Articles  of  War  and  they  are  therein  made 
^^Eplica.ble  in  the  administration  of  justice,  in  case  of  doubt  not  explained  in 
^Hhose  articles,     These  customs  must,  however,  have  the  sanction  of  long, 
^unquestioned  and  continuous  usage.     Wlien  this  is  the  case  they  are  to  be 
observed  by  courts-martial,  unless  manifestly  wrong  by  reason  of  being 
in  conQict  with  a  statute  or  contrary  to  the  precepts  of  morality  and  human- 
ity,    "  Usage  does  not  alter  law,  but  is  evidence  of  tlie  construction  given 
it,''     It  does  not  have  the  force  and  character  of  unwritten  law  until  by 
"immemonal  and  undisputed"  usage  it  has  become  a  custom  of  war  which 

►is  entitled  to  be  received  as  a  part  of  the  common  law  of  the  Army,  and  until 
tt  does  become  so  it  cannot  be  pleaded,  except  in  mitigation  of  puitishment. 
''Evidence  of  local  custom  is  not  admissible,  unless  it  is  shown  to  be  known 
to  both  parties."     These  unwritten  laws  and  regulations  are  gradually 
being  crystallized  into  written  ones.     As  society  becomes  as  a  whole,  more 
complex,  statutory  enactments  become  necessary  to  replace  tradition,  cus- 
^^oms,  and  court  decisions  belonging  to  an  anterior  stage  of  civilization  or 
^^B  ^ve  them  moie  definite  expression.     Also,  both  the  written  and  un- 
^^■ritten  regulations  are  gradually  being  modified  and  each  successive  edi- 
^^Bbn  of  the  nTitten  regulations,  in  some  respects,  differs  from  those  previously 
^^Bhied.     Some  of  these  changes  are  pubUshed  from  time  to  time  in  "  Changes 
^^Bl  .^rmy  Regulations"  and  forecast  the  changes  that  may  be  expected  in 
^^TOccessive  editions  of  that  book.     Others  grow  up  as  changes  in  official 
methods.     "The  decisions  and  opinions  of  the  heads  of  departments  of  the 
government  in  matters  which  properly  come  before  them  relating  to  the 
military  estabhshment,  though  not  in  themselves  regulations,  are  intended 
to  give  interpretation  of  them,  and,  as  aii  aid  in  forming  judgment,  it  is 
generally  safer  and  better  to  adopt  them"  (Dudley). 
^_      Not  infrequently  one  hears  disparagement  of  what  is  ordinarily  called 
^Hbe  rigidity,  and  stiffness  of  army  administration  and  of  the  exactitude  which 
^^m  made  to  govern  official  actions.     While  ample  latitude  is  allowed,  within 
^^^e  limits  of  subordination   to   personal   initiative   and   personal   talent, 
many  men  unacquainted  with  the  service,   disparage  it  because  of  the 
methods  of  official  procedure  imposed.     The  more  elaborate  and  highly 
developed  an  organization  becomes,  the  more  exact,  thorough,  and  detailed 
must  be  that  body  of  rules  which  govern  its  afifairs  and  those  of  its  members, 
in  order  that  friction  or  conflict  between  its  component  parts  may  be 
dimiiilshed,  and  that  final  authority  may  be  centralized. 

Ad  Army  of  to-day  differs  as  much  from  the  army  of  Attila,  in  com- 
plexity, as  does  the  government  of  the  United  States  from  that  of  his 
nomadic  Huns.  The  greater  amount  of  regulation  necessary  for  the 
Iraoiaction  of  Army  business,  is  but  an  expression  of  the  high  degree  of 
orguiisation  in  the  service,  and  of  the  necessity,  for  purposes  of  routine 
administration,  that  all  parts  work  coherently. 

All  large  corporations  have  methods  of  operation  highly  similar  to  those- 
that  obtain  in  the  Army.  So  far  from  obstructing  business,  such  methods, 
I  properly  followed,  expedite  it,  while  departures  from  it,  obstruct  it  by  tba 
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confusion  which  they  occasion.  Army  Regulations  prescribing  these 
methods  are  the  product  of  gradual  evolution,  and  though  at  first  sight  many 
of  them  may  appear  unnecessary,  a  longer  acquaintance  with  them  will  show 
that  all  are  the  product  of  that  best  school  of  instruction — experience, — 
and  that  each  subserves  a  specific  purpose.  Their  number  and  their  scope, 
however,  should  be  as  limited  as  circumstances  permit,  especially  for  armies 
in  the  field. 

Various  blank  forms  are  employed  in  the  military  service.  Their 
purposes  are  essentially  the  following:  to  secure  desired  data  in  a  uniform 
manner  from  all  sources  from  which  such  data  are  required;  to  indicate 
as  far  as  possible  to  those  employing  these  forms  what  data  are  desired  on 
the  subject  in  hand;  to  eliminate  irrelevant  data  from  the  subject  in  hand; 
to  avoid  unnecessary  writing;  to  expedite  both  the  presentation  of  facts 
and  action  thereon;  and  to  so  systematize  methods  of  official  procedure 
that  appropriate  action  may  clearly  be  indicated.  System,  method,  and 
orderliness  are  prime  essentials  in  coherent  administration.  The  methods 
employed  to  secure  them  should  be  as  simple  as  possible.  The  object 
remains,  the  means  for  its  attainment  are  changed  with  changing  conditions. 

While  the  importance  of  regulations  is  manifest,  compliance  with  their 
letter  alone  is  by  no  means  the  most  important  part  of  ones  official  duties. 
The  limitations  of  their  usefulness  must  be  fully  recognized.  They  are  a 
means,  not  an  end.  They  exist  only  that  through  them  efficient  service 
may  be  secured.  Whenever  th^  obstruct  the  accomplishment  of  that 
end  they  are  alienated  from  their  proper  purpose  and  become  pernicious. 
The  fewer  they  are  and  the  simpler  the  better.  Foi-malism  for  formality's 
sake  alone  is  to  be  deplored.  No  man  should  be  a  mere  automaton.  Regu- 
lations are  evolved,  indeed,  in  order  that  they  may  serve  the  specific  pur- 
poses noted  above,  and  having  done  that  they  may  then  secure  to  him  who 
uses  them  a  large  opportunity  for  the  development  of  his  individuality, 
the  promotion  of  the  welfare  of  those  under  his  care,  and  the  intelligent 
codrdinated  development  of  situations  which  may  arise.  When  properly 
formulated  and  used  they  do  not  preclude  great  professional  or  official 
activity;  they  leave  the  way  clearer  for  it. 

It  is  apparent  that  in  the  application  of  regulations  to  the  transaction 
of  public  business  one  must  avoid  the  Scylla  of  official  laxity  and  the 
Charybdis  of  narrow  formalism.  A  golden  mean  is  desirable  and  is  ob- 
tainable. A  due  proportionate  estimate  of  the  situation  must  always  be 
kept  in  view. 

The  preparation  of  reports,  records  and  returns  is  generally  considered 
as  administrative  work.  This  is  an  error.  Such  documents  are  in  fact 
merely  the  clerical  expression  of  administrative  methods,  e.g.,  of  their 
nature  and  the  eventuating  status.  The  real  administrative  work  is 
effected  by  orders,  circulars,  memoranda,  letters  of  instruction,  etc.,  while 
the  reports  and  returns  merely  indicate  to  higher  authorities  how  such 
methods  have  succeeded.  Often,  however,  they  are  the  basis  for  ad- 
ministrative action  of  these  authorities  and  for  that  reason  must  be  not 
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only  accurate  in  detsU  but  complete  in  scope.  Reports  are  of  less  value 
than  results.  There  exists  to-day  a  laudable  dispOBition  to  simplify  military 
official  procedures,  reducing  letters,  reports  and  returns  to  a  minimum, 
and  replacing  them  as  far  as  possible  by  man-to-man  conversations  and 
by  frequent  inspections.  The  same  data  are  obtained  for  administrative 
acttoD  as  formerly,  but  they  are  gathered  in  a  simple,  more  direct  and  more 
effective  manner.  Whenever  administration  methods  can  be  simplified 
this  should  be  done,  especially  in  the  field. 
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The  medical  officer  muet  practise  two  vocations.  He  must  have  a 
thorough  knowledge  not  only  of  the  science  and  art  of  medicine,  but  also 
of  those  mHitaiy  subjects  which  affect  his  administrative,  executive  and 
advisory  duties.  The  services  of  the  physicians  of  higher  rank  in  the  aimy 
are  to  a  large  degree  rather  for  the  command  than  for  the  individual. 
They  aim  to  promote  this  welfare  of  the  troops  by  collective  general  meas- 
ures. "From  a  cold  mihtary  standpoint  the  care  of  the  well  and  strong  ia 
more  important  than  the  care  of  the  ill  and  feeble"  (Kean).  To  prevent 
ingress  of  the  unfit,  to  keep  the  well  in  good  health  and  to  eliminate  from 
the  mobile  forces  those  who  become  disabled,  are  the  most  important  duties 
of  the  military  surgeon  at  the  front.  This  subordination  of  a  patient's 
interests  is  shocking  to  humanitarian  and  professional  instincts  and  sym- 
pathies, but  it  is  inevitable  in  the  stem  activities  of  war.  However,  there 
remains  ample  scope  for  humanitarian  activities  as  in  the  care  and  treat- 
ment of  the  sick  and  wounded,  behind  the  firing  line,  and  every  effort  is 
made  to  promote,  by  skilled  and  devoted  care  the  welfare  of  every  patient. 

The  medical  officer  requires  for  the  performance  of  his  administrative 
duties,  indicated  in  the  Manual  for  the  Medical  Department,  a  thorough 
knowledge  of  military  hygiene,  sanitation  surgery,  preventive  medicine, 
public  health  service,  including  quarantine,  the  organization  and  utiliza- 
tion of  sanitary  units  {e.g.  detachments,  ambulance  companies,  field 
hospitals,  trains  and  ships),  map  reading,  the  range  of  modern  weapons, 
trajectory  of  projectiles,  mihtary  law,  customs  of  the  service,  obtainment, 
issuance  and  care  of  supplies,  and  preparation  of  accurate  records  and  of 
numerous  highly  technical  reports  and  returns. 

To  further  particularize  it  is  apparent,  that,  in  addition  to  his  profes- 
sional work,  the  military  surgeon  in  command  of  a  hospital  company 
or  unit  has  to  provide  for  the  subsistence,  shelter  and  care  of  his  patients, 
for  the  subsistence,  shelter,  clothing,  and  general  welfare  of  the  personnel 
of  his  command,  for  the  caro  and  transportation  of  the  sick  and  wounded, 
maintain  discipline  among  patients  and  attendants,  instruct  his  assistants 
in  their  duties  and  attend  to  their  pay.  He  must  therefore  be  thoroughly 
famihar  with  the  methods  of  obtaining,  issuing  and  caring  for  ail  supplies, 
whether  shelter,  clothing,  medicines,  foodstuffs,  etc.,  with  methods  of 
hospital  administration,  etc.  If  a  physician,  however  eminent  in  his  pro- 
fession but  without  preliminary  training,  is  suddenly  called  upon  to  dis- 
charge highly  technical  administrative  duties,  tlie  sick  and  wounded 
under  his  care  will  inevitably  suffer  because  of  his  inabiUty  to  secure  the 
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supplies  necessary  for  their  welfare,  to  utilize  them  to  the  best  advantage, 
and  to  properly  organize  and  discipline  his  personnel. 

While  the  medical  officer  must  know  something  about  tactical  forma- 
tions and  the  part  played  by  the  combatant  troops  in  war,  it  is  just  as 
necessary  that  the  line  officer  should  have  a  general  idea  of  the  part  played 
by  the  Medical  Department.  Without  teamwork  there  is  much  lost 
motion.  The  line  officer  should  realize  the  importance  of  the  administrative 
work  of  the  Medical  Department  in  maintaining  the  physical  fitness  of 
troops  and  in  removing  the  retarding  sick  and  wounded.  His  cooperation 
is  essential  to  the  promotion  of  the  welfare  of  both  the  sick  and  the  well. 

Some  of  the  more  important  works  with  which  a  medical  officer  should 
acquaint  himself  are  the  following:  "Army  Regulations,"  "Field  Service 
Regulations,"  "Manual  for  the  Medical  Department,"  "Drill  Regulations 
of  the  Medical  Department,"  "Manual  for  Courts-Martial,"  "Manual  for 
Army  Cooks,"  Mason's  "Handbook  for  the  Hospital  Corps,"  Straub'a 
"Medical  Service  in  Campaign,"  Morrison  and  Munson's  "Study  in  Troop 
Leading  and  Management  of  the  Sanitary  Service  in  War,"  Munson's 
"Sanitary  Tactics,"  Sherill'*  "Map  Reading,"  Moss's  "Officers  Manual," 
Lelean's  "Sanitation  in  War,"  Havard's  "Military  Hygiene,"  and  La 
Garde's  "Military  Surgery,"  A  War  BibOlography  compiled  by  the 
Massachusetts  General  Hospital  contains  the  titles  of  the  most  valuable 
recent  contributions  to  military  medical  knowledge.  It  comprises  med- 
ical, surgical,  and  sanitary  subjects  as  well  as  those  of  a  medico-military 
character. 
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CHAPTER  III 
THE  REGIMENTAL  SURGEON 

Thifl  chapter  was  written  almost  entirely  by  Major  Roy  C.  Heflebower, 
M.C.  Certain  modifications  have  been  necessitated  by  recent  orders  and 
other  material  has  been  added,  but  the  chapter  remains  lai^y  as  originally 
written  and  quite  as  originally  arranged. 

Each  regimental  sanitary  unit  is  provided  with  copies  of  certain  manuals 
and  therefore  many  subjects  here  considered,  have  been  abridged  and 
reference  made  to  those  manuals  or  regulations,  where  more  comprehensive 
discussions  may  be  found.  An  explanation  of  the  letters  used  in  this  text, 
to  indicate  these  manuals,  is  found  at  the  end  of  this  chapter.  With 
regard  to  such  subjects  as  methods  of  the  disposal  of  wastes,  personal 
hygiene,  etc.,  on  which  no  reference  works  may  be  available,  more  definite 
instructions  are  given. 

Since  the  military  establishment  is  a  highly  complex  machine,  and  runs 
smoothly  only  when  each  integral  part  is  efficiently  administered,  there  is 
necessity  for  orders,  regulations  and  reports,  each  of  which  serves  its  definite 
purpose  (see  Chapter  I).  The  Regimental  Surgeon  should  first  learn: 
what  he  has  to  do,  where  he  can  find  the  procedure  outlined,  and  then  consult 
manuals,  etc.,  in  order  to  learn  how  it  is  to  be  accomplished.  To  illustrate: 
Certain  reports  must  be  rendered  each  month.  The  surgeon  should  become 
as  famihar  with  them  as  possible,  but  should  not  attempt  to  memorize  all 
the  regulations  governing  these  reports.  This  knowledge  comes  best  with 
practice.  When  the  time  comes  to  render  a  report,  he  should  read  carefully 
the  instructions  on  the  blank  form  employed  and  any  other  regulations  and 
orders  concerning  it  given  in  the  Army  Regulations  or  Manuals.  The 
hypothetical  copies  in  the  back  of  this  book  may  be  consulted.  The  report 
prepared,  he  should  check  it  to  see  if  it  conforms  to  the  instructions, 
regulations,  etc.  The  officer  who  adopts  this  method  will  soon  find  that  he 
has  learned  "paper  work"  in  easy  stages,  without  experiencing  that  dismay 
which  faces  him  who  aims  first  to  learn  the  theoretical  side  of  that  subject, 

DDTDES  OF  MEDICAL  OFnCERS 

In  addition  to  the  practice  of  medicine,  the  medical  officer  has  adminis* 
trative  and  advisory  duties.  Pars.  361,  362,  363,  634,  M.M.D.;  1386, 
1387,  A.R. 

The  Regimental  Surgeon  is  responsible  for  the  proper  performance  of  all 
work  of  his  detachment,  but  inasmuch  as  he  delegates  the  actual  super- 
vision of  some  of  this  work  to  his  juniors,  and  may  be  succeeded  by  them,  it 
is  highly  important  that  they  acquaint  themselves  with  his  responsibihties. 
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The  surgeon  in  his  administrative  capacity  is  directly  responsible  to  the 
Commaoding  Officer  for  the  condition  and  efficiency  of  the  detachment  of 
sanitary  troops  which  he  commands. 

ADHZmSTRATIVE  DUTIES 

Specifically  he  is  charged  with: 

(a)  The  training,  discipline,  efficiency  and  assignment  to  their  duties  of 
the  personnel  and  the  supervision  of  the  internal  economy  of  his  organization. 

(6)  The  maintenance  of  the  equipment  in  proper  condition  by  requisi- 
tion for  supphes  needed  and  by  the  proper  care  of  property  on  hand. 

(c)  The  keeping  of  the  prescribed  records  and  the  making  of  the  prescribed 
reports  and  returns. 

ADVISORY  DUTIES 

In  an  advisory  capacity  he  must : 

(a)  Keep  himself  informed  of  existing  conditions  and,  especially  in  the 
case  of  a  moving  command,  of  those  conditions  which  may  be  anticipated, 
and  which  bear  upon  the  he&lth  and  physical  efficiency  of  the  command. 

(b)  Familiarize  himself  at  all  times  with  the  instruction  of  the  command 
in  personal  hygiene  and  military  sanitation  and  urge  the  providing  of  facilities 
for  maintaining  good  sanitary  conditions.  In  so  far  as  they  have  a  bearing 
upon  the  physical  condition  of  the  troops,  he  should  make  appropriate  recom- 
mendations concerning  the  equipment  of  individuals  and  organizations, 
the  sanitary  condition  of  buildings  or  other  shelter  occupied  by  troops,  the 
character  and  preparation  of  food,  the  suitability  of  clothing,  the  disposal 
of  waste,  and  the  disposition  of  the  sick  and  wounded,  including  action  on 
requests  for  leave  or  furlough  on  account  of  sickness. 

When  necessary,  he  recommends  to  the  proper  officer  such  immediate 
action  as  he  believes  to  be  essential  to  the  health  of  the  troops. 

While  the  Regimental  Surgeon  is  responsible  for  pointing  out  unsanitary 
conditions  and  making  proper  recommendations  for  their  correction,  the 
Regimental  Commander  is  directly  responsible  that  corrective  measures  be 
employed. 

The  surgeon  should  bend  his  first  and  chief  efforts  toward  the  correction 
of  real  sanitary  faults,  that  is,  faults  which  actually  have  produced,  or  are 
likely  to  produce,  disease,  rather  than  toward  the  correction  of  theoretical 
defects,  which,  though  objectionable  in  principle,  are  nevertheless  inert, 
have  caused  no  sickness  and  show  no  likelihood  of  causing  any.  Far.  182, 
M.M.D. 

Duties  as  a  Physician.— Duties  relative  to  the  care  of  the  sick  and  injured 
differ  from  those  of  civil  practitioners.  They  differ  more  in  war  than  in 
peace.  The  military  surgeon  has  a  dual  obligation— one  to  the  patient,  the 
other  to  the  government.  In  battle,  while  ever\-  possible  effort  should  be 
exerted  toward  the  mitigation  of  sufferinf;,  the  military'  situation  is  the  prime 
consideration,  and  questions  of  humanity  must  be  subordinated  to  tactical 
requirements. 
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Duties  as  Instructor. — A  very  important  duty  is  the  inBtruction  of  the 
command  in  Erst  aid,  pereonal  hygiene  and  the  elements  of  field  Banitation. 
Medical  officers  are  also  required  to  perform  "such  other  dutiee  as  may  be 
required  of  them  by  proper  authority."  This  includes  the  physical  ex- 
aminations of  officers  and  enlisted  men  (including  recruits)  duties  as  members 
of  boards  and  courts^nartial,  etc. 

An  officer  should  not  question  the  propriety  of  any  specific  duties 
assigned  him.  He  should  first  of  all  obey  orders  and  afterward  should 
look  the  matter  up  carefully  and  seek  redress  in  the  proper  manner,  if 
he  beUeves  he  has  a  grievance. 

EQUIPMEHT  OF  MEDICAL  OFFICERS 


To  BE  PCBCHAaBD  BT  THE  OFFICER 


Chlhing 

Service  hat,  with  cord  sewed  oa 1 

Service  coat,  olive  drab' 2 

Service  breeches,  olive  drab,  paire' 2 

Puttees,  russet  leather,  or  pigskin,  pairs 1 

Shoes,  russet  leather,  high,  pairs 2 

Shoe  laces,  extra  pairs 2 

Undershirts 4 

Drawets,  pairs. 4 

Socks,  woolen,  pairs 6 

Sweater,  olive  drab  (optional) 1 

Gloves,  regulation  riding,  pairs 1 

Gloves,  woolen,  O.D.,  pAvn I 

Shirts,  flannel,  olive  drab 2 

Slicker 1 

Belt,  web,  waist 1 

Overcoat,  olive  drab  (or  Mackinaw,  fur-lined 
Coat,  allowed  in  some  camps.) 

Equipment 

Bedding  roll,  canvas 1 

Blankets,  olive  drab 3 

Clothing  roll,  canvas* 1 


■  Pdbchabbd  at 


Cot.. 


r  headaet.. 


Bucket,  canvas 1 

Canteen,  almninum 1 

Canteen  cover,  mounted 1 

Cup,  aluminum. 1 

Fork 1 

Knife 1 

I 


Any  Military  Tailor  or  Supply  Co. 


Any  gentlemen's  furnishing  store 
The  Quartermaster  Department. 


Any  Military  Supply  Co. 

The  Quartermaster  Department. 


Any  MiliUry  Tailor  or  Supply  Co. 


Any  Military  Supply  Co. 

The  Quartermaster  Department. 


Any  Military  Supply  Co. 

or 
The  Ordnance  Department. 


Meat  can,  sluminum 

Pouch  for  first-aid  packet.. , 

Identification  tag  with  tape 2l_      ^  ,     _        .        . 

Lock      t    nk  if  Q'""''*"""**'^  Department. 

'  Cotton  or  woolen  depending  on  the  season. 

'  A  combination  bedding  and  clothing  roll  ia  allowed. 

See  Appcadii  II—IOi. 
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out 

Comb 1 

Toothbnub 1 

Minor 1 

Towel* 3 

Soap 
Toilet  p&per 

Watch 1 

Notebook 1 

FUkcila 2 

Lanteni,  folding  (with  candles) 1 

Brush,  hair 1 

Handkerchiefs 6 

Message  book,  blank I 

Rations,  reserve 2 


FOKNISHBD  BT  THK  GOVXHNUKNT  . 


POBMIIBID    Bl 


Ordnance  Department. 


Horseshoes,  fitted,  (1  hind,  Ifore)....' 2  }  Quartermaitw  Department. 

Tents,  shelter,  mounted,  complete 

Tents,  wall,  small,  complete 

Horte  Bgviptnenlt^ 

Spun  with  straps,  pairs 

Saddle,  (McQellan  or  Whitman) 

Bridle,  combination,  complete 

Saddle  blanket 

Saddlebags,  purs 

Saddlecloth  with  insignia 

Surcingle. 

Feed  bag 

Horse  brush. 

Currycomb 

Uriat 

Picket  pin 

Ration  bags 

Grain  bags 

indindual  Equipment 

Belt,  web,  for  medical  officers 

Case,  instrument 

Case,  medicine 

Diagnoms  tags,  books 

Flssk,  empty,  for  morphine  solution 

Syringe,  hypodermic 

Syringe,  hypodermic,  extra  needles,  for. . 

Thermometer,  clinical 

Packet,  first-aid 

'  Fumiihed  lo  officen  below  the  grade  of  major;  others  must  purchase.  Pars.  1272 
and  1273,  A.R. 

Officers  above  the  grade  of  captain  are  fumbhed  with  wall  tents,  and  captains  and 
lieotenanla  with  shelter  tents,  except  when  in  scmi-pennsnent  or  maneuver  camps  when 
all  officers  are  furnished  with  wall  tents. 


Medical  Department. 
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Baggage,  Personal. — Telegram,  War  Department,  July  14, 1917,  reads  as 
follows: 

Uotil  further  orders  troops  designated  for  duty  with  expeditionary 
forces  in  Europe  may  take  with  them  to  port  of  debarkation  the  following 
personal  baggage: 

1.  (a)  Each  officer  above  the  grade  of  captain,  the  field  allowance  given 
in  par^raph  1136,  Army  regulations,  1913.  This  allowance  includes 
equipment  C,  professional  books,  and  all  necessary  clothing  and  bedding 
for  extended  field  service. 

(6)  Each  officer  below  the  grade  of  major  and  each  contract  surgeon, 
acting  dental  surgeon,  and  veterinarian,  250  pounds.  This  allowance 
includes  equipment  C  (exclusive  of'  horse  equipment),  professional 
books,  and  all  necessary  clothing  and  bedding  for  extended  field  service. 

(c)  Each  noncommissioned  officer  down  to  include  color  sergeant,  and 
each  civilian  employee  of  the  classified  service,  not  exceeding  100  pounds  in 
weight.  This  allowance  is  in  addition  to  equipment  C,  and  shall  include 
with  equipment  C  all  necessary  clothing  and  bedding  for  extended  field 
service. 

(d)  Each  enlisted  man  below  the  grade  of  color  sei^eant  and  each 
civiUan  employee  not  in  the  classified  service  shall  be  allowed  not  to  exceed 
75  pounds  of  ba^age  in  addition  to  equipment  C,  the  two  together  em- 
bracing all  clothing  and  bedding  necessary  for  extended  field  service. 

2.  Containers  for  personal  baggage  shall  be  as  follows: 

First,  for  officers,  contract  surgeons,  acting  dental  surgeons,  veterinarians, 
and  civilian  employees,  the  standard  trunk  locker  and  bedding  rolls  or 
their  equivalent  in  similar  containers. 

Second,  for  all  enlisted  men,  the  standard  barrack  bag,  or  its  equivalent. 

Brassards. — In  campaign,  all  medical  officers  wear  on  the  left  arm  a 
brassard  bearing  a  red  cross  on  a  white  ground,  the  emblem  of  the  sanitary 
service  of  armies.  These  are  furnished  by  the  Medical  Department,  and 
are  procured  in  the  same  way  as  other  medical  property.  Each  is  numbered 
and  the  number  is  made  of  record.     Par.  542,  M.M.D.;  61,  U.R. 

(The  wearing  of  brassards  is  falling  into  disuse  in  the  British  army  as  the 
enemy  does  not  respect  them  and  they  draw  hostile  fire.) 

Cravats. — When  oS  duty,  in  permanent  and  maneuver  camps,  and  out 
of  camp,  when  the  service  uniform  with  the  olive  drab  shirt  without  coat  is 
authorized,  officers  wear  a  plain  black  cravat,  tied  as  a  four-in-hand.  Any 
other^style  or  color  of  cravat  is  forbidden.     Par.  74,  U.R. 

The  foregoing  lists  contain  only  those  articles  which  every  officer  is 
required  to  have  by  regulation  or  which  are  essential  to  his  comfort.  Under 
existing  regulations,  an  officer's  personal  baggage — exclusive  of  that  carried 
on  the  person  or  on  his  mount — is  restricted  to  that  curried  in  the  bedding 
and  clothing  roll,  the  maximum  weight  of  which  is  limited  to  iifly  pounds. 
The  regulations  state  that  "baggage  allowances  arc  in  no  way  intended  to 
restrict  the  amounts  of  tentage,  baggage,  etc.,  that  may  be  required  in 
permanent  and  semi-permanent  camps  in  time  of  pe«ce  or  war.     These 
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alloKBiices  fix  definitely  the  amounts  that  are  to  be  carried  in  the  baggage 
sectioa  in  time  of  war  and  peace." 

Accordingly  when  in  semi-permanent  or  permanent  camps,  officers 
may  have  their  trunk  lockers  and  many  other  articles  which  will  add  to 
their  comfort  and  contentment;  while  on  the  march,  and  in  temporary 
cunpe,  when  the  amount  of  baggage  is  limited,  larger  and  heavier  articles 
such  as  cots,  mattresses  and  trunk  lookers  must  be  left  behind,  and  the 
amount  of  clothing  may  have  to  be  reduced. 

An  of&cer  should  take  into  the  field  everything  essential  to  his  comfoi!t 

that  can  be  carried  without  exceeding  his  baggage  allowance.     It  is  unwise 

It  deny  himself  comforts  in  the  field  with  the  idea  of  becoming  hardened. 

I  Moss  so  aptly  says:  "Experience  has  shown  that  to  undergo  avoidable 

ships  does  not  enable  one  to  stand  unavoidable  ones  any  better." 

Extra  Articles.~The  following  list  is  but  a  reminder  of  certain  articles 

lat  mny  prove  valuable.     It  is  not  suggested  that  any  officer  should  provide 

:  with  all  of  them,  but  that  he  should  make  selections  therefrom 

according  to  his  personal  taste  and  the  conditions  under  which  he  is  to  serve. 


Bag  barrack 

Bedding:  Thin  felt  or  pneumatic  mattrees  o 
matic  pillow  or  a  pillow  sack,  shceta,  pilloi 


a  bedsauk,  Chin  cotton  or  pneu- 


e  used  in  the  trenches) 


Chair,  folding  i-niii[i 

Cludies  haiigpr 

UnUBettilt 

Knife,  pocket 

Matches 

Slippers 

Soap  box 

Night  cap  ■ 

Stationery  and  wriLing  materials 

Toilet  articles,  including  shaving  outfit 

Tunic 

Wall  pocket 


B  following  extracts  from  a  letter  from  an  American  Officer  with  the 
nary  forces  in   France  are  quoted.     These  are  the  personal  ob- 
s  of  the  officer  during  the  brief  space  of  one  month. 
B  in  France. — Cool;  seldom  over  75  or  80F.  in  summer;  frequent 
u,  some  fo^y  weather  in  summer  and  many  cloudy  days;  cool  in  the 
HhAdc;  n«ar  the  sea  cool  at  night. 

Take  s  good  supply  of  stationery,  three-cent  stamps,  pipes,  cigars, 
rettes,  tobacco,  dental  floss,  t«oth  powder,  a  housewife,  vaseline,  razor- 
B  and  strop,  etc.;  as  may  be  individually  desired.  Tobacco,  soap,  and 
r  toilet  articles  may  be  bought  in  France,  but  they  are  of  English  or 
rtnch  manufacture  and  are  high  in  price.  Paper  is  very  high.  French 
Dps  are  not  used  by  our  troops;  we  have  our  own  mail  service.  There  is 
>  duty  on  the  articles  taken  in  with  troops. 
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Purchase  at  the  point  of  embarkation  enough  fruit,  tobacco,  news- 
papers and  magazines  for  a  sea  voyage  of  ten  or  fifteen  days. 

Take  about  $100  in  paper  money.  Take  company  fund  in  caah  (paper). 
Paper  can  be  changed  into  French  money  for  5.60  francs  to  the  dollar  at  the 
Banque  de  France  at  the  present  time.  At  the  shops  one  does  not  get  so 
much. 

Officers*  Pay. — Officers  are  paid  in  Fr&nce  at  the  same  rate  of  pay  as 
per  American  dollar  at  present.  The  rate  of  exchange  may  fluctuate. 
Officers  can  make  out  their  pay  vouchers  in  the  States  before  leaving. 
They  should  be  sent  to  the  Quartermaster  General  in  Washington  with  a 
request  that  when  due  they  be  paid  by  the  Depot  Quartermaster  in  Washing- 
ton, D.  C,  to  the  person  or  bank  to  whom  assigned.  An  officer  on  oversea 
service  or  about  to  be,  may  allot  all  or  part  of  his  pay  (A.  R.  12593^)  on 
form  38a  Q.  M.  C.  (see  page  733  et.  aeq.).  Take  blank  pay  vouchers  ■ 
with  you.  One  or  two  New  York  banks  are  preparing  to  open  establish- 
ments in  Paris  for  the  use  of  the  Army.  Don't  depend  on  sending  checks 
from  Paris  to  America;  they  may  become  lost.  On  short  notice  money  may 
be  cabled  to  America  but  this  is  expensive.  Each  officer  should  have  a 
obeck  account  with  a  trust  company,  use  a  Western  Union  Code,  and 
register  this  with  the  Western  Union  Company.  All  business  should  be 
settled  before  leaving  the  United  States. 

Enlisted  Men's  Equipment — Equipment  B  should  be  taken,  excepting 
mosquito  nete.  The  clothing  should  be  about  the  same  as  worn  in  the 
Northern  States.  Khaki  not  advised.  Take  one  or  more  old  uniforms  or 
suits  of  fatigue  clothes  for  use  on  the  boat  or  on  the  way  over  and  for  dirty 
work  in  camp  or  billet.  Clothing  and  equipment  should  be  completely 
furnished  men  before  starting.  It  is  difficult  or  impossible  to  get  them  in 
France.  Hat  cords  should  be  sewed  on.  Take  extra  shoe  strings.  All  men 
are  allowed  barrack  bags.     Sergeants  are  allowed  trunk  lockers  in  France. 

Enlisted  Men's  Pay. — The  men  are  paid  in  French  money  in  France. 
They  can  allot  their  pay  to  persons  or  banks  in  the  States.  They  can 
deposit  their  pay  also. 

Company  Equipment  and  Property  Responsibility.— A  company's  equip- 
ment should  be  complete  before  leaving  the  States.  All  property  papers 
should  be  in  proper  order  before  starting.  Take  a  typewriter  and  a  generous 
supply  of  blanks  of  all  kinds.  Stationery  and  envelopes  and  blanks  are 
hard  to  get  in  France.  A  great  deal  of  tentage,  property  records  and 
rations  have  been  lost  on  the  way  or  stolen  by  the  ship's  crew  while 
at  sea. 

Marking  Personal  Property  and  All  Company  Baggage. — It  is  absolutely 
necessary  to  mark  with  stencils  all  company  baggage  and  personal  property 
to  prevent  its  being  lost.  Barrack  bags  should  not  be  tagged.  The  tags 
tear  off.  They  should  be  marked  with  white  paint  and  a  brush  with  the 
company  number,  company  letter  and  regimental  number.  Organizations 
have  lost  many  tents,  surplus  kits  and  barrack  bags.  Much  of  this  was  due 
to  faulty  and  careless  handling  at  the  port  of  embarkation.    The  property 
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wu  unloaded  from  the  cars  onto  barges  and  scows  by  strange  crews  and 
dock  employees,  and  then  onto  the  ships,  hence  a  hopeless  mixup. 

Hail. — Mail  goes  from  the  States  at  varying  intervals.  It  is  sent  through 
our  own  lines  of  communication  to  the  troops.  All  mail  from  France  is 
censored.  The  regulations  governing  censorship  will  be  issued  to  troops 
upon  arriving  here.  Picture  postcards,  films,  or  photographs  cannot  be 
sent  to  the  States.  Cfuneras  are  not  to  be  used.  In  addressing  letters  to 
troops  in  France,  send  them  as  follows:  Captain  John  Smith,  First  Infantry 
with  the  American  Expeditionary  Forces  in  France,  "In  care  of  the  Post- 
master, New  York  City"  or  Via  Hdqrs.  Eastern  Dept.  Governor's  Island, 
New  York,  N.  Y.,  may  be  added.  Have  all  magazines  and  all  newspapers 
address  changed  before  leaving  the  States.  M^azines  and  pa[>ers  from 
America  are  very  high  in  France. 

Cables. — Weekend  cablegrams  over  the  Western  Union  may  be  sent 
&om  France  to  the  States.  All  cablegrams  from  France  go  to  London  by 
mail  aad  are  cabled  there.  All  cablegrams  are  censored.  To  cable  to 
anyone  in  France  address  him  thus:  "Captain  John  Smith,  First  Infantry, 
Amexforce,  London."  Cabl^rams  cost  six  cents  per  word  to  New  York, 
seven  cents  anywhere  else  along  the  Atlantic  coast,  eight  cents  per  word  to 
Chicago  and  EI  Paso  and  Central  West  and  nine  cents  per  word  to  San 
Francisco  and  Pacific  Coast  points.  All  words  including  address  and 
signature  are  counted. 

Laondxy. — Is  done  reasonably  in  France  by  laundries  and  private 
families. 

Fruits,  Pastries,  Etc. — Fruits  are  plentiful  in  France  in  summer  and 
reasonable  in  price.  Cherries,  peaches,  pears,  apricots,  melons,  apples  and 
figs.  Oranges  imported  from  Spain.  French  pastries  are  excellently  pre- 
pared.    There  is  little  ice  cream. 

Sherbets  are  exceptional. 

Water  is  polluted,  and  needs  boiling  or  chlorination. 

Confidential  Data. — Many  data  of  this  nature  are  available  upon  appli- 
cation to  the  Army  Service  Schools  at  Fort  Leavenworth. 

Drills  on  Transport  on  Journey  Over  Sea. — Physical  drills,  fire  drills, 
"abandon  ship"  drills.  Instruction  also  given  to  oEEcers  and  noncommis- 
sioned officers  in  taking  down,  assembling,  naming  parts,  and  uses  of  pistols, 
machine  guns, rifles, etc.  Officers'  classes  in  evening  on  "Trench  Warfare," 
I^«nch,  etc. 

As  the  basis  of  a  lecture  on  "Uniform  and  Equipment  Recommended 
for  Service  Abroad,"  delivered  by  Capt.  K.  0.  Masteller,  C.A.C.,  at  the 
Reserve  Officers'  Training  Camp  at  Fort  Monroe,  Va.,  there  was  prepared 
a  list  of  articles  considered  necessary  for  such  service.  It  was  compiled 
from  two  different  British  lists,  a  reference  to  our  own  Army  orders  on  the 
subject  and  other  information  from  various  sources.  The  list  is  as  follows, 
prices  being  given  first;  the  figures  in  parentheses  indicate  the  requirements 
of  War  Department  orders;  prices  are  unit  prices. 

S«e  Appendix  II — Ifa. 
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1.  Ordnance  Equipment:  S0.20,  (1)  can,  bacon;  t0.13,  (1)  can,  con- 
diment; S0.61,  (1)  canteen;  S0.58  (1)  canteen  cover;  $0.35  (1)  cup;  $0.07, 
(1)  fork;  $0.12,  (1)  knife;  $0.07,  (I)  spoon;  $0.48,  (I)  meat  can;  $2.90, 
(1)  haversack;  $0.72,  (1)  pack  carrier;  $0.16,  (1)  pouch  for  first  aid  packet; 
to  be  purchased  by  officer  from  Ordnance  Department. 

(1)  pistol,  (1)  pistol  holster,  (1)  pistol  belt,  (1)  pocket,  web,  double,  (2) 
extra  magazines ;  need  not  be  purchased;  furnished  by  Ordnance  Department 
through  organization. 

2.  Quartermaster  Supplies:  $2.29,  (1)  mosquito  bar;  $2.74,  (1)  poncho 
(or  slicker);  $4.03,  1  trunk  locker;  $2.06  (1)  cot  (gold  medal  not  recom- 
mended); $3.08,  (2)  blankets;  $6.52,  (1)  bedding  roll;  $2.97,  1  clothing 
roll ;  to  be  purchased  by  officer  from  depot  quartermaster,  Philadelphia, 
or  of  a  post  quartermaster. 

(1)  shelter  tent,  poles  and  pins;  to  be  furnished  by  quartermaster 
through  organization. 

3.  Clothing:  S2.38,  3  (2)  flannel  shirts;  $2.81,  3  (I)  shoes;  $0.13,  12  (5) 
pair  socks,  hght  wool;  $0.47,  (1)  leggins,  canvas;  $0.01,  2  (1)  identification 
tag  and  tape;  SO.Ol,  12  (2)  pair  shoe  laces;  $2.38,  2  (1)  cotton  uniforms; 
$0.10,  (1)  waist  belt;  $1.23,  1  leather  gloves;  $0.33,  1  O.D.  gloves;  1  winter 
gloves;  $9.04,  (1)  overcoat;  can  be  purchased  from  quartermaster;  $25,  1 
raincoat,  with  detachable  warm  hning  (British  Burbery) ;  $25,  2  (1)  woolen 
uniforms;  $10,  1  leggins,  leather;  $3.50,  1  puttees;  $5,  2  (1)  hat;  2  (1)  hat 
cord;  $18,  1  heavy  high-laced  shoes;  $6,  1  rubber  boots  (hip);  $0.26,  3 
heavy  woolen  socks;  6  undershirts  (3  wool,  3  cotton);  6  drawers  (3  wool, 
3  cotton) ;  $1,  1  w^t  belt,  leather;  $1, 1  sneakers;  $5,  1  sleeveless  sweater 
(Red  Cross  pattern);  $0.25,  12  khaki  colored  handkerchiefs;  2  pajamas, 
flannel;  6  towels  (face  and  bath);  3  abdominal  bandages. 

4.  Signal  Corpa  Equipment:  $33.25,  (1)  field  glasses.  Type  E.E. 

5.  Medical  Department:  (1)  first  aid  packet  (procure  from  hospital). 

6.  Miscellaneous;  $7,  1  mattress,  light  weight;  1  pillow;  1  quilt;  $42, 
(1  sleeping  b^);  $0.75,  2  laundry  bags;  2  pillow  cases;  $4,  1  cot 
(collapsible  recommended  instead  of  gold  medal);  (1)  basin,  canvas;  (I) 
bucket,  canvas;  $4,  (1)  lantern,  folding,  aluminum;  12  candles,  6'8;  $2,  1 
folding  chair,  36  ins.;  (1)  whistle,  for  infantry;  $1.50,  (1)  compass,  with 
luminous  dial;  (1)  wrist  watch  (with  luminous  dial,  unbreakable  crystal, 
and  waterproof);  (1)  housewife;  1  tool  kit;  1  wire  cutters;  I  hatchet;  1 
assorted  nails;  1  hunting  knife;  1  corkscrew,  1  can  opener;  1  protractor; 
1  pocket  electric  lamp  with  refills;  1  map  case,  celluloid,  waterproof  and 
light;  1  Stemo  stove  and  refills;  1  Red  Cross  model  knitted  hood;  1  supply 
rolled  wax  paper  for  trench  fires;  1  supply  of  matches;  1  pipe  lighter; 
1  gasoline  vapor  lantern;  canned  solidified  alcohol;  tobacco  for  two  months; 
1  collapsible  table  and  stool;  1  fiint  wheel  and  tinder  cigar  lighter;  3  (1) 
pencils;  (1)  notebook;  1  fountain  pen;  1  jack  knife;  1  supply  Parker's  ink 
tablets;  2  clothes  hooks  for  tent  pole;  30  feet  small  rope;  1  periscope;  (1) 
supply  of  toilet  paper;  1  medicine  case  and  medicines;  1  toilet  case  (canvas) 
with  (1)  carbolic  (soap);  (1)  metal  mirror;  (1)  hair  brush;  (1)  tooth  brush; 
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>ap  box;  I  nail  brush;  (1)  comb;  (1)  tooth  powder  (not  paste);  1  shaving 

J  (oot  paste);  1  writing  materials;  writing  paper  and  stamped  envelopes, 

ncial   paper   and   official   envelopes,    pay   vouchers,   mileage   vouch  era, 

'apb  blanks;  1  emergency  ration;  1  supply  Cash's  woven  names  to  be 

t  on  clothing;  1  supply  cheesecloth  carbolated  underwear  (put  up  by 

igUsh  Red  Cross  for  verrain);  1  pocket  dictionary  French-English, 

Officers  carry  in  the  field  a  2-foot  locker,  bed  roll  and  a  small  hand  bag 

\  clothing  roll. 

British  List  Suggested  for  Officers'  Mess  for  5:  3  aluminum  sauce  pans 
t  different  sizes;  1  aluminum  frying  pan;  1  iron  kettle.  Enamelled  or 
iaum — 6  cups,  6  glasses,  1  teapot,  1  milkjug  (Iid)#  1  butter  dish  (lid), 
tiugar  (lid),  12  plates;  12  rustless  steel  knives;  12  plated  spoons;  12  plated 
ttkB;  S  small  spoons;  1  carving  knife  and  fork;  1  mincing  machine;  1  white 
oil  cloth;  squares  of  muslin  with  beads  on  edge  to  cover  food  dishes; 
washing  cloths;  drying  towels;  2  Primus  stoves;  2  wicker  baskets  to  carry 


(a)  Vermin  Protection  No  1:  90  per  cent.  Naphthalene  and  10  per  cent, 
soft  soap.    Apply  locally  and  to  seams  of  garments. 

(&)'Vcrmin  Protection  No.  2:  A  paste  made  of  vaseline  and  a  little  soft 
soap  and  30  per  cent,  cresol.  A  dirty  mess  but  better  than  powders.  Apply 
sparingly  to  skin  and  put  on  seams  of  garments  particularly  between  the 

^H     {c)   Protection  against  Colds,  etc.:  A  tablet  of  Chlorazene  in  water. 

^■argle  or  nose  spray.     A   powerful  antiseptic  which   does  not   destroy 

^^fasue.     la  extensively  used  as  an  antiseptic  in  hospitals  at  the  front. 

Can  be  procured  from  Abbott  Laboratory,  Eleventh  street,  New  York. 

(d)    Purifying   Water:   Halazone   tablets.     Procurable  same   place   bS 

i)  above. 

Gas  Masks:  New  American  masks  will  give  perfect  protection.     Must  be 
iptied  quickly.     Will  probaby  be  issued. 
The  sleeping  bag  is  considered  essential  by  many  fore^n  officers.     It  is 
t  recommended. 

'  This  list  was  made  up  from  two  different  British  lists;  a  reference  to 
r  own  orders  on  the  subject,  and  from  other  information  from  various 

,  Pistol  and  Ammunition. — Medical  officers  are  not  required  to  provide 
leniselves  with  pistol  and  ammunition,  but  they  may  carry  the  same  when 
^essarj'  for  their  own  protection.     (U.R;,  page  67.) 

Field  Glass  and  Compass.— Medical  officers,  unless  on  duty  with  sani- 

uts  in  the  field,  are  not  required  to  provide  themselves  with  field 

apass.     Regimental  sanitary  detachments  are  not  considered 

'  unite,"  and,  consequently,  regimental  medical  officers  are  not 

1  to  have  these  articles,  although  there  is  no  objection  to  their  doing 

{T.R.,  page  07.) 
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PBRSOSiL  REPORTS  ABD  RETURHS  TO  BE  HADE  BT  UEDICAL  OFFICERS 


NamaotnpoTt 

/-JM 

To  whom  MotI 

Baawtks 

Monthly 

Peraonal  report 

Letter 

3 

2  to  S.G.  through 
D.a,  1  retained 

See  Pars.  12  and 

13.M.M.D.;Par. 

827,  A.R. 

Pay  voucher 

336  W.D. 

•>. 

2t«O.M.  niHlcmff 

See  "Payments  to 
Officers"  in  A.R. 

j   payment 

18a,  CD. 

2       ItochJef  of  ordi- 

For     Lieutenants 

1    nance,  1  retained 

! 

and  Captains 
only,  vouchers 
to    accompuiy. 

AnnuaUji 

Statement  of  preferences. .  .|  423.  A.G.O. 

1 

To  the  A.G.  direct 

See  instructions 

(DiBcontimued  during  the  war) 

on  form. 

Report  of  change  of  station 

Letter 

3 

2  to  S.G.  through 

See  Para.  12  and 

or  status. 

D.S.,  1  retained 

13,M.M.D.;Par. 
82aandS27,A.R. 

Report  of  change  of  station . 

Letter 

1 

To  the  A.G.  direct 

See  Par.  827,  A.R. 

T.D.Bureau 

1 

To  the  Bureau  of 

G.  O.  governing 

ofWarlUsk 

1  War  Risk  Insur- 

insurance 

Insurance 

1   ance  direct 

Form     2 

1 

Special  reports  of  interest- 

Letter 

1       T  0    t  h  B    S.G. 

See  Pars.  421  and 

ing  cases 

'    through  medical 
1    channels 

1 

422,  M.M.D. 

Professional  Papers. — Medical  officers  are  forbidden  to  publish  pro- 
feBsional  papers  requiring  reference  to  ofEcial  records  or  to  experience 
gained  in  the  discharge  of  their  official  duties  without  the  previous  authority 
of  the  Surgeon  General.  Par.  423,  M.M.D. 


PHOTOGRAPHS,  OFFICERS 

Officers  Requested  to  Furnish  Photographs.  (Bulletin  No.  36,  July  3, 
1917.) 

II.  From  time  to  time  officers  have  been  requested  to  forward  their 
photographs  for  file  with  their  records.  Only  about  80  per  cent,  have 
responded,  and  many  of  those  heretofore  forwarded  are  not  now  up  to 
date. 

When  officers  are  promoted,  detailed  on  important  duties,  etc.,  many 
requests  are  received  at  the  department  for  their  photographs  for  publication. 

It  has  been  decided,  on  appropriate  occasions,  to  grant  these  requests, 
and  in  order  that  up-to-date  photographs  may  be  furnished,  each  officer 
is  requested  to  forward,  as  soon  as  practicable,  a  recent  photograph  for 
file  with  his  record. 
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Such  photographs  should  be  taken  in  imiform,  be  unmounted,  not  more 
than  4  inches  in  width  and  6  inches  in  height,  and  upon  the  back  should  be 
plainly  written  the  name,  rank,  and  organization  of  the  officer,  and  as  nearly 
as  possible  the  date  when  taken.  It  should  be  forwarded  without  tetter  of 
transmittal  to  The  Adjutant  General  of  the  Army,  and  the  envelope  marked 
in  the  upper  left-hand  comer  "Photograph."  (2620719,  A.  G.  O.) 
Private  Mounts  of  Officers.  (G.O.  113,  W.D.  1917.) 
V.  During  the  present  emergency  the  following  instructions  relating 
to  private  mounts  of  officers  will  govern: 

1.  So  much  of  paragraph  1272,  Army  Regulations,  as  prescribes  that 
"all  field  officers  of  th@  mobile  army  serving  with  troops  are  required  to 
own  and  provide  their  mounts,"  is  suspended..  Private  mounts,  acquired 
after  the  date  of  receipt  of  this  order  by  officers  other  than  those  holding 
permanent  commissions  in  the  Regular  Army,  will  not  be  maintained  at 
public  expense. 

2.  Officers  below  the  grade  of  major  in  the  National  Guard,  National 
Army,  Officers'  Reserve  Corps,  or  holding  temporary  commissions  in  the 
Regular  Army,  who  acquire  private  mounts  after  the  date  of  receipt  of 
this  order,  are  not  authorized  to  have  such  mounts  maintained  at  public 
expense,  or  to  receive  additional  pay  therefor. 

3.  Officers  of  all  branches  of  the  miUtary  service  not  owning  private 
mounts  and  whose  duties  require  them  to  be  mounted  will  be  issued  suitable 
mounts  by  the  Quartermaster  Corps  under  orders  from  commanders  of 
departments,  divisions,  and  separate  brigades.     (454.11,  A.G.O.) 

QUARTERS 

Duty  With  Troops  in  the  Field  During  Present  War  not  Temporary 
Du^.     (Bulletin  No.  35,  June  15,  1917.) 

II.  All  duty  with  troops  of  any  kind  in  the  field,  at  home  or  abroad, 
during  the  present  war,  will  be  considered  as  not  temporary  duty  in  the 
field  in  contemplation  of  the  act  of  Congress  approved  February  27,  1893, 
which  provides  that  officers  temporarily  absent  on  duty  in  the  field  shall  not 
lose  their  right  to  quarters  or  commutation  thereof  at  their  permanent 
stations  while  so  temporarily  absent.  Under  this  dfecision  no  officer  or 
enlisted  man  on  duty  in  the  field  can  have  any  official  station  elsewhere, 
within  the  meaning  and  contemplation  of  the  laws  and  regulations  relat- 
ing to  the  allowance  of  quarters  or  commutation  thereof,  but  while  on 
such  duty  his  rights  as  to  quarters  will  be  as  prescribed  for  field  service. 
(2607909A,  A.G.O.) 

THE  REGIMENTAL  SANITARY  DETACHMENT 

The  duties  connected  with  the  administration  of  the  detachment  of 
sanitary  troops  on  duty  with  a  regiment  are  so  numerous  and  diverse  that 
it  would  be  impossible  to  include  a  full  discussion  of  all  of  them  here. 
Only  the  more  important  ones  are  discussed  below  in  alphabetical  order. 

Sea  Appaodli  n— Ih. 
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Accounts  ot  Enlisted  Hen. — The  accoimtg  of  the  enlisted  men  of  the 
Medical  Department  on  duty  with  the  regiment  are  kept  by  the  Regimental 
Surgeon,  who  ia  personally  responsible  for  any  error  made  in  them. 

A  memorandum  record,  either  a  book  or  a  card  index  system,  should  be 
kept,  and  in  it  should  be  entered  under  the  name  of  the  man,  everything 
that  affects  his  pay.  The  latter  includes  court-martial  sentences,  sicknesses 
(not  in  the  line  of  duty),  stoppages  for  losses  of  equipment,  etc.,  (see  chapter 
on  "Post  Surgeon").  Thb  record  is  an  informal  one,  intended  as  a  reminder 
at  the  end  of  the  month,  when  reports  and  returns  must  be  made.  The 
description  of  every  man,  including  date  of  enhstment,  record  of  deposits, 
and  clothing  allowance  due  soldier  and  amounts  due  U.S.  for  clothing 
drawn,  is  kept  on  his  service  record. ' 

Clothing  and  Equipment,  Enlisted  Men. — A  duty  of  vital  importance 
is  that  of  keeping  the  enlisted  men  of  the  detachment  properly  clothed  and 
clothing  equipped. 

CLOTHING 

The  following  orders  -relate  to  clothing  for  enlisted  men  during  the 
present  emergency: 

Clothing  Allowance  of  Soldiers.  (General  Orders,  No.  89,  July  11, 
1917.) 

The  President  of  the  United  States  directs  that  during  the  period  of 
the  existing  emergency  a  soldier's  allowance  for  clothing  will  be  the  quantity 
of  clothing  necessary  and  adequate  for  the  service  upon  which  he  is  engaged. 
OrganizatioQ  commanders  will  be  held  responsible  for  rigid  economy 
in  issues  and  for  the  proper  equipment  of  enUsted  men  of  their  commands 
with  the  allowances  prescribed  as  equipment  C,  in  table  for  quartermaster 
supplies. 

Articles  lost  or  destroyed  through  neglect  will  be  charged  on  the  payroll 
against  the  man  responsible  therefor. 

Articles  which  have  been  damaged  or  rendered  unserviceable  will  be 
repaired  if  practicable  or  replaced  by  others. 

The  clothing  allowance  of  retired  enlisted  men,  as  established  by  law, 
is  given  in  paragraph  137,  Army  Regulations,  and  is  not  changed  by  this 
order. 

This  order  will  be  effective  on  and  after  July  15,  1917.  (2560336B, 
A.G.O.) 

Care  and  Disposition  of  Used  Clothing.  (General  Orders,  No.  97, 
July  23,  1917). 

1.  In  view  of  the  provisions  of  War  Department  Order  No.  89  of  1917, 
and  the  opinion  of  the  Judge  Advocate  General  of  November  4,  1916  (Bui, 
55,  W.D,,  1916),  department  quartermasters  will,  under  the  direction  of 
department  commanders,  make  arrangeuicnts  for  disinfecting,  cleaning, 
repairing,  pressing,  and  repacking  articles  of  uniform  clothing  and  for  its 
reissue  by  facilities  in  the  immediate  vicinity  of  post,  camp,  or  canton- 
ment, or  by  collecting  articles  and  sending  them  to  a  general  depot  of  the 
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Quartermaster  Corps,  deaigoated  for  the  purpose,  whenever  the  facilities 
are  Dot  available  in  the  immediate  vicinity  of  the  poet  or  station.  Aft«r  the 
garments  are  renovated  they  will  be  carefully  pressed  and  if  necessary 
resized  and  packed. 

2.  Commanding  officers  will  utilize  all  articles  of  clothing  in  the  most 
economical  manner  by  continuing  the  issue  of  old  stock  as  long  as  it  can  be 
made  serviceable. 

3.  Clothing  will  be  issued  to  organization  commanders  on  memoran- 
dum receipt  as  prescribed  in  Par.  681-A,  Army  Regulations,  1913,  for 
articles  of  equipment  C.  Enlisted  men  to  whom  the  clothing  is  issued 
will  be  required  to  receipt  for  the  articles  on  individual  personal  equipment 
slips  (Q.M.C  Form  No.  601).  No  entries  of  such  issues  will  be  made  on 
the  soldier's  service  record  (Form  No.  22,  A.G.O.).    Issues  will  be  based 

I  the  allowances  for  equipment  C,  specified  for  field  service.  The  issue  of 
idditional  articles  will  be  authorized  by  department  commanders  when  the 
isities  of  the  service  require. 

4.  The  provisions  of  Par.  215,  Compilation  of  Orders,  1881-1915,  re- 
ing  to  quartermaster  property  in  the  hands  of  enlisted  men  changing 

Ifttions  will  apply  to  clothing  issued  to  enlisted  men  under  the  provisions  of 
1  order,  except  that  the  list  of  the  clothfng  will  be  on  a  separate  slip 
Lched  to  the  service  record  instead  of  being  noted  on  the  form  itself. 

5.  Organization  commanders  will  be  allowed  to  retain  in  their  possession 
extra  clothing  not  to  exceed  5  per  cent,  of  the  requirements  of  their  command. 

6.  All  serviceable  clothing  turned  in  as  required  by  Par.  1161j^, 
Army  Regulations,  will  be  at  once  thoroughly  disinfected,  repaired,  pressed, 
and  packed  for  reissue.  Repairs  only  of  articles  in  the  possession  of  en- 
listed man  will  be  made  at  the  expense  of  the  Government,  The  cleaning 
and  laundering  of  garments  in  their  possession  will  be  done  at  their  expense, 
and  they  n-ill  be  required  to  keep  the  garments  in  their  possession  as  clean 
OS  practicable,  consistent  with  the  service  they  are  pierfonning.  Articles 
loat  or  damaged  through  carelessness  will  be  charged  against  the  men 
responsible  for  such  loss  or  damage. 

7.  In  case  any  article  becomes  unserviceable  through  fair  wear  and  tear, 
the  enlisted  man  may  exchange  the  same  under  the  supervision  of  the 
commanding  officer  without  expense. 

8.  Clothing  turned  in  to  the  quartermaster  and  found  not  worth  the 
cost  of  further  repairs  or  renovation  will  be  submitted  to  the  action  of  an 
inspector. 

9.  An  enlisted  man  will  be  allowed  to  retain  for  his  own  use  while  in 
active  service  all  clothing  in  bis  possession  on  July  15,  1917,  but  no  further 
is8\ie:i  will  be  made  to  him  until  the  quantity  he  had  on  band  on  that  date 
w  reduced  below  the  quantity  authorized  for  equipment  C,     (246.5,  A.G.O.) 

(General  Orders  No.  119,  September  11,  1917.) 

1)1.  General  Orders  No.  89,  War  Department,  July  11, 1917,  provide  that 
commencing  July  15,  1917,  and  continuing  during  the  existing  emergency, 
I  toldier's  allowance  for  clothing  will  be  the  quantity  of  clothing  necessary  . 
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and  adequate  for  the  service  upon  whicb  be  is  engaged.  Such  order,  in 
effect,  suspends  the  mooey  allowance  for  clothing  of  all  enlisted  men  in 
active  Federal  service  on  July  14,  1917,  as  of  and  including  that  date, 
after  which  and  commencing  with  July  15, 1917,  an  allowance  of  clothing  in 
kind  is  provided. 

The  money  clothing  accounts  of  all  soldiers  in  active  Federal  service 
on  July  14,  1917,  will  be  settled  as  of  that  date  under  the  provisions 
of  Pars.  1160,  1161,  or  1162,  Army  Regulations,  as  though,  for  the  pur- 
pose of  such  settlement,  the  men  were  separated  from  active  service  on 
such  date.  If  is  the  settlement  of  July  14,  1917,  the  soldier  is  foimd  in- 
debted to  the  United  States,  this  indebtedness  will  be  reduced  by  an  amount 
equal  to  the  clothing  allowance  for  the  six  months  ending  December  31, 
1917,  had  such  money  allowances  been  continued  in  force  to  that  date,  less 
the  amount  already  credited  for  the  period  July  1  to  14,  1917,  inclusive, 
or  so  much  of  said  difference  as  is  necessary  to  cover  the  indebtedness.  If 
the  settlement,  after  deducting  this  credit,  still  shows  indebtedness  to  the 
United  States,  the  amount  of  such  indebtedness  will  be  entered  on  the  next 
payrolls  and  collected.  Any  amount  found  due  the  soldier  for  clothing  not 
drawn  in  kind  will  not  be  credited  on  payrolls,  but  will  be  entered  on  his 
service  record  and  credited  «n  his  final  statements  upon  his  separation 
from  active  service  by  discharge,  furlough  to  the  reserve,  muster  out,  or 
otherwise. 

No  credit  will  be  given  a  soldier  on  his  money  clothing  account,  for 
serviceable  clothing  in  his  possession  on  July  14, 1917,  which  was  drawn  and 
charged  against  his  clothing  account  on  or  before  that  date,  regardless  of 
whether  he  retains  such  clothing  in  his  possession  or  is  required  to  turn  it 
in  to  a  quartermaster.     (246.5  A.G.O.) 

Cotton  O.D.  clothing  will  not  be  discarded  because  it  is  faded,  if  other- 
wise serviceable. 

The  repairing  of  shoes  will  be  done  by  the  Regimental  Supply  Officer 
with  the  facihties  provided  by  the  War  Department.  Organizations  less 
than  regimental  units  that  are  not  provided  with  shoe  repair  equipment  will 
arrange  to  have  the  shoe  repair  work  done  at  the  nearest  depot  or  organiza- 
tion having  equipment  for  this  purpose. 

Extract  from  telegram.  War  Department,  July  14,  1917. 

"Containers  for  personal  baggage  shall  be  as  follows: 

'For  all  enlisted  men,  the  standard  barrack  bag,  or  its  equivalent. 
Troops  designated  for  over-seas  service  will  be  provided  with  at  least  two 
suits  of  olive  drab  woolen  clothing,  light  wool  socks,  overcoats,  field  shoes, 
winter  gloves,  wool  underwear,  and  three  blankets  each.  Mosquito  bars, 
head  nets,  and  khaki  clothing  will  not  be  taken." 

Record  Sizes  of  Clothing. — A  record  is  kept  in  each  detachment,  of  the 
sizes  of  the  clothing  required  for  each  enlisted  man  thereof  as  ascertained 
by  actual  trial  of  the  various  articles  of  clothing.     Par.  37,  U.R. 

If  the  proper  sizes  cannot  be  obtained  by  actual  trial,  the  tables  pub- 
lished in  the  Annual  Price  List  of  Clothing  and  Equipage  will  be  con- 
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suited  by  tbe  sui^eoo  in  the  preparation  and  maintenance  of  the  soldier's 
record. 

One  "size  stick"  will  be  furnished  by  the  Quartermaster  Corps,  upon 
duly  approved  requisitions,  for  use  in  measuring  the  feet  of  enlisted  men 
with  a  view  to  determining  the  correct  sizes  of  shoes  required.  Two  shoe 
stretchers  will  be  furnished  for  use  whenever  necrasary,  in  the  same  manner. 
CLOTHING  AND  EQUIPMBnT,  ENLISTED  HEN 
The  following  lists  contain  every  article  of  equipment  and  clothing  that 
an  enlisted  man  of  the  Medical  Department  is  required  to  have  in  the  field. 
The  designations,  "A,"  "B"  and  "C,"  are  those  prescribed  in  general 
orders,  and  are  fully  explained  under  the  caption,  "Regimental  Sanitary 
Equipment." 

Glothino 
Table  of  Fundamental  Allowancea 


Belt,  waiat,  web 1    . 

Breeches,  olive  drab,  pairs  (a) 1 

Coat,  olive  drab  (a) 1 

Cord,  hat I    . 

Dfawen,  pairs  (a) 2 

Gloves,  riding,  foot,  pairs 1    . 

CUoves,  woolen,  pairs 1 

Hat,  service,  with  tying  cord 1    . 

Laces,  leggin,  extra  pairs t 

I«eea,  shoe,  extra  pain 1 

Leg^ns,  canvas,  foot,  pairs 1    . 

I^ggi"",  canvas,  mounted,  pairs ...    1    . 

Ornaments,  coUar,  bronie 1 

Ornaments,  bronie  letters  US, '  I 

Shirts,  fiannel,  oUve  drab I 

Shoes,  marching,  pairs :  1 

Stockings,  woolen,  pairs 3 

Tag,  identification 2    . 

Tape,  for  identification  tag 1    . 

UnderdiirtaW 2 

Poncho '  I    . 

Slicker I    . 


I  For  <lismounted  men. 
I  For  mounted  men;  ambulance 
I    driven  and  ambulance  order- 
lies. 


(a)  Weight  depends  o 


ToiIiXT  Articliis 
Table  of  Fundamental  Allowances 


Toothbrush... 
Toweb,  face.. 


QM.D.  I  Issued    gratuitously    to    each 

"      :  recruit  upon  his  first  enliat* 

"       '■  ment.     Must   be   replenished 

'         "       j  by  soldier  at  his  own  expense. 


Sa«  kpvmiix  n— tl>. 
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Additioiud  Artidea  Not  Bequired  But  Recommended 

Rftior 1 

ShkviiiK  brush 1 

Shftving  soap 1 

Shoo  brush 1 

Shoo  pohsh 1 

The  clothing  of  enlisted  men  and  their  toilet  articles  are  divided  into 
three  groups,  viz.;  that  worn  on  the  person;  the  field  kit,  or  that  carried 
OB  the  person  by  dismounted  men,  and  on  the  packed  saddle  by  mounted 
men;  and  the  aurplua  kit,  which  pertains  to  Equipment  "B,"  and  is  for- 
warded to  troops  when  serving  in  instruction,  maneuver,  mobilisation,  or 
concentration  camps,  or  when,  in  active  service,  a  temporary  suspension  of 
operations  permits  the  troops  to  refit.    General  Order  56,  1915. 

The  field  and  surplus  kits  constitute  the  clothing  component  of  the 
service  kit. 

The  articles  belonging  to  each  of  these  kits  are  shown  below: 


PiBidkit 

SuiplMUt 

Ibhuilcet 

1  breeches,  pair 

1  comb 

I  drawers,  pair 

1  drawers,  pair 

1  laces,  leggin,  extra  pair 

1  laces,  leggiu,  extra  pair 

1  shirt,  flannel,  olive  drab 

1  l&cea,  Bhoe,  extra  pair 

pair 

1  poDCho  (dismounted  man) 

1  shoe  laces,  extra 

.   1  slicker  (mounted  man) 

I  undershirt 

1  BO^>,  cake 

2  stockings,  pain 

2  stockings,  pairs 

1  toothbrush 

I  towel,  face 

1  housewife,  1  to  each  squad 

I  undershirt 

iNDIVinUAL    EqUIPUENT 

Par.  865 

907.  M.M.D. 

Artiols 

A'l  B 

C 

Souro. 

M.D. 

Bandages,  gauie,  compressed 

..6 

Gaute,  sublimated,  packages 

..! 

Individual  dressing  packets 

.U 

Iodine  swabs,  6  in  box,  boxes 

..5 

Pins,  common,  papeis 

■a 

Plaster,  adhesive,  spoob 

-.1 

Spiritus  ammonliB  aromaticus,  in  flask.. . 

..] 

1    M.D. 

Can  bacon 

1   ' 

(a)  Carried  on  belt  when  dismounted;  in  pommel  pock«ta  when  mounted. 
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Individuai.  Equipiunt  (ConliHued) 
Fu.  865,  907,  M.M.D. 


Article 

A 

= 

C 

Source 

1 
1 
1 
I 
1 
I 
1 
1 
1 

1 

Fort 

OD 

.. 

„ 

,1 

„ 

„ 

Forcepa,  dressing  I,  scissors,  dresging  1,  pencil,  lead  1,  tags,  diag- 
nosis book  1. 

Q.M.D. 

1 

1 
1 
« 

1 

1 

J 
1 

AhelXn-  tinf  holf 

Q.M.D. 

u 

OD. 

Q,M.D. 
Q.M.D. 

Bedeack 

1 
1 

„ 

., 

„ 

D.  HoBSE  EqniPUzNT 
(a)  Furnished  by  the  Ordnance  Department 


Par.   943,   M.M.D. 


Bridle,  cavalry 1 

Carrier  atrap 1 

Cooling  strap I 

Currycomb 1 

Feed  bag 1 

Grain  bag 1 

Horw  brush 1 

Lariat 1 


Picket  pia 

Picket  pin  carrier,  special 

Pommel  pockets,  pairs 

Ration  bag  retaining  strap 

Saddle. 

Saddle  blanket 

Spur,  pairs 

Spur  straps,  sets 

Note. — With  each  equipment  there  is  issued  I  halter  and  1  halter  tie  rope  or  strap 
for  stable  use  and,  when  necessary,  1  horse  cover. 

(6)  Furnished  by  the  Quartermaster  Department 

Shoes,  horse,  1  hind  and  ]  fore,  fitted 2 

Nails,  horseshoe 16 

Brtssards. — In  time  of  war  all  enlisted  men  of  the  Medical  Depart- 
meot  will  wear  on  the  left  arm  a  brassard  bearing  a  red  cross  on  a  white 
ground,  the  emblem  of  the  sanitary  Berrice  of  armies.    These  are  furnished 
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by  the  Medical  Department.  Each  is  numbered  and  the  numbers  made 
of  record.    Par.  542,  M.M.D.,  Par.  61,  U.R.     (See  page  12.) 

Cravats. — When  off  duty,  in  permanent  and  maneuver  camps,  and  out 
of  camp,  when  the  service  uniform  with  the  olive  drab  shirt  without  coat 
is  authorized,  enlisted  men  will  wear  a  plain  black  cravat,  tied  as  a  four-in- 
hand.    No  other  style  or  color  of  cravat  will  be  worn.    Par.  74,  U.R. 

Identiflcation  Tags. — Par.  491  A.R.  as  amended  reads  as  follows: 

491.  (a)  Two  aluminum  identification  tags,  each  the  size  of  a  silver  half 
dollar  and  of  suitable  thickness,  stamped  with  the  name,  rank,  company, 
r^ment,  or  corps  of  the  wearer,  will  be  worn  by  each  officer  and  enlisted 
man  of  the  Army  whenever  the  field  kit  is  worn;  one  tag  to  be  suspended 
from  the  neck  underneath  the  clothing  by  a  cord  or  thong  passed  through  a 
small  hole  in  the  tag,  the  second  tag  to  be  suspended  from  the  first  one  by  a 
abort  piece  of  string  or  tape.  These  tags  are  prescribed  as  a  part  of  the  uni- 
form and  when  not  worn  as  directed  herein  will  be  habitually  kept  in  the 
possession  of  the  owner. 

(6)  In  order  to  secure,  as  far  as  possible,  the  decent  interment  of  those 
who  fall  in  battle  aud  to  establish  beyond  doubt  their  identity  should  it 
become  desirable  subsequently  to  disinter  the  remains  for  removal  to  a  dE' 
tional  or  post  cemetery  or  for  shipment  home,  it  is  the  duty  of  commanding 
generals  to  set  apart  a  suitable  spot  near  every  battlefield,  and  to  cause  the 
remains  of  the  killed  to  be  interred  therein.  The  identification  tag  worn 
around  the  neck  of  the  officer  or  enlisted  man  stamped  with  the  name,  rank, 
company,  and  regiment  or  corps  of  the  wearer  will  in  all  cases  be  interred 
with  the  body.  The  duplicate  tag  attached  thereto  will  be  removed  at  time 
of  burial  and  turned  over  to  the  Surgeon  or  person  in  charge  of  the  burial 
from  which  a  record  of  the  same,  together  with  the  cause  and  date  of  death, 
shall  be  made  and  reported  to  the  commanding  officer.  It  is  the  duty  of 
the  commanding  officer  to  cause  to  be  made  a  sketch  as  accurate  as  the  means 
at  hand  will  permit  of  the  burying  places  of  those  falling  in  battle  and  when 
practicable  to  have  each  grave  marked  with  a  temporary  headboard. 

Identification  Tags  (General  Orders,  No.  80,  June  30, 1917). 

IV.  General  Orders,  No,  204,  War  Department,  1906,  is  rescinded  and 
the  following  substituted  therefor; 

Identification  tags  to  be  worn  as  prescribed  in  Par.  491,  Army  Regula- 
tions, 1913,  as  changed  by  C.A.R.  No.  58,  W.D.,  1917,  will  be  issued  by  the 
Quartermaster  Corps  gratuitously  to  enlisted  men  and  at  cost  price  to 
officers. 

Gratuitous  issues  will  be  limited  to  two  tags  to  an  enlistment,  but  in  the 
event  that  the  tags  are  lost  through  no  fault  of  the  soldier  they  will  be 
replaced  gratuitously.  Should  the  loss  of  the  tags  be  due  to  the  fault  of  the 
soldier,  they  will  be  charged  to  him  upon  his  clothing  account  at  cost  price. 
'  Steel  dies  for  stamping  the  tags  (each  set  to  consist  of  one  die  for  each 
letter  of  the  alphabet  and  one  for  each  Arabic  numeral  from  0  to  9,  inclusive), 
will  be  furnished  By  the  Ordnance  Department  to  each  organization  com- 
mander on  requisition.     (2616543,  A.G.O.) 

Sas  Appendii  H— !•«. 
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DEATHS  or  MEDICAL  DEPARTMENT  PERSONNEL 

^lien  a  member  of  the  detachment — commissioned  or  enlisted — dies, 
the  surgeon  haa  certain  duties  to  perform,  in  connection  with  the  effects 
of  the  deceased,  and  certain  reports  to  render,  in  addition  to  those  re- 
quired to  be  rendered  in  the  event  of  the  death  of  any  member  of  the 
regiment,  discussed  below  under  "The  Care  of  the  Sick  and  Wounded." 

Medical  Ot&cen, — In  the  event  of  the  death  of  a  medical  officer,  the 
surgeon  will  immediately  report  the  fact  of  the  death  direct  to  the  Depart- 
ment Surgeon,  and  at  the  same  time  send  a  copy  of  this  report  direct  to 
the  Surgeon  General.  A  report  should  also  be  sent  to  the  Division  Surgeon, 
though  this  point  is  not  covered  in  regulations.    Par,  219,  M.M.D. 

The  surgeon  will  also  report  the  fact  of  the  death,  with  place,  cause, 
day  and  hour,  without  delay,  by  telegraph,  direct  to  The  Adjutant  General 
of  the  Army,  and  to  the  brigade  and  department  commanders.  This 
report  will  also  show  whether  or  not  the  death  was  from  wounds  or  disease 
contracted  in  line  of  duty,  and  whether  or  not  his  death  was  from  wounds 
or  disease  the  result  of  his  own  misconduct.     Par.  83,  A.R. 

Sergeants,  First  Class. — When  a  Master  Hospital  Sergeant,  Hospital 
Sergeant  or  Sergeant,  First  Class,  dies,  the  same  reports  must  be  made  to 
the  Department  Surgeon  and  the  Surgeon  General,  as  in  the  case  of  medical 
officers  (vide  mpra).  In  time  of  war  this  report  is  made  to  the  Divisioji 
Surgeon  also.    Far.  218,  M.M.D. 

Odier  Enlisted  Men. — Upon  the  death  of  an  enlisted  member  of  the 
detachment,  his  accounts  must  be  closed  and  the  following  reports  made 
by  the  surgeon  and  transmitted  to  the  War  Department  through  channels. 
Par.  163H.  A.R. 

1.  Report  of  cause  of  death,' whether  or  not  incurred  in  line  of  duty, 
and  whether  result  of  soldier's  misconduct  (through  military  channels). 

2.  One  final  statement.     Form  No.  370,  W.D. 

3.  Inventories  of  effects  in  duplicate.    Form  No.  34,  A.G.O. 
Medical  OfiScers  and  Enlisted  Men. — In  the  event  of  the  death  of  a 

member  of  the  detachment — commissioned  or  enlisted — it  will  be  the  duty 
of  the  surgeon  to  secure  his  effects,  and  immediately  notify  the  nearest 
relative  of  the  fact  of  the  death.    Far.  162,  A.R. 

Effects  of  Deceased  Persons. — Inventories  in  dupUcate  of  the  effects 
of  deceased  officers  or  soliders  will  be  transmitted  to  the  Adjutant  General 
of  the  Army.    Pars.  84,  85,  163,  A.R.;  112,  A.W. 

If  the  legal  representatives  of  the  deceased  are  present,  deUver  the 
effects  of  the  latter  to  them.  Otherwise,  send  a  list  of  the  effects  to  the 
nearest  relative.  If  the  effects  are  not  claimed  within  a  reasonable  time, 
they  will  be  converted  into  cash  by  the  summary  court,  not  earlier  than 
thirty  days  after  date  of  death,  and  the  net  proceeds,  with  any  cash  be- 
l<mgLQg  to  the  deceased,  will  be  deposited  with  a  quartermaster  of  the 
army.  Duplicate  receipts  will  be  taken,  one  of  which  will  be  sent  to  the 
Adjutant  General  of  the  Army. 

sm  An«adii  n — til. 
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DEMOTION 

Master  Hospital  Sergeants,  Hospital  Sergeants,  and  Sergeants,  First 
Class,  except  those  of  the  latter  grade  holding  limited  warrants,  thou^ 
liable  to  discharge,  will  not  be  reduced  except  by  sentence  of  a  court- 
martial.  Sergeants,  corporals,  lance  corporals,  cooks  and  privates,  first 
class,  may  be  reduced  by  sentence  of  a  courtr-martial,  by  the  Surgeon 
General,  by  a  Department  Surgeon,  or  by  the  Division  Surgeon  of  a  mobil- 
ized division.    Par.  1407,  A.R. 

In  the  event  that  the  surgeon  considers  a  noncommissioned  officer, 
except  a  sergeant,  first  class  or  higher  N.C.O.,  deserving  of  reduction,  he 
should  write  a  letter  recommending  such  a  change  and  stating  his  reasons 
therefore  to  the  proper  authority.  A  letter  of  this  nature  should  be  sent 
through  medical  and  not  official  channels. 

DESERTION 

Should  an  enlisted  man  absent  himself,  without  leave  from  the  regi- 
mental commander  or  the  surgeon,  he  is  guilty  of  "absence  without  leave." 
Should  the  surgeon  have  reason  to  believe  that  the  man  does  not  intend 
to  return,  or  should  the  man  not  return  or  be  apprehended,  he  is  re- 
ported as  a  deserter  from  the  time  of  commencement  of  his  unauthorized 
absence.    Par.  132,  A.R. 

When  a  man  deserts,  the  following  steps  are  to  be  taken : 

(a)  Notify  the  regimental  commander  of  the  desertion,  giving  the  full 
name  of  the  man,  with  date  of  enlistment  and  date  and  place  of  desertion. 
Par.  119,  A.R. 

(6)  Ascertain  whether  any  public  property  has  been  lost  in  consequence 
of  the  desertion,  aind,  if  so,  cfdl  for  a  Board  of  Survey,  to  act  on  such  prop- 
erty.    Par.  116,  A.R. 

(c)  Turn  over  the  clothing  abandoned  by  the  deserter,  to  the  quarter- 
master, with  a  certificate  showing  its  condition  and  the  name  of  the  man 
to  whom  it  belonged.    Par.  117,  A.R. 

(d)  If  the  deserter  has  an  allotment  running,  the  surgeon  reports  as 
promptly  as  possible  to  the  Quartermaster  General,  the  names  of  the 
grantees  whose  allotment  thus  cease.     Par.  1350,  A.R. 

(e)  Settle  the  man's  clothing  account  in  accordance  with  the  pro- 
visions of  the  paragraphs  referred  to  above.  Par,  1164,  A.R  (This  regu- 
lation is  in  abeyance  during  this  war.) 

(/)  Report  the  fact  of  the  desertion  to  the  Surgeon  General  through  the 
Department  Surgeon.     Par.  45,  M.M.D. 

A  deserter  forfeits  all  pay  and  allowances  due  him  at  the  date  of  deser- 
tion|  and  will  not  receive  pay  until  his  ofTense  has  been  investigated  by  a 
court-martial,  or  he  has  been  restored  to  duty  without  trial,  or  the  charge 
has  been  set  aside  as  having  been  made  erroneously.  Pars.  1372  to  1373, 
A.R. 
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DISCHARGE 


Ad  enlisted  man  cannot  be  discharged  before  expiration  of  his  term  of 
service,  except  by  order  of  higher  authority  as  specified  in  regulations.  Pars. 
139  to  158,  A.R. 

Upon  discharge,  the  soldier's  accounts  will  be  settled  and  he  will  be 
furnished  with: 

(a)  Final  statements  (Form  370,  W.D.)  in  duplicate. 

(b)  Discharge  certificate. 

The  fact  of  discharge  will  be  reported  at  once  to  the  Surgeon  General 
through  the  Department  Surgeon.  The  report  (to  be  forwarded  in  dupli- 
cate) will  show:  first,  the  soldier's  character  given  on  discharge;  second, 
objections  to  his  re^nlistment,  if  there  are  any,  otherwise,  the  fact  that  there 
are  none;  third,  his  physical  condition,  good  or  poor;  fourth,  whether  he  is 
single  or  married;  fifth,  his  mail  address;  and  sixth,  such  other  information 
as  may  be  pertinent.     Par.  45a,  M.M.D. 

DISCIPLIITE 

The  discipline  of  an  organization  may  be  defined  as  its  training  in 
obedience  and  eflSiciency.  "All  persons  in  the  military  service  are  required 
to  obey  strictly  and  execute  promptly  all  the  lawful  orders  of  their 
Buperiors." 

Articles  of  War. — The  laws  for  the  government  of  the  Army  are  known 
as  the  Articles  of  War,  and  have  been  enacted  by  Congress  into  Statue  Law. 
They  are  quoted  and  discussed  in  the  Manual  for  Courts-Martial. 

EnfOFcemeot  of  Discipline. — The  Surgeon  is  responsible  for  the  discipline 
of  bis  detachment,  and  while  he  must  be  firm  be  must  be  kind  and  just, 
never  tyrannical,  capricious  or  abusive.  The  successful  officer  is  he  who 
without  relaxing  the  bonds  of  discipline,  treats  his  men  so  that  they  pre- 
serve their  self-respect,  and  builds  up  such  relations  of  confidence  and 
sympathy  as  will  insure  the  free  approach  of  his  men  to  him  for  counsel 
and  assistance. 

Owing  to  the  peculiar  nature  of  their  duties,  the  discipline  of  the  Med- 
ical Department  is  often  less  rigid  than  that  of  the  line.  Daily  drill  should 
be  practised.     It  is  an  excellent  means  of  teaching  discipline. 

"Discipline  should  be  administered  80  far  as  possible  without  recourse 
to  courts-martial.  Men  who  might  make  good  soldiers  if  properly  handled 
may  be  ruined  by  having  the  first  court-martial  entered  on  their  records. 
Extra  fatigue,  deprivation  of  passes,  etc.,  should  be  used  to  the  fullest 
extent  before  resorting  to  court-martial  in  order  to  maintain  discipline. 
The  office  of  noncommissioned  officer  should  be  magnified,  and  ii  sharp 
line  of  demarcation  between  noncommissioned  officers  and  privates  main- 
tained. The  necessity,  under  military  administration,  for  a  sharp  differenti- 
ation between  those  in  whom  authority,  in  varj-inR  degrees,  is  vested,  is  not 
at  first  evident  to  the  civilian,  as  a  rule,  nor  is  the  nature  of  the  fine  of 
demarcation  plain.     Its  clearness  depends  on  individuals  and  conditions. 

S«a  Appendii  n— !•■. 
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Measures  which  prove  suitable  In  the  bands  of  one  man  to  prevent  that 
familiarity  which  breeds  contempt  are  not  adequate  in  the  hands  of  another. 
The  idea  that  severity  of  manner  and  gniffness  in  dealing  with  subordinates 
are  indispensable  to  discipline  is  erroneous.  Forceful  men  of  coarse  nature 
sometimes  manifest  such  characteristics  in  their  maintenance  of  discipline, 
but  forceful  men  of  high  breeding  find  no  difficulty  in  attaining  their  ends 
without  such  means.  Those  who,  in  dealing  with  those  inferior  in  rank, 
assume  a  superiority  one  hour,  which  they  do  not  themselves  feel  and  which 
they  forget  to  assume  the  next,  make  dismal  failures  as  disciplinarians. 
It  is  needless  to  remark  that  an  appreciation  of  a  line  between  the  noncom- 
missioned officers  and  the  privates  cannot  be  devdoped  unless  the  line 
between  the  officers  and  noncommissioned  officers  is  also  maintained" 
(Persons). 

Men  cannot  be  punished  for  disobedience  of  illegal  orders,  and  hence, 
the  question  arises  regarding  who  is  to  judge  the  legality  of  the  order.  There 
is  but  one  safe  rule  to  follow,  viz.,  obey  the  order,  and  subsequently  seek 
redress.  If  the  inferior  disputes  the  legality  of  the  order  before  com- 
pliance,  he  has  committed  an  offense  which  is  not  mitigated  by  the  fact 
that  the  order  was  illegal. 

In  punishing  infractions,  the  degree  and  character  of  the  penalty  depend 
upon  the  nature  of  the  offense.  Offenses  which  are  the  result  of  ignorance 
or  thoughtlessness  should  be  more  leniently  dealt  with  than  deliberate 
disregard  for,  or  disobedience  of,  orders  or  regulations.  Punishments  must 
conform  to  law  and  should  promptly  and  invariably  follow  derelictions  of 
duty.    Their  purpose  should  be  deterrent  and  not  vindictive. 

Disciplinaiy  Punishments. — The  detachment  conunander  may  impose 
disciplinary  punishments  upon  persons  of  his  command  without  the  inter- 
vention of  a  court-martial  for  minor  offenses,  not  denied  by  the  accused, 
unless  the  latter  demands  trial  by  court-martial.  Par.  104,  A.W.;  Par.  333, 
Manual  for  Courts-Martial. 

Disciplinary  punishments  include  admonition,  reprimand,  withholding 
of  privileges,  extra  fatigue,  and  restriction  to  certain  specified  limits,  but 
should  not  include  forfeiture  of  pay  or  confinement  under  guard  without 
trial.  A  person  so  punished  has  the  right  to  appeal,  through  the  proper 
channel,  to  the  next  higher  authority,  but  may  in  the  meantime  be  required 
to  undergo  the  punishment  adjudged. 

For  each  punishment  awarded,  a  brief  record  must  be  made  showing  the 
name  of  the  accused;  the  nature,  and  time  and  place  of  the  offense;  state- 
ment as  to  whether  or  not  the  accused  demanded  trial  by  court-martial; 
date  and  punishment  awarded;  and  certain  other  data  in  case  an  appeal  is 
made.     Par.  334,  Manual  for  Courts-Marlial. 

Courts -Martial. — When  the  infraction  is  of  a  serious  nature,  or  when 
minor  derelictions  have  been  frequent,  and  disciplinary  measures  have 
been  tried  in  vain,  resort  must  be  had  to  a  court-martial.  The  composi- 
tion and  powers  of  courts-martial  are  fully  discussed  in  the  Manual  on 
that  subject. 

Sis  Appcodii  U — Ua. 


Digiiizcdb,  Google 


THE  REGDHENTAL   SURGEON 


31    . 


I  of  Charges. — Charges  are  prepared  in  triplicate,  using  the 
prescribed  charge  sheet  (Form  594,  A.G.O.)  as  a  first  sheet  and  using  such 
vldilional  sheets  of  ordinary  paper  as  are  required.  They  are  forwarded 
by  the  Surgeon  to  the  Regimental  Commander  and  are  accompanied:  (a) 
Except  when  trial  is  to  be  had  by  a  summary  court,  by  a  brief  statement  of 
the  substance  of  all  material  testimony  expected  from  each  material  witness, 
both  those  for  the  prosecution  and  those  for  the  defense;  and  (fe)  in  the  case 
of  a  eoldier,  by  properly  authenticated  e^-idence  of  convictions,  if  any,  of 
an  aSeasK  or  offenses  committed  by  him  during  his  current  enlistment,  and 
within  one  year  next  preceding  the  date  of  the  alleged  commission  by  him 
of  any  ofTenses  set  forth  in  the  charges. 

In  the  preparation  of  charges,  the  directions  given  in  the  Manual  for 
Coorts-M&rtial  (Appendix  4)  should  be  followed  carefully. 


ElfLISTBiENTS 

W       Origina]  enlistments  in  the  Medical  Department  are  made  in  the  grade 
g^  private.     No  enlistments  or  reenlistments  will  be  made  without  obtaining 
I  special  authority  from  the  Surgeon  General  or  the  Department  Surgeon. 
Par.  I4I0,  A.Il.;  Par.  40,  M.M.D. 

A  married  man  will  not  be  enlisted  as  private  and  no  enlisted  man  below 
the  grade  of  sergeant,  first  class,  who  is  married  will  be  reSnlisted  in  the 
Medieal  Department  without  special  authority  from  the  Surgeon  General. 
Par.  1412,  A.R. 

The  enlistment  papers  of  all  men  enhsting  or  reenlisting  in  the  Medical 
Drpartment  will  be  forwarded  direct  to  The  Adjutant  General.  A  copy  of 
the  service  record  card,  or  in  the  absence  of  such  card,  a  copy  of  the  Service 
Record,  should  be  sent  direct  to  the  Surgeon  General  by  the  medical  officer 
who  first  receives  the  man.     Par.  41,  M.M.D. 


FURLOUGHS 

When  an  enlisted  man  of  the  Medical  Department  desires  to  take  a  leave 
of  absence,  he  first  consults  the  surgeon,  and  if  the  latter  approves,  the 
1  addresses  a  letter  to  the  proper  officer  (see  Army  Regulations)  request- 
S  a  furlough.     Pars.  106,  113,  1229,  1233,  1234,  1236,  1237,  1238  and 

auH.  A.R. 

'  The  paragraphs  referred  to  explain  fully  the  regulations  governing  the 

stion  of  furloughs,  and  they  should  be  carefully  read  before  the  surgeon 

I  his  indorsement  upon  an  application. 

I  I'nder  the  present  laws,  at  the  conclusion  of  a  certain  portion  of  a 

-\'ice,  he  may  be  furloughed  to  the  Army  Reserve.     The  regula- 

E  governing  furlough  to  the  Reserve  are  published  in  general  orders  a 

y  of  which  will  always  be  available  at  regimental  headquarters.     Para. 

,  1302,  13G6.  1375,  1376,  1377,  1378,  1379,  A.R.;  Comp.  G.O.,  W.D., 

,  XXXJI. 

Set  Appendix  D-Sli. 
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HOSPITAL  FUND 

The  Hospital  Fund  which  consists  of  the  gross  amountsof  money  received 
from  the  commutation  of  rations  of  patients;  from  savings  on  rations  of  the 
enlisted  personnel  of  the  Medical  Department;  from  dividends  from  the 
post  exchange;  and  from  money  received  from  the  subsiBtence  of  o 
"  and  civilians  treated  in  hospital,  is  received  by  the  surgeon  and  is  difibureed 
by  him  solely  for  the  benefit  of  the  enlisted  personnel  of  his  detachment 
and  of  the  sick  in  hospital.  Pars.  248  to  262,  M.M.D.;  Pars.  317  to 
327,  A.R. 

A  Hospital  Fund  is  considered  as  a  Company  Fund,  within  the  meaning 
of  Army  Regulations,  except  that  the  duplicate  statements  of  the  Hospital 
Fund  will  constitute  the  council  book  required  in  the  case  of  company 
fimds.  The  proceedings  of  the  hospital  council  will  be  recorded  on  the 
duplicate  statement,  as  prescribed  by  Far.  318,  A.R.,  extra  sheets  bong 
inserted  for  the  record  when  necessary.    Pars.  IV,  CO.,  67,  1914. 

At  the  end  of  each  month,  after  the  fund  has  been  audited  by  the  hosio- 
tal  council  (which  consists  of  the  three  senior  medical  ofBcers  on  duty  with 
the  regiment,  or  as  many  ss  are  available,  if  less  than  three)  the  surgeon  will 
forward  a  statement  of  it,  on  Form  49,  M.D.  to  the  Department  Sut^eoD, 
accompanied  by  the  prescribed  vouchers.    Pars.  260  to  262,  M.M.D. 

INSTRUCTION 

The  efficiency  of  the  regimental  sanitary  detachment  is  to  be  judged  by 
its  ability  at  any  moment,  to  take  the  field  ahd  meet  successfully  every 
phase  of  its  war  service.  This  naturally  implies  that  at  all  times  the 
individual  and  organization  equipments  must  be  kept  in  proper  condi- 
tion, and  that  each  member  of  the  detachment  must  be  thoroughly  trained 
in  the  performance  of  the  duties  assigned  to  him.     Par.  156,  M.M.D, 

The  surgeon  is  allowed  great  latitude  in  the  choice  of  ways  and  means 
for  training  hU  personnel,  but  is  held  responsible  for  the  results  obtained. 
A  definite  program  of  instruction  should  be  planned,  published  and  care- 
fully followed.  The  course  should  be  coordinated  with  the  daily  duties  to 
be  performed,  and,  when  practicable,  the  instruction  in  certain  subjects 
should  occur  simultaneously  with  them.  For  example:  the  animals  must 
be  fed,  watered  and  groomed,  and  the  stablea  policed  each  morning.  Con- 
sequently, there  is  no  better  time  for  the  instruction  in  the  Care  of  AnimalB, 
and  this  can  be  followed  by  Equitation.  Again  the  daily  dressings  of  minor 
injuries  of  men  of  the  regiment  can  be  made  at  the  hour  set  for  instruction 
in  First  Aid. 

The  conditions  of  service  with  different  regiments  will  vary,  and  much 
must  be  left  to  the  discretion  of  the  surgeon.  He  knows  in  what  respects 
hia  detachment  is  deficient,  and  should,  therefore,  give  these  defects  most 
attention.  The  following  is  but  a  suggested  arrangement  of  the  subjects 
which  should  be  taught  and  the  time  which  .«hould  be  devoted  to  each. 
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HISTItDCTION  DAILY,  EXCEPT  SATURDAY  AITD  SDITOAY 
FuB.  168  to  170,  172  to  181,  M.M.D. 

MoBNIHQ 

Setting-up  exercisea IS  minutea 

Brekkfaat 

Police  of  Detachment  Camp 

Stttblee  and  Care  of  Animals 30  minutes 

Equitation 30  minutes 

Rest  period 

Drill 1  hour 

Foot  and  litter  diill:  'nanaportation  of  patienta,  on  litter 

ID  ambulance,  without  litter 
Tent  pitching 
Loading  of  the  pack  mule 
Instruction  in  nomenclature  and  uae  of  parts  of  the  pack* 

■addle 
Establishment  of  Regimental  Aid  Stations 

Attebnoon 
Instruction  in  First  Aid 4S  minutea 

Uses  of  First-Aid  Packets 

Treatment  of  bullet  wounds 

Treatment  of  shell  wounds 

Treatment  of  shrapnel  wounds 

TVeatment  of  hemorrhage 

Gas  poisoning 

Fnwturee 

Wounds  from  cutting  weapons 

Trench  wotf  ore 
Instruction  in  Field  Sanitary  Appliances 45  minutes 

Construction  and  care  of  incinerators 

Construction  and  care  of  latrines 
Instruction  in  Field  Work 1  hour 

Men  should  march  across  country  and  be  taught  how  to  orient  themselves 
by  means  of  a  compass,  a  watch,  and  by  location  of  prominent  points.  The 
determination  of  protection  from  fire,  as  influencing  the  location  of  a  first- 
aid  station,  should  be  taught.  Also  such  subjects  as  destruction  of  fly  and 
mosquito-breeding  areas  are  instructive,  and  if  properly  demonstrated, 
will  be  interesting  to  the  men.  The  men  need  frequent  practice  in  marching, 
lest  when  they  have  to  accompany  the  raiment  on  a  march,  they  be  not  in 
the  proper  physical  condition  to  do  so. 

S<Uurday. — After  stables,  a  half  hour  is  allowed  the  men  to  get  ready  for 
inspection.  This  function  includes  their  clothing  and  equipments,  the  in- 
firmary, the  ambulances,  animals  and  picket  lines  and  tents.  If  any  irregu- 
larities are  found,  have  the  man  or  men  responsible  correct  them  and  re- 
port when  this  is  done. 

On  Saturday  afternoon  and  Sundays  the  men  should  be  allowed  as  much 
freedom  aa  possible,  only  the  absolutely  necessary  work  being  required. 
On  other  days,  at  least  four  hours  daily  should  be  devoted  to  the  instruc- 
tioD  of  newly  raised  detachments. 
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A  common  fault  in  the  instnictioD  of  r^jmental  sanitary  detachments 
is  to  excuse  too  many  men  from  attendance.  There  is  usually  no  reason 
why  more  than  one  noncommissioned  officer  and  one  man  should  ever  be 
excused  from  an  instruction  period.  Usually  the  former  only  will  be  all 
that  is  necessary.  Noncommissioned  officers  of  the  Medical  Department 
are  loath  to  take  these  courses,  and  will  frequently  raise  the  point  that  tbey 
are  excused  therefrom  by  regulations.  They  are  excused  from  certain 
Garrison  Courses  if  they  are  "Quahfied"  in  the  subject,  but  there  is  nothing 
in  r^ulations  or  orders  that  excuses  a  noncommissioned  officer  of  the 
Medical  Department  from  any  instruction  course  in  field  work  that  the 
surgeon  deems  expedient  to  conduct.  The  presence  of  ooncommissioned 
officers  should  be  required  for  it  is  their  duty  to  assist  in  the  instruction. 

HILITAKT  CORSBSPOITDENCE 

An  official  letter  should  refer  to  one  subject  only.  Letters  of  transmittal 
will  be  used  only  when  necessary,  and  when  used  must  refer  only  to  the 
matter  transmitted;  none  are  required  with  rolls,  returns,  estimates,  requisi- 
tions, or  periodical  reports.  Telegrams  will  be  followed  by  official  copies 
sent  by  first  mail  in  cases  of  financial  transactions  of  more  than  trifling  im- 
portance and  in  cases  in  which  chiefs  of  bureaus  of  the  War  Department 
may  deem  it  necessary  themselves  to  send,  or  to  require  officers  serving 
under  their  immediate  control  to  send  to  them,  such  copies.    Par.  77'6,  A.  R. 

Letters  are  to  be  written,  folded,  numbered,  briefed,  marked,  and  signed ; 
indorsements  will  be  written,  numbered,  and  signed ;  and  inclosures  will  be 
numbered  and  marked  as  prescribed  in  orders  from  the  War  Department. 

Copies  of  the  orders  (G.O.  23,  1912;  Bui.  24,  1912;  G.O.  53,  1913) 
prescribing  the  details  regarding  correspondence  will  seldom  be  available 
in  the  field,  the  more  essential  features  are,  therefore,  discussed  here  as  the 
subject  is  important.    Par.  776,  A.R. 

Method  of  Writing  Letters.—!.  Heading,  Svbject,  and  Number.— Tba 
letter  will  begin  with  the  place  and  date;  below  this,  beginning  at  the  left 
margin,  will  come  the  word  "From,"  followed  by  the  official 'designation 
of  the  writer  or,  in  the  absence  of  any  official  designation,  the  name  of  the 
writer  with  his  rank  and  regiment,  corps,  or  department;  below  this,  also 
b^inning  at  the  left  margin,  will  come  the  word  "To,"  followed  by  the 
official  designation  or  name  of  the  person  addressed.  Next  will  come  the 
subject  of  the  communication,  indicated  as  briefly  as  possible  and  is  not 
to  exceed  ten  words.  The  words  "  From,"  "To,"  and  "Subject,"  will  begin 
on  the  same  vertical  line.  The  sending  office  number  of  the  communication 
will  appear  in  the  upper  left-hand  corner. 

In  case  of  letter  paper,  the  upper  third,  and  in  the  case  of  foolscap, 
the  upper  fourth  of  the  sheet,  will  be  devoted  solely  to  the  matter  described 
in  this  paragraph  (see  Par.  7). 

2.  Body. — Then  will  come  the  body  of  the  letter,  which  when  type- 
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written,  will  be  written  eingle-epaced,  with  a  double  space  between  para- 
graphs, which  will  be  numbered  consecutively. 

3.  SiifTiature. — The  body  of  the  letter  will  be  followed  by  the  signature. 
If  the  rank  and  the  regiment,  corps,  or  department  of  the  writer  appear  at 
the  beginning  of  the  letter,  they  will  not  appear  after  his  name;  but  if  they 
do  not  appear  at  the  beginning  of  the  letter,  they  will  follow  under  his 

4.  Omitsum  of  Ceremonial  Forms. — All  ceremonial  forms  at  the  begin- 
ning and  end  of  letters,  such  as  "Sir,"  "I  have  the  honor,"  "I  would  re- 
spectfully," "Very  respectfully,"  etc.,  will  be  omitted. 

5.  Use  of  Only  One  Side  of  Sheet. — Only  one  side  of  the  paper  will  be 
used,  the  writing  b^inning  about  1  inch  from  the  top. 

6.  0#ce  Marks. — The  stamps  bearing  office  numbers  will  be  placed  on 
the  back  of  the  lower  fold  of  the  first  sheet.  The  received  and  received-back 
stamps  will  be  placed  immediately  below  the  body  of  the  letter,  and,  in 
the  case  of  indorsements,  immediately  after  the  proper  indorsement. 
When  a  commimication  of  two  or  more  sheets  is  filed,  the  back  of  the  lower 
fold  of  the  first  sheet  will  be  on  the  outside,  thus  exposing  to  view  the  office 
numbers. 

7.  Brief. — The  matter  described  in  Par.  1  will  constitute  the  brief  of 
the  letter. 

8.  Folding, — ^Letter  paper  will  be  folded  in  three  and  foolscap  in  four 
equal  folds,  parallel  with  the  writing;  the  top  fold  will  be  folded  toward 
the  back  of  the  letter  and  the  lower  fold  over  the  face  of  the  letter.  In 
three-fold  letters  both  the  brief  and  the  office  mark  will  be  on  the  outside. 
In  three-fold  letters  of  more  than  one  aheet  the  two  lower  folds  of  the  sheets 
other  than  the  first  will  be  placed  between  the  first  and  second  folds  of  the 
first  sheet,  thus  exposing  to  view  both  the  brief  and  the  office  mark.  Id 
four-fold  letters,  whether  of  one  or  more  sheets,  the  brief  will  be  exposed  to 
view  by  covering  the  office-mark  fold  or  the  office  mark  may  be  exposed  to 
view  by  covering  the  brief,  according  as  it  is  desired  to  keep  either  the  one 
or  the  other  exposed  to  view  for  the  purpose  in  hand. 

9.  Indoaures. — All  inclosurea  will  be  numbered  and  will  be  given  the 
proper  office  marks.  Inclosurea  to  the  original  communication  will  be 
noted  on  the  face  of  the  letter  to  the  left  of  the  signature.  If  others  are 
added  when  an  indorsement  is  made,  their  number  will  be  noted  at  the  foot 
of  the  indorsement  to  which  they  pertain  and  also  on  the  back  of  the  lower 
fold  of  the  first  sheet  of  the  original  communication.  To  the  latter  notation 
wiU  be  added  the  number  of  the  indorsement  to  which  they  belong,  thus 
"One  inclosure — fifth  indorsement."  Inclosures  to  indorsements  are 
numbered  in  the  same  series  as  those  to  the  original  paper  and  the  number 
of  the  indorsement  to  which  they  belong  is  added  below.  If  few  in  number 
and  not  bulky,  inclosures  may  be  kept  inside  the  original  paper;  otherwise 
they  will  be  folded  together  in  a  wrapper  marked  "Inclosures."  Officers 
through  whose  hands  official  papers  pass  will  make  the  inclosures  secure 
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when  they  are  not  so.  The  entry  of  serial  numbers  on  inclosures  and  of 
notations  on  p&pers  to  show  the  presence  of  inclosures  to  as  original  com- 
munication or  to  show  inclosures  added  to  or  withdrawn  from  a  case  when 
indorsements  are  written,  will  be  made  in  the  office  in  which  the  inclosures 
concerned  originate  or  are  added  or  withdrawn.  The  total,  number  of 
inclosures  accompanying  a  paper  will  be  noted  at  the  foot  of  each  indorsement 
thereon. 

Indorsements. — 1.  Form. — The  writing  width  of  indorsements  will  be 
the  same  as  that  of  letters.  The  first  indorsement  will  b^in  about  ^ 
inch  below  the  rank  after  the  signature  of  the  writer  of  the  letter,  and 
succeeding  iadoraements  will  follow  one  another  serially,  with  a  space  of 
about  ^i  inch  between  indorsements. 

The  eenal  number  of  the  indorsement,  the  place,  the  date,  and  to  whom 
written,  will  be  written  as  shown  in  the  example. 

When  typewritten,  indorsemente  will  be  written  single^paced  with  a 
double  space  between  paragraphs.  The  paragraphs  will  be  numbered 
consecutively. 

2.  Additional  SkeeU. — Should  one  or  more  additional  sheets  be  necessary 
for  indorsements,  sheets  of  the  same  size  as  the  letter  will  be  used. 

3.  "  ReapectfuUy  R^erred,"  eU.,  To  Be  Omitted. — In  referring,  trans- 
mitting, forwarding,  and  retiu-ning  papers,  the  expressions  "Respect- 
fully referred,"  "Respectfully  transmitted,"  "Respectfully  forwarded," 
and  "Respectfully  returned,"  will  be  omitted. 

Letters  and  Indorsements. — 1.  The  pages,  beginning  with  the  first,  will 
be  numbered  midway  about  one-half  inch  from  the  bottom.  In  referring 
to  an  indorsement  by  number,  the  number  of  the  page  will  also  be  given. 
Thus:  "5th  Ind.,  page  3." 

Carbon  Copies.— 2.  All  letters  and  indorsements  that  are  typewritten, 
excepting  letters  of  transmittal,  reports  of  taking  leave  of  absence,  periodical 
reports,  and  other  communications  of  a  similar  nature,  will  be  made  with 
two  carbon  copies.  One  copy  will  be  retained  for  the  records  of  the  office 
in  which  the  letter  was  written,  and  the  other  will  be  forwarded  with  the 
communication  for  the  files  of  the  first  office  in  which  a  complete  copy  of  the 
communication  is  required  for  the  records,  but  such  forwarded  copy  will 
not  be  regarded  as  an  inclosure  within  the  meaning  of  Par.  9.  The  carbon 
copy  retained  for  the  office  record  will  be  initialed  by  the  person  responsible 
for  the  letter,  and  such  person  is  charged  with  the  duty  of  seeing  that  the 
name  of  the  official  who  signs  the  letter  and  any  changes  made  before  signa- 
ture are  inserted  in  the  carbon.  When  a  complete  copy  of  a  communica- 
tion is  not  required  for  the  records  of  an  intermediate  office  the  carbon  copy 
will  be  forwarded  to  the  next  office.  The  provisions  of  this  paragraph  apply 
only  to  communications  addressed  to  individuals  and  offices  within  the 
military  service. 

The  following  example  is  given  in  order  to  serve  as  a  guide  in  carrying 
out  the  foregoing  instructions: 
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2a  Fort  Riley,  1 

Oct  29,  1910. 
Fhsn:  The  OnliuDce  Officer. 

To:  Tbe  CommandinK  Officer,  7th.  Cav. 

Subjeet:  New  Bystem  of  issuing  ordnance  stores. 

1.  In  compliance  with  inatTuctions  contained  in  a  letter  from  the  Adjutant  General's 
Office,  dated  Not.  27,  190B,  regarding  the  testing  of  a  new  srstem  of  issuing  ordnance 
stores,  the  following  report  concerning  the  working  of  this  system  is  submitted. 

2.  A<  far  as  I  have  been  able  to  observe,  the  new  syBtem  has  no  diaadvantagea.  Ite 
advantagefl  are  increased  promptitude  and  accuracy. 


Ist.  Lt.,  7th  Cav. 


Hq.  7th  Cav.,  Ft.  RUey,  Kansas,  Oct.  29,  1910.— To  the  CO.,  Ft.  Riley,  Kansas. 
I  concur  in  the  conclusions  of  the  Ordnance  Officer. 

C   — _— D ___^ 

Major,  7tb  Cav.,  Comdg. 

2d  Ind. 
Hq.,  Ft.  Riley,  Kansas,  Nov.  1, 1910. — To  Comdg.  Gen.,  Dept.  of  the  Mo.     Approved. 


Brig.  Gen.,  Comdg. 

Channels  of  Communication. — All  classes  of  official  communicatioDS 
will  be  addressed  to  the  officer  concerned,  except  that  those  intended  for 
the  Secretary  of  War  will  be  addressed  to  The  Adjutant  General  of  the 
Array.     Par.  782,  A.R. 

Communications,  verbal  as  well  as  written,  whether  from  a  subordinate 
to  a  superior,  or  vice  versa,  will  pass  through  intermediate  commanders. 
This  rule  will  not  be  interpreted  as  including  matters  in  relation  of  which 
intermediate  commanders  can  have  no  knowledge,  and  over  which  they 
are  not  expected  to  exercise  control.  For  example,  correspondence  regard- 
ing the  sick  and  wounded  report  need  not  be  sent  through  the  regimental 
commander  as  he  has  uq  knowledge  of  it  and  can  exercise  no  control  over  it. 
Par.  783,  A.R. 

If  in  doubt  as  to  the  proper  course,  however,  it  is  a  safe  rule  to  send  the 
communication  through  military  channels. 

PAY 
Troops  are  paid  monthly  by  the  Quarterma.stcr  Dcpartnicnt,  unless 
circumstances  prevent,  or  as  soon  after  the  close  of  each  month  a^  prac- 
ticable. G.0. 40,  W.D.,  1916,  gives  detailed  instructions  concorninE  prepara- 
tions of  payrolls.  It  is  quoted  at  tlic  end  of  the  book.  See  also  Par. 
1315,  A.R. 
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The  detachment  commander  makes  out  payrolls  (Forms  366  and  366a, 
W.D.)  in  triplicate,  and  enters  thereon  all  facts  that  affect  the  Boldier's 
pay,  such  as  fines  imposed  by  courts-martial,  charges  for  property  loss, 
absence  without  leave,  etc.  The  men  sign  the  original  copy  of  the  roll, 
and  this  and  the  duplicates  are  then  forwarded  to  the  R^imental  Com- 
mander who  sends  two  copies  to  the  paying  quartermaster,  and  returns  one 
to  the  surgeon,  to  be  retained.  The  quartermaster  computes  the  amount 
due  each  man  and  enters  it  on  the  original,  which  is  sent  to  the  detachment 
commander  before  payment  is  made,  so  that  the  amount  may  be  copied  on 
the  retained  roll. 

A  commissioned  medical  officer  witnesses  the  payment  by  the  quarter- 
master, and  signs  all  three  copies  of  the  roll,  as  evidence  that  he  did  so,  and 
enters  thereon  the  name  of  the  quartermaster  and  date  of  payment. 

Allotments.— Every  enlisted  man  is  permitted  to  allot  such  portion  of 
his  pay  as  he  may  desire  for  the  support  of  his  family  or  relatives,  or  for 
his  own  savings.  To  make  an  allotment,  the  detachment  commander  pre- 
pares the  prescribed  form  (38,  Q.M.C.)  in  duplicate,  and  when  properly 
signed,  one  copy  is  forwarded  to  the  Quartermaster  General  by  registered 
mail,  and  the  other  retained.  An  allotment  is  made  for  a  stipulated 
sum  each  month  and  for  a  definite  number  of  months.  The  date,  period 
and  amount  of  allotment  should  be  entered  on  each  payroll  during  the 
period  of  the  allotment,  and  also  as  a  part  of  the  soldier's  record.  Far. 
1347,  A.R. 

Waiver  of  Certain  Restrictions  upon  Allotment  Privileges  of  Soldiers 
(Bulletin  No.  41,  July  12,  1917). 

I.  The  provisions  of  Par.  1347,  Army  Regulations,  which  restrict  allot- 
ment privileges  to  soldiers  serving  within  the  boundaries  of  the  United 
States  to  the  support  of  their  families  and  relatives  are  waived  in  the  cases 
of  enlisted  men  who  desire  to  make  allotments  of  pay  in  favor  of  banking 
institutions  for  the  purpose  of  purchasing  liberty  loan  bonds.  This  waiver 
is  made  with  the  specific  understanding  that  the  men  will  not  request  dis- 
continuance of  the  allotment  prior  to  the  date  when  they  expire  by  limita- 
tion. The  allotments  will  contain  the  notation  "Purchase  of  liberty  loan 
bonds."     (2615017,  A.G.O.) 

Allotments  of  Pay  for  Support  of  Dependent  Families  of  Enlisted  Men 
(Bulletin  No.  48,  August  22,  1917). 

II.  Commanding  officers  of  all  organizations  of  the  Army  will  make  every 
proper  cEFort  to  ascertain  those  enlisted  men  of  their  commands  who  have 
dependent  famiUes  or  relatives,  and  to  cueour^e  such  men  to  make  allot- 
ments of  pay  for  the  support  of  their  dependents  under  the  provisions  of 
Par.  1347,  Array  Regulations.     (292.2,  A.G.O.) 

Telegram,  War  Dept.,  Nov.  12,  1917,  regarding  allotments  reads  as 
follows : 

For  all  enlisted  men  having  a  wife  or  child  or  divorced  wife  entitled  to 
alimony,  monthly  compulsory  allotment,  equal  in  amount  to  the  family 
allowance    but   not   exceeding  oue-half  pay  or  less  than  $15.00,   b^ns 
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November  1  for  men  in  service  that  date  and  from  enlistment  for 
others.  Organization  commanders  will  enter  on  payrolls  for  November  and 
each  month  thereafter  amount  of  compulsory  allotment  required  to  be  with- 
held with  foregoing  limitations  as  shown  on  Bureau  of  War  Risk  Insurance 
farm  1  or  1(a).  There  will  also  be  entered  each  month  full  amount  of 
voluntary  allotments  to  members  of  family  of  Class  B  under  the  act  as 
shown  on  form  mentioned,  beginning  with  month  in  which  it  is  signed. 
Compulsory  allotment  and  voluntary  allotments  payable  to  members  of 
Class  B  will  be  entered  on  payrolls  in  one  sum  as  "War  risk  allotments 
dollan  .  .  ,  ."  Quartermaster  forms  thirty-eight  will  not  be  used  for 
these  allotments.  If  any  such  forms  have  already  been  sent  in  for  war 
risk  allotment,  records  should  be  cancelled  and  notice  of  cancellation  imme- 
diately sent  to  Quartermaster  General  giving  amount  and  names  of  alloters 
and  alloteea.  At  stations  where  War  Risk  forms  1  or  1(a)  are  not  received 
by  November  30,  deductions  for  war  risk  allotments  will  not  be  made  on 
November  rolls  but  men  should  be  informed  that  all  compulsory  allotments 
will  date  back  to  November  1  or  to  date  of  enlistment  after  that  date 
on  receipt  of  forms.  Instructions  of  October  30  reference  War  Risk 
Insurance  have  been  changed.  Full  amount  of  premiums  will  be  entered 
on  payrolls  and  officers  pay  accounts  for  month  in  which  application  is 
made,  but  in  cases  where  prorata  amount  has  already  been  withheld  for 
October,  the  difference  should  be  added  to  full  monthly  premium  to  be 
withheld  for  November. 

Should  the  soldier  desire  the  allotment  discontinued  prior  to  the  expira- 
tion of  the  period  for  which  it  was  granted,  the  sui^eon  prepares  and  trans- 
mits to  the  Quartermaster  General,  on  the  prescribed  blank  (Form  39, 
Q.M.C.)  the  soldier's  request  for  discontinuance.  The  discontinuance  of  an 
allotment  is  entered  on  the  soldier's  record  and  noted  on  the  payrolls. 
Par.  1351,  A.R. 

Deposits. — An  enUsted  man  may  deposit  his  savings  with  the  quarter- 
master in  sums  of  not  less  than  S5.00,  the  same  to  remain  so  deposited  until 
final  payment  on  the  discharge  or  until  furloughed  to  the  reserve.  Par. 
1361,  A.R. 

Each  depositor  is  furnished  with  a  book,  which  is  forwarded  to  the  quar- 
termaster together  with  a  list  of  deposits  to  be  made  by  members  of  the  de- 
tachment with  the  payrolls.  The  name  of  the  depositor,  date,  place  and 
amoimt  is  entered  in  the  book  in  the  form  of  a  certificate  and  signed  by  the 
quartermaster  and  detachment  commander,  and  the  book  returned  to  the 
soldier  at  the  pay  table.  Each  deposit  is  entered  on  the  soldier's  service 
record,  and  also  on  his  final  statement  on  discharge  or  furlough  to  the  reserve. 
An  advice  of  soldier's  deposits  (Form  8a,  Q.M.C.)  is  forwarded  to  the 
Quartermaster  General  after  each  payment  at  which  deposits  are  made  by 
members  of  the  detachment. 

In  the  event  of  the  transfer,  desertion,  or  death  of  a  soldier  having 
deposits,  report  is  made  at  once  to  the  QuartcnnaMter  General  by  letter,  or 
in  urgent  cases  by  telegraph. 
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HBDICAL  DSPAKTMEHT  PERSOHHBL  ATTACHED  TO  RBOIMBIfTS 

Tables  of  Orguiiution,  1B17,  page  72 


Major 

Captain  or  lieutenant. . 
Veterinarian 


Total  commieaioned 

Sergeant,  first  class 

Sergeant 

Private,  first  claae  and  private. 


Total  enlisted . . 

Aggregate 

Horses,  riding' 

Mules,  pack 

Pistols 


Mio. 

Mbi. 

Mid. 

Mmi. 

MiD. 

Mu. 

BUn. 

Hu. 

1 

1 

1 

1    1 

1 

1 

1 

1 

3 

3 

3 

'' 

2 

2 

3 

3 

2 

!   2 

2 

2 

2 

3 

4 

4 

6 

' 

5 

■  5 

6 

e 

3 

3 

3 

1  3 

2 

i  2 

3 

3 

17 

,  29 

17 

1  28 

12 

]  20 

17 

2ft 

21 

33 

21 

t  33 

15 

!  23 

21 

3S 

25 

37 

27 

!  39 

20 

:  28 

27 

39 

la 

13 

28 

40 

2L 

20 

28 

40 

1 

1 

2 

2 

2 

1  2 

2 

2 

2 

2 

2 

2 

2 

2 

*  One  extra  mount  for  each  major.  In  the  infantry,  all  commissioned  and  non- 
commissioned officera  and  the  commissioned  officers'  orderlies  are  mounted;  in  the 
cavalry  and  field  artillfO'i  a"  of  the  personnel  are  raounted. 

Medical  personnel  attached  to  the  org&uizations  is  authorized  as  follows 
by  G.O.  108,  War  Dopt.,  1917. 

TO  THE  ARMY  ENGINEER  TROOPS 


,  P[i*4t«  I  Total 


Gas  and  flame  ser\'ice j  1  2  i3 

Mining  service i  1  2  3 

Water  supply  service' |  1  7  8 

General  construction  service.  ,1  1  2 

EnRJaecr  supply  service 1  1  3 

Surveying  and  printing  service, |  ...  2  2 

Roadservice 2  3  5 

Army  pontoon  park ...  1  1 

Total 7  19         20 

'  Includes  6  sanitary  detachments  for  water  annlywis,  each  of 
(chemist),  1  sergeant  and  1  private,  first  clas.s  and  1  private. 


2 

8 

1  IB 

32 

1 

4 

;   8 

15 

1 

4 

'   8 

15 

1 

3 

a 

11 

3 

12 

1  24 

46 

1 

1   3 

4 

10 

48 

:  96 

178 
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TO  THB  BHGIlfBBR  TROOPS  ON  LIITB  OF  COHUninCATIQHS 


Commii 

-o»,d 

EolMed 

Lton- 
oolesab 

M^« 

aS" 

Total 

Btf- 

Cor- 

ponk 

PiiTsta* 

ToUl 

Ei«meer  supply  serv- 
vke  . 

1 
1 
3 
5 

5 

1 
1 

3 

1 
3 

7 

le 

23 

1 

6 
1 
5 

17 

2 

2 
10 
2 
0 

27 

63 

92 

170 

2 

2 
12 

2 
10 

12 

40 

92 

156 

1 

1 

6 

1 
S 

5 

19 

46 

75 

4 

4 

24 

4 
20 

40 

S 

8 
48 

S 
40 

80 

16 
15 

Forestry  iervice 

Q«i»rty  service 

light  railway  service 

way  serrice 

90 
16 
76 

137 

Total 

31 

96 

192 

347 

For  46  service  battal- 
ioM 

92 

1S4 

368 

690 

Aggregate  medical 
peisonnel 

142 

328 

656 

1275 

ASSIGNMEHT  OF  PERSDHHBL 

No  hard  and  fast  rule,  governing  the  assignment  of  the  commissioned 
and  enhsted  personnel  of  a  regimental  sanitary  detachment  to  their  duties 
is  considered  either  advisable  or  practicable.  Not  only  will  the  personnel 
vary  in  number,  but  the  conditions  of  service,  which  are  seldom  twice  the 
same,  will  necessitate  frequent  changes  in  assignments. 

The  suggestions  made  below  are  based  on  the  assumption  that  the  full 
quotum  of  commissioned  and  noncommissioned  officers  is  present  with  the 
oi^anization.  A  diminution  of  this  quotum  will  demand  a  change  in  the 
apportionment  of  duties. 

Conunissioned  Officers. — The  work  to  be  done  by  the  commissioned  as- 
sistants should  be  clearly  delineated.  If  such  a  division  is  made,  changes  in 
assignments  should  be  frequent,  in  order  that  each  junior  may  become 
familiar  with  all  of  the  work  demanded  of  a  regimental  officer. 

All  junior  officers  may  be  present  at  all  drill  and  instruction  periods,  or 
they  may  be  charged  with  this  duty  successively.  At  drill,  unless  the  de- 
tachment is  well  instructed,  junior  officers  should  always  be  present  to  assist. 

In  some  regiments  all  officers  are  present  at,  and  take  some  part  in  the 
daily  "sick  call."     In  others  they  rotate  in  discharge  of  this  duty. 

Each  officer  should  have  assigned  to  him  a  certain  area  of  the  camp, 
e.g.,  that  part  occupied  by  a  battalion,  to  inspect  daily,  or  a  medical  officer 
may  inspect  the  camp,  while  another  gives  instruction,  another  takes  sick 
call,  etc.,  in  monthly  rotation.  A  report  of  in.spection  and  the  irregularities 
found  should  be  made  to  the  surgeon. 
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As  the  surgeoD  is  responsible  for  the  instruction  of  his  junior  officers, 
it  is  advisable  that  each  of  them  be  required  to  supervise  the  preparation 
of  some  of  the  monthly  reports  and  that  these  assignments  be  varied  from 
month  to  month,  so  that  each  ofhcer,  in  time,  will  have  prepared  all  of  the 
periodical  reports. 

One  officer  may  be  detailed  in  rotation  daily  as  Medical  Officer  of  the 
Day.  It  is  his  duty  to  remain  in  the  camp  during  his  tour  of  duty,  to  be 
available  in  case  of  emergency  and  maintain  discipline.  He  should  receive 
and  treat  incoming  patients,  except  at  sick  call,  duly  enter  their  disposition 
in  the  company  sick  book  and  hour  of  treatment  and  sign  the  entry.  He 
should  inspect  at  least  one  meal  during  his  tour  of  duty  and  make  reports 
of  emergencies  when  necessary. 

Nonconuuissioned  Officers. — Noncommissioned  officers  should  be  as- 
signed to  specific  duties.  In  making  such  assignments  their  needs  as  well  as 
experience  should  be  considered. 

Sergeant,  First  Class. — The  sergeant,  first  class,  should  have  general 
charge  of  all  property,  books,  papers  and  records,  reports  and  returns.  In 
the  care  and  keeping  of  these  he  is  assisted  by  the  other  noncommissioned 
officers. 

He  receives  communications  and  orders  from  regimental  headquarters 
and  brings  them  to  the  attention  of  the  surgeon,  and,  after  the  necessary 
action  ia  taken  on  them,  sees  that  they  are  properly  recorded  and  filed. 

He  should  personally  attend  to  all  correspondence  of  a  general  nature, 
and  prepare  all  reports,  records  and  returns,  pertaining  to  the  personnel. 

In  so  far  as  the  enlisted  personnel  ia  concerned,  he  may  be  considered  a 
"foreman,"  it  being  his  duty  to  see  that  all  enlisted  members  of  the  detach- 
ment obey  orders  and  regulations  and  faithfully  perform  the  duties  assigned 
to  them. 

Sergeants. — One  sergeant  should  be  placed  in  charge  of  animals  and 
transportation.  He  should  have  immediate  charge  of  the  forage  and  stable 
property,  and  be  held  responsible  for  the  proper  policing  and  sanitary  condition 
of  the  stable,  picket  line,  and  grounds  pertaining  to  them.  He  is  also  charged 
with  the  care  of  the  animals,  saddle  equipment  and  harness,  and  the  ambu- 
lances, if  the  command  is  provided  with  them. 

A  second  sergeant  should  be  placed  in  charge  of  property.  He  should 
have  the  care  and  custody  of  all  property;  should  receive  property  invoiced 
to  the  oi^anization ;  issue  equipments  to  the  men,  and  articles  of  property 
to  other  departments  (e.g.,  the  stable  or  dispensary),  in  each  instance  securing 
the  proper  receipts  therefor.  He  should  keep  the  property  records,  pre- 
pare the  required  returns  and  attend  to  all  correspondence  pertaining  to 
property. 

The  third  sergeant  should  have  charge  of  the  dispensary  and  be  held 
responsible  forits  police,  venereal  prophylaxis,  etc.  To  him  should  be  assigned 
the  preparation  and  keeping  of  all  sick  and  wounded  records  and  correspon- 
dence relating  to  them.  In  case  the  detachment  is  not  attached  to  another 
organization  for  rations,  he  should  also  have  charge  of  the  mess. 
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NoncommisBio&ed  Officers  in  Charge  of  Quarters. — Each  day  one  of  the 
noiicoicinisaioned  officers  should  be  detailed  in  rotation  "in  charge  of 
quarters."  It  would  be  his  duty  to  see  that  all  men  are  present  at  their 
duties,  attend  the  required  formations  and  are  properly  uniformed  and 
equipped  for  the  same;  that  the  quarters  of  the  men  are  properly  policed  and 
that  all  men  are  in  quarters  and  lights  out  at  the  proper  hour. 

After  the  regular  dispensary  men  have  gone  off  duty  for  the  day,  he  should 
be  in  charge  of  the  dispensary,  and,  assisted  by  the  Emergency  Squad,  should 
attend  to  such  emergency  cases  as  arise,  summoning  the  Medical  Officer 
of  the  Day,  if  necessary. 

Privates,  First  Class,  and  Privates. — The  following  is  but  a  si^gestion 
for  the  assignment  of  privates  first  class  and  privates.  It  is  applicable 
only  under  certain  conditions.  A  rigid  rule  is  not  advisable.  Men  should 
be  so  assigned  that  all  the  work  required  is  accomplished  as  efficiently  and 
expeditiously  a^  possible. 


A.  Reoclab  Assignments 


Care  of  the  ambul&DtKS,  the  haniess,  and  the 
ambulance  aniiiials. 

Assist  in  the  keeping  of  records,  preparation  of 
reportB  and  returns,  etc. 

Police  of  the  dispensary,  dispensing  of  medicinea 
and  apphcation  of  dressings,  under  the  imme- 
diate direction  of  the  sergeant  in  charge. 

Care  of  the  officers'  and  their  own  mounts  and 
saddles. 


To  assist  the  sergeant  in  charge  of  the  property. 
Care  of  noncommissioned  officers'  mounts  and 
the  pack  mule;  police  of  the  stable  and  picket 

To  cook  for  the  delAchment  if  a  separate  mess 
is  conducted.  In  the  field  the  hospital  detach- 
ment is  usually  rationed  with  the  nearest 
company. 


B.  Daily  Ashionmknts 

I  To  remain  at  the  infirmary  during  their  tour  of 
duty;  answer  emergency  calls;  and  assist  in  the 
work  in  the  dispensary  after  the  regular  attend- 
ants have  gone  off  duty  for  the  day. 

I  To  run  errands,  etc. 
To  police  ground  around  the  detachment  camp, 
the  infirmary,  etc. 
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PROHOTIOH,  BITUSTBD  HEIf 

Master  hospital  sei^eatits,  hospital  sergeants,  BeT^eantB  first  clasa,  and 
eei^eants  are  appointed  by  the  Surgeon  General  only  after  an  ezamination. 
Apphcation  for  appointment  to  the  higher  grades  should  be  forwarded  to 
the  Surgeon  General  through  the  Department  Surgeon;  if  for  appointment 
as  a  sergeant,  to  the  Department  Surgeon.  Master  hospital  sergeaatB 
and  hospital  sergeants  are  not  ass^ed  to  duty  with  r^jments.  Par.  34, 
M.M.D. 

Cooks,  not  to  exceed  6  per  cent,  of  the  detachment  are  appointed  by 
the  surgeon,  when  authorized  by  the  Surgeon  General.  Corporals,  lance 
corporals  and  privates,  first  class,  are  appointed  on  the  recommendatiOD 
of  the  regimental  surgeon,  by  the  Surgeon  General,  Department  Sui^ecn, 
or  the  Division  Surgeon  of  a  mobilized  division.  Par.  37,  M.M.D.;  Par. 
1405,  A.R.  Privates  first  class  are  authorized  in  the  pfoportion  of  fir* 
privates  first  class,  to  each  private. 

RIBBOHS 

Ribbons,  Wearing  of,  For  Wounds  (General  Orders,  No.  134,  Wm 
Dept.  Oct.  12,  1917). 

XI.  1.  Every  officer  and  enlisted  man  who  has  been  wounded  in  actim 
since  April  6,  1917,  or  who  may  hereafter  be  so  wounded,  is  authorized  to 
wear  ribbons  for  such  wounds  under  the  following  conditions: 

(a)  That  one  ribbon  only  is  authorized  for  wound  or  wounds  received  oh 
the  same  date. 

(6)  That  for  each  date  upon  which  wounds  are  received,  a  separate 
ribbon  is  authorized. 

2.  Commanding  Officers  will  forward  to  the  Adjutant  General  of  the 
Army,  through  military  channeb,  lists  in  duplicate  of  those  officers  and  en- 
listed men  of  their  commands  who  have  been  honorably  wounded  in  action, 
with  a  statement  in  the  case  of  each  individua,!,  showing  time  and  place 
wounds  were  received  and  organization  in  which  they  were  then  serving. 
Whenever  a  report  is  made  of  an  action  it  will  be  accompained  by  the  above 
described  list. 

3.  The  right  to  wear  the  ribbon  will  be  confined  to  those  who  are 
authorized  to  do  so  by  letter  from  the  Adjutant  tieneral  of  the  Army. 

4.  The  ribbon  will  be  described  in  Par.  HiUj  2  Special  Regulations  No.  42, 
and  will  be  furnished  as  directed  in  subparagraph  6  of  Par.  6ti,  Compilation 
of  General  Orders,  Circulars,  and  Bulletins,  War  Department,  1881-1915. 

5.  The  ribbon  will  l>c  worn  on  the  right  breast. 

SUBSISTENCE 

Owing  to  the  small  size  of  the  detachment  with  a  regiment,  it  is  not 
practicable  to  conduct  a  separate  mess  for  it,  imlcs.-i  the  regiment  is 
operating  indepondently,  in  which  case,  a  Regimental  Hospital  will  be  es- 
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tabliahed.  Id  this  evest,  it  devolves  upon  the  surgeon  to  conduct  a  mess 
for  the  sick  in  hospital,  and,  consequently,  he  can  at  the  same  time,  subsist 
the  detachment.  However,  it  will  be  the  rare  exception  when  the  regiment 
will  operate  independently,  and,  therefore,  the  surgeon  should  request  the 
regimental  commander  to  apportion  the  enlisted  men  of  the  Medical  De- 
partment, among  the  various  organizations,  for  subsistence. 

The  medical  officers  on  duty  with  a  regiment  serving  independently  may 
be  members  of  a  mess  conducted  for  all,  or  for  a  part  of  the  officers.  Some- 
times  they  subsist  with  the  troops  paying  to  the  detachment  cook  a  stipend 
for  the  extra  work  and  to  the  mess  sergeant  &  sum  sufficient  to  reimburse 
him  for  the  value  of  their  food.  Unlike  the  enlisted  men  they  must  pay 
for  their  subsistence.  Their  food  is  served  as  a  rule  after  the  detachment  has 
had  its  meal.  Usually  the  officers  supplement  the  ration  by  articles  pur- 
chased for  them  by  the  mess  sergeant  or  by  themselves.  The  average  cost 
of  subsistence  when  officers  are  thus  Uving  with  troops  and  when  it  is  thus 
supplemented  is  about  fifty  cents  a  day.  Any  subsistence  of  officers  at  the 
expense  of  the  detachment  must  studiously  be  avoided. 

Should  a  mess  be  maintained  for  the  detachment  ration  returns  for  the 
enlisted  personnel  must  be  accomplished  by  the  surgeon  and  sent  to  the 
regimental  commander.  After  approval  by  the  latter,  the  rations  are  issued 
by  the  supply  officer,  A  ration  return  is  made  out,  as  a  rule,  for  each  month. 
Pars.  1202  to  1222,  A.R. 

Colon^  W.  F.  Hare  writes  of  service  in  France : 

He  men  should  have  from  2  to  5  days  canned  rations  with  the  detach- 
ment at  all  times,  even  if  carried  in  spare  barrack  bags.  Coffee  should  be 
taken  over  in  quantity.  Pistols,  etc.,  should  be  boxed  until  destination  is 
reached.  There  should  be  extra  hats  to  replace  those  blown  overboard,  and 
basins  for  10  per  cent,  of  the  command.  Each  man  should  be  well  supplied 
with  gloves,  handkerchiefs,  tobacco,  face  and  toilet  soap,  sweaters,  mitts, 
woolen  helmets,  American  stamps,  gcfod  fountain  pens,  chocolate,  concen- 
trated soups,  or  small  cans  of  soups.  Equipment  should  be  marked  on 
all  surfaces.  Fteeced-Uned  leather  gloves  are  desirable.  If  men  cannot 
equip  themselves  these  articles  should  be  purchased  from  the  Hospital 
Fund. 

Rations  are  not  drawn  for  the  sick  subsisted  in  a  Regimental  Hospital, 
but  in  heu  thereof  commutation  at  the  rate  of  forty  cents  per  ration  will  be 
paid  to  the  suigeon  by  the  des^ated  quartermaster. 

TRAirSFERS 

When  a  member  of  the  medical  department  is  transferred  from  one 
station  or  conmiand  (except  as  noted  in  (a)  of  this  paragraph)  no  articles 
of  public  property,  other  than  the  necessary  clothing  will  be  transferred 
with  him,  unless  ordered  by  the  authority  directing  the  soldier's  transfer. 
Par.  48,  M.M.D. 
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(a)  la  the  case  of  enlisted  men  of  the  Medical  Department  ordered  on 
field  service,  the  equipment  to  be  taken  is  usually  prescribed  in  the  order 
directing  the  movement.  When  not  so  prescribed  the  equipment  trans- 
ferred with  the  soldier  will  be  that  specified  in  Par.  865a,  M.M.D.  Invoices 
for  the  pro[>erty  so  transferred  will  be  prepared  as  outhned  imder  the  subject 
of  property. 

When  such  a  transfer  occurs,  there  will  be  transferred  with  the  service 
record,  a  statement  showing  the  sizes  of  clothing  worn  by  the  man,  as  kept 
on  file  at  his  old  station,  and  if  transfer  occurs  in  time  of  peace  an  efficiency 
report  of  soldier  (Form  80,  M.D.)  will  be  attached  to  service  record  and  a 
dupUcate  of  the  report  will  be  retained.     Pars.  46  and  47,  M.M.D. 

Should  a  soldier  who  has  made  an  allotment  or  a  deposit  be  transferred  or 
desert,  report  of  same  by  letter  should  be  made  to  the  Quartermaster  General 
of  the  Army.     Pars.  1356  and  1361,  A.R. 


REPORTS  AND  RETtTRHS  PBRTAinUTG  TO  THE  REOIHEHTAL  SAHTTART 

DETACHMENT 

Hypothetical  copies  of  reports  and  returns,  illustrating  how  each  is  made 
out,  are  found  in  the  back  of  this  book. 

Table  A  is  a  list  of  all  the  principal  records,  required  to  be  kept  in  con- 
nection with  the  detachment,  in  addition  to  the  retained  copies  of  the  re- 
ports, returns,  etc.,  listed  in  Table  B. 

A.  Records 


Documeat  file.. 


I  Furnished  i  Far.  280, 
I  by  Adju-         A.R. 
1  tant  G«n-  i 


.  ]  Furnished  i  '. 
■  by  Adju-  I 
tant  Gen-  < 
eral'a  De-  ' 
partment.  ■ 

. ,  49,  M.D.  , 


An  indexed  book,  in  which  is  to  be  entered  a 
brief  of  each  item  of  correspondence  in 
respect  to  which  a  record  is  neceas&iy,  and 
a  notation  of  the  action  taken  thereon.  Sea 
instructions  on  inside  of  cover. 

Contains  all  original  documents  or  com- 
munications when  these  are  retuned,  and 
copies  of  all  letters,  indoraemente  and  tele- 
grams sent  in  connection  with  the  Kune. 
Also  I'opics  of  all  communications  original- 
ing  in  the  office.  Papen  to  be  numbered 
and  filed  in  accordance  with  their  serial 
numbers. 

Records  uf  all  details  for  service. 


\  Consists  of  duplicate  copies  of  all  Hospital 

I  Fund  Statements.     Practically  a  "loose' 
]    leaf"  account  book. 
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A.  RscxiRDs  ICorUintted) 


TltWoIraoord 

Form  No. 

B.««^ 

MomiDg  i«port  of 

332, 

Par.  280, 

Shows  exact  status  of  every  member  of 

Detachment  Med- 

A.G.O. 

A.R. 

detachment.     Changes  that  have  occurred 

ical  Department 

sent  to  the  Adjutant  each  morning  and  re- 
turned to  the  Surgeon  after  it  has  served 
ita  purpose  at  headquarters. 

Oitter  filea 

Pars.  791 
to  806, 

A  file  of  all  orders,  bulletins,  and  circulars 

received  and  ordere  issued.    One  for  each 

A.R. 

oflSce  from  which  issued. 

Prescription  file 

TPar.  240, 

Ck>nsists  of  three  separate  files,  as  follows: 
(1)  Preecrtptions  for  alcohol  or  alcoholic 

'm.m.d. 

liquors,    and    for    medicines    containing 

opium  or  any  of  its  derivatives,  salts  or 

preecriptions  for  civilians  which  do  not  in- 

(3)  all  other  prescriptions. 

Record  of  individual 

Far.  280, 

property  rasponsi- 

A.R. 

and  medicsj  property  in  the  possession  of 

biUty 

membeis  of  the  detachment. 

Record   of  instruc- 

Fata. 163 

A  record  of  class  work  for  each  enlisted  man. 

tion.  Detachment 

and  178, 

in  each  subject  of  the  instruction  course. 

Medical    Depart- 

M.M.D. 

ment 

Record    of    punish- 

Par.  280, 

An  account  of  all  disciplinary  punishments 
awarded    by  the  surgeon.     See   "Disci- 

A.R.; 

Far.  334, 

pline." 

M.C.M. 

Par.  37, 

See  under  "aothing." 

elothicg 

U.R. 

Far.  280, 

A  complete  record,  description,  and  ac- 
counts of  each  man  who  belongs  or  who  has 

A.R. 

belonged  to  the  detachment.    A  record  of 

vaccinations  and  typhoid  prophylaxis  will 

also  be  kept  on  these  blanks. 

Skk  report,  Detach- 

339, 

Far.  280, 

In  this  are  entered  the  names  of  all  members 

ment  Medical  De- 

A.Q.O. 

A.R. 

of  the  detachment  requiring  medical  at- 

Depftrtment 

tention  and  the  disposition  of  their  cases, 
t.«.,  whether  returned  to  duty,  admitted  to 
hospital  or  quarters,  etc.  Made  out 
dftily  for  those  on  sick  report. 
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NuDtof  r«|x«t 

Form 

Z£ 

To  whom  HDt 

»_... 

Daily 

Field  report  of  »ajutary  per- 

82,  M.D. 

2 

1  to  proper  med- 

Par.   R58a.,     M.- 

Bonnel  and  transportation 

ical    superior,    1 
retained 

M.D. 

Sick  report  of  deUchment 

See  above 

Umthly 

pByrollB,  enliated  men 

366  and 
366a,  W.D. 

3    to    regimental 
commander  who 

'  returns  1  for  re- 

.  cord 

Return     of     Detachment 

47a,  M.D. 

2        1  to  S.G.  through 

For  field  use  only. 

Medical  Department 

'  D.S. 

Statement  of  Hospital  Fund 

49,  M.D. 

2        1  to  S.G.  through 

Pats.  260  to  262, 

M.M.D. 

Bimonthly 

■ 

Muster  roll  Detnchment 

61,  A.G.O. 

2      i  2  to  mustering 

I  returned  to  sur- 

Medical Department 

officer 

! 

j 

geon.  Original 
forwarded  direct 
to  the  Adjutant- 
General  of  the 
Army  by  muster- 
ing officer. 

Return  of  Detachment  Med- 

47,  M.D. 

2    i  1  to  8.G.  through 

For  use  in  garri- 

D.S. 

son,  and  when  or- 
dered in  the  field. 

Yearlv 

Efficiency  report  of  medical 

429,  A.0.O 

1     ■  To  Adjutant  Gen- 

See Par.  829,  A.R. 

officers 

eral  through 

ing  the  war. 

OeeaiiimaUy 

! 

■ 

Allotment  of  pay 

38,  Q.M.C. 

2    ;itoQ.M.G., 
i  1  retained 

Advice  of  soldier's  deposits . . 

8a,  Q.M.C. 

1       To  Q.M.G. 

Certificate  of  Identity 

61,  M.  M.D. 

1     ,  To  those  entitled 
to  wear  a  bras- 
sard 

Designation  of  beneficiary. . . 

38,0  A.G.O. 

1       To  A.G.  direct 

Notation  made  on 
soldier's  service 
record. 

525  to  527, 
A.G.O. 

1     :  To  soldier 

Discontinuance  of  allotment 

39,  Q.M.C. 

1       To  Q.M.G. 

Notation  made  on 

of  pay 

retained  copy  of 

Efficiency  report  of  officers. . . 

429,  A.G.O. 

1       To  officer's   new 

On  change  of  sta- 

commanding offi- 

tion.     DtBcon> 

cer,  or  surgeon  of 

tinned  during  pre- 

; new  station 

sent  emergency. 
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B.  RiPORTS  AND  Returns  fConltnutd) 


OcMitienoUy  Continntd 
Effidencr  report  of  enlisted 

Final  itatement,  enlisted  Dian. 


Ptulough 

laventoiT  of  effects,  deceased 
officer,  or  enlisted  man 

Notification  of  discharge,  en- 
listed man 

Ration  teturn,  Detachmont 
Medical  Department 


Report  of  change  of  station, 
or  status,  enlisted  man 
Report  of  soldier's  depoaits. . 


Report  of  transfer,  desertion, 
or  death  of  aoldier  having 
depoaits  or  allotment. 

Requisition  for  clothing,  in- 
dividual 

Requisition  for  clothing  in 
bulk 

Statement  of  clothing 


66,  A.G.O. 
34,  A.G.O. 


3,  A.G.O. 
223,Q.M.C. 


Letter 

Letter 


Letter  or 
telegram, 
213,  Q.M.C. 
165,Q.M.C. 

213  Q.M.C. 

166b, 
Q.M.C. 


1  to  accompany 
service  record,  1 
retained 

As  prescribed  on 

To  soldier 

2  to  A.G.,  1  re* 
tained 

To  paying  Q.M. 

1  to  regimental 
commander,  1 
retained 


2  to  S.a.  through 
D.S.,  1  retained 
To    r^imental 
commander  with 
payrolls 
To  Q.M.G. 


2  to    regimelital 
supply  officer 

3  to    regimental 
supply  officer 
Retained 


Sea   Par.  46,  M.- 
M.D. 


At  such  intervals 
aa  pwacribed  by 
the  regimental 
com  mander. 
Only  when  meea 
is  maintained. 
See  Par.  46,  M.- 
M.D. 


Dispositioii  of  Old  Records. — When  a  detachment  is  broken  up  the 
surgeon  completes  all  reports  and  returns  and  forwards  them  to  the  Surgeon- 
General.     Par.  425,  M.M.D. 

After  five  years  from  their  date  all  papers,  except  those  mentioned 
below,  may  be  destroyed.  Those  which  are  to  be  permanently  preserved 
are  the  correspondence  book,  the  document  file,  the  records  of  enlisted  men 
as  kept  in  the  service  records  and  deposit  books,  the  muster  rolls,  the 
monthly  returns,  and  all  other  returns  of  personnel,  and  the  general  orders 
and  circulars  of  the  War  Department,     Par.  281,  A.R. 

When,  in  the  theatre  of  operations,  retained  records  accumulate  to  such 
an  extent  as  to  be  burdensome,  they  will  be  classified,  wrapped,  labelled, 
and  forwarded,  for  aafe  keeping,  to  the  surgeon,  base  group,  or  to  such  other 
oflScer  as  the  Division  Surgeon  may  direct. 

REGIMENTAL  SANITARY  EQUIPUENT 
The  equipment  of  the  regimental  sanitary  oi^anization,  in  addition  to 
the  individual  equipments  of  the  medical  officers  and  enlisted  m-^c  h^^re'^c- 
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REGIMENTAL  COMBAT  EQUIPMENT 
Para.  866,  867,  M.M.D. 


Ax,  short  hfuidle 

Bag,  nosa 

Bag,  water,  eteriluing 

Box,  pack  mule,  empty  (Far.  909) . . 

Brush,  horse 

Bucket,  galvaniied  iron 

Candles,  laotem 

Chest  medical,  and  surgical  (par  932) 

Comb,  curry 

Desk,  field.  No.  2,  with  eontenta 

Guidons,  ambulance,  without  staff. . 

LaDtems,  folding , 

litters,  with  slings: 

Battalion  of  Engineera 

Battalion  of  Signal  Corps 

Regiment  of  Artillery 

Regiment  of  Cavalry 

Regiment  of  Infantry 

Saddle,  pack 


Surgical  dressing  boxes 

Surgical  dressings,  ambulance  boxes  of: 

R^ment  of  Artillery 

Regiment  of  Cavalry 

Regiment  of  Infantry 

Tentage,  heavy: 

Fly,  wall  tent,  small,  with,  topes. . . 

Tent  pins,  small 

Wire  cutters 

Additional  AriieUs 

Cover,  mule,  blanket-lined 

Equipments,  horse ,  . 


Equipments,  individual,  officers. . 

Equipments,  individual,  enlisted m 

Baiter  and  strap 

Horses  riding,  for  officers 


Horses,  riding,  for  enlisted  men 

Lime,  hypochlorite,  tubes 10 

Mule,  pack I 

Shoes,  horse,  fitted * 

Shoes,  mule,  fitted 2 

Nails,  horseshoe , . , .  * 


M.D. 
Q.M.D 
Q.M.D. 

M.D. 
Q.M.D. 

M.D.    s 

M.D. 

M.D. 
Q.M.D 

M.D.      Carried     on 
Q.M.D.  I    field  train. 

M.D.    I 


M.D. 
M.D. 
M.D. 
M.D. 
M.D. 
M.D. 


M.D. 
M.D. 
M.D. 


One  additional  litter  in 
possession  of  each  com- 
pany, troop  and  battery. 
When  on  the  march  and 
not  in  ptwenee  of  the 
enemy,  all  litters  are  car- 
ried  on  the  combat  train. 

Contents  only.  Carried  in 
box,  pack  mule. 

Carried  on  the  anununi- 
tion  wagon. 


Q.M.D. 
Q.M.D. 
M.D.    I 

Q.M.D.  I  For  winter  use  only. 
O.D.     I  'See  tables  of  organiia- 

I    tion. 
M.D.    I 'See  officers    equipments. 
■    Par.  864,  M.M.D. 
I  See  Par.  865,  M.M.D. 
Q.M.D.    For  pack  mule. 
Q.M.D.     'I  for  each  Capttun,  and 
Lieutenant  not  privately 
mounted. 
See  tables  of  OTgnnizatioQ. 
Replenished  by  Q.M. 


Q.M.D. 
Q.M.D. 
Q.M.D. 
Q.M.D. 

'  Q,M.D. 
Q.M.D. 


"l  fore  and  1  hind 
for  each  mount. 
1  fore  and  1  hind  in  pack. 
'16  for  each  animal. 


Digilizcd  by  Google 


THE   REGIMENTAL  SURGEON 


CAHP  anfOMAKT  ^QUIPHENT 
Pan.  SeB  and  870,  M.M.D. 


Mtdicinea  ond  Aniiaeptiea 

Foot  powder,  boxea 

Iodine  Bwaba,  6  in  box,  boxes.. 

BpirituB  ammoniffi  oromaticiu,  H 

lb.  in  glaea-Btopper  bottles 

Miacellaneatti 

Alcohol,  denatured,  2  quarts 


B&g,  water,  steriluinK. . 


Buckets,  galvanized  iron 

Candles,  pound | 

Case,  emergency | 

Chest,  medical  and  surpcal 

Chest,  medical  and  surgical,  sup- 
plementary  

Corks,  No.  2,  150  in  bog,  bags.. . . 

Desk,  field  No.  2 

Flag,  distinguishing,  red  cross 

Flag,  halyards  for  50  feet 

Flag,  national,  storm 

Flag,  staff  for,  complete | 

Food,  box  of ' 

Guidon,  ambulance,  with  sl^ff. , . . 

I&ntems,  without  globes  or  wicks. 

Liuitcms,  globes  for,  green 

Lanterns,  globes  for,  whil« 

Lantern,  wicks  for,  dosen 

Litters  with  slings I 

I^P^i  H^nch,  feet 

Soap,  ivory,  oakea 

Spade I 

Stove,  alcohol 

Surgical,  dressings,  boxes 

Tent,  wall,  complete 

Towels,  hand,  dozen 

Twine,  coarse,  pounds 

Venereal  prophylaxis  unit 

Viab,  1-ounce,  doien 

AddUiotnU  Artidet 

Covers,  mule,  blanket,  lined 4 

Equipments,  individual.  Medical 
Department 2 


M.D. 
Q.M.D. 
M.D. 
M.D. 

M.D. 
M.D. 
M.D. 

M.D. 
M.D. 
M.D. 


Other  medicines  and  anU- 
septicH  con  tained  in  ch  eats, 
emergency  case  and  ven- 
oral  prophylaxis  unit. 


1   Quartermaster    bucket 


For  emergency  use  only. 


Q.M.D. 
Q.M.D. 
Q.M.D. 
M.D. 
_     M.D. 

1  ';  Q.M.D. 

2  i  M.D. 
2  I  MD. 
4     M.D. 

1  I  M.D. 

2  '  M.D. 
00  M.D. 
10  \  M.D. 

1     Q.M.D. 

1  M.D. 

2  W.D, 

1  Q.M.D. 

2  :  M.D. 
1  M.D. 
1  '  M.D. 
6     M.D. 


4     Q.M.D.    For  winter  use  only. 
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CAUP  IHFIRHART  EQUIPMENT  (Continued 
Para.  869  and  870,  M.M.D. 


lime,  hypodorite,  tubea. . 


Mule%  draft 

OS,  mineral,  quarto 

Shoes,  mule  fitted 

Nails,  horaeshoe. 

Wagon,  escort,  and  harness,  c 


Q.M.D. 

Q.M.D. 
Q.M.D. 
Q.M.D. 
Q.M.D. 

Q.M.D. 


Repleaislied  by  t 
quartennaatftr. 


For  equipment  of  mgoa 
see  Note,  33,  Tatd*  d 
Fundamental  Allowance, 
2  M.  Suppliea. 


Note. — There  is  given  in  Par.  871,  M.M.D.  a  list  of  equipment,  called  the  Camp 
Infirmary  Reeerve.  It  is  only  Bupptied  under  certain  exertional  oonditiona  outlined 
in  the  paragraph  referred  to,  and  for  that  reason  is  not  quoted  here. 

fore  enumerated,  consists  of  three  distinct  groups  of  articles,  viz.,  the 
Regimental  Combat  Equipment,  the  Camp  Infirmary  and  the  Regitneniol 
Hospital. 

As  previously  noted,  all  equipments  are  divided  into  three  designatiosa, 
A,  B,  and  C.  Equipment  A  is  the  equipment  prescribed  for  use  in  oam- 
paign,  in  simulated  campaign  or  on  the  march.  Equipment  B  is  the  equip- 
ment, which  in  addition  to  equipment  A  is  prescribed  for  the  use  of  troops 
in  mobilization,  concentration,  instruction  or  maneuver  camps.  Equip- 
ment C  is  the  sum  of  Equipments  A  and  B  and  therefore  includes  every 
article  of  equipment  prescribed  for  field  service.    Par.  860,  M.M.D. 

For  convenience  in  reference,  the  tables  of  the  Regimental  Combat 
Equipment  and  Camp  Infirmary  Equipment  are  given  here.  The  R^- 
mental  Hospital  Equipment  is  omitted  as  it  will  be  the  rare  exception  when 
the  regiment  is  provided  with  it;  it  being  furnished  only  when  the  regi- 
ment is  acting  independently,  imder  which  circumstances  the  sanitary 
personnel  will  be  required  to  provide  hospital  care  for  the  organization's 
own  sick  and  wounded. 

How  Obtained. — Reference  to  the  tables  of  equipments  will  show  that 
the  articles  of  equipment  come  from  three  different  sources — The  Medical, 
the  Ordnance,  and  the  Quartermaster's  Departments.  Each  class  of 
property  is  obtained  and  accounted  for  to  respective  bureau. 

Medical  Property. — In  time  of  peace,  or  in  the  interior  in  time  of  war, 
medical  supplies  are  obtained  by  monthly  requisitions  (Form  No.  35,  M.D.) 
submitted  in  quadruplicate  to  the  Department  Surgeon  through  the 
Division  Surgeon,  or  direct  to  the  Department  Surgeon,  if  the  regiment  is 
not  a  part  of  a  mobilized  division.  The  regulations  governing  the  prepa- 
ration of  requisitions,  which  should  be  rigidly  followed,  will  be  found  in 
paragraphs  referred  to.    Pars.  477  to  486,  M.M.D. 
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In  the  theatre  of  operations  in  time  of  war,  medical  supplies  are 
obtained  by  requisition  made  on  the  same  form  and  submitted  in  duplicate 
to  the  Division  Surgeon.  In  combat  expenditures  of  surgical  dressings 
and  similar  articles  may  be  replenished  from  the  reserve  supplies  of  the 
nearest  ambulance  company  or  camp  infirmary  without  formal  requisition, 
invoices  or  receipts.  In  emergencies,  the  Division  Surgeon  may  authorise 
the  transfer  of  supplies  between  other  sanitary  formations.  Far.  551 
and  552,  M.M.D. 

Ordnance  and  Quaitermaster  Property. — Articles  of  ordnance  and 
quartermaster  property  are  obtained  by  requisition,  in  the  form  of  a  letter, 
addressed  to  the  Regimental  Supply  Officer  through  the  Commandii^ 
Officer. 

How  Accounted  For. — When  property  is  intrusted  to  any  person,  and 
the  latter  is  required  to  make  returns  therefor,  that  person  is  both 
accouniabie  and  rea-pontible.  A  person  to  whom  property  is  intrusted,  but 
who  does  not  have  to  make  return  therefor,  is  responsible  but  not  account- 
able. An  accountable  officer  is  relieved  from  responsibility  for  property 
for  which  he  holds  a  proper  memorandum  receipt.  A  responsible  officer  is 
not  relieved  from  responsibility  for  public  property  until  he  has  returned 
the  property  to  the  accountable  officer  or  has  secured  a  receipt  therefor  from 
his  successor,  or  until  he  has  otherwise  been  relieved  by  operation  of  regu- 
lations or  orders.    Par.  657,  A.R. 

The  surgeon  is  resixmsible  for  all  public  property  pertaining  to  his 
detachment.  This  responsibUity  cannot  be  transferred  to  enlisted  men. 
Pars.  661  and  663,  A.R. 

Before  signing  receipts  for  property,  the  sui^eon  should  ■  personally 
make  or  delegate  one  of  his  commissioned  assistants  to  make  a  careful 
check  to  see  if  the  invoices  are  correct.  This  appUes  particularly  to  the 
contents  of  cases  of  instruments,  etc.,  the  same  not  being  enumerated  in 
detail  on  the  invoices.    Par.  498,  M.M.D. 

Property  is  of  two  classes — "expendable"  and  "non-expendable."  The 
former  can  be  dropped  upon  the  proper  vouchers,  but  no  article  of  non-ex- 
pendable property  can  be  dropped  without  authority  in  the  form  of  an 
approved  report  of  a  surveying  officer,  an  approved  report  of  an  Inspector 
General,  invoices  showing  the  transfer  of  property  to  another  officer,  a 
certificate  of  the  responsible  officer  in  certain  circumstances,  or  a  state- 
ment of  charges  on  the  payrolls  against  enlisted  men. 

Medical  Property. — When  the  property  requisitioned  for  is  sent  from  a 
Supply  Depot,  the  Medical  Supply  Officer  sends  duplicate  copies  of  invoices, 
one  to  the  Surgeon  General  the  other  to  the  Surgeon,  who  retains  it  as  a 
voucher  to  his  return,  and  signs  two  as  receipts,  sending  one  to  the  Supply 
Officer  and  sending  the  other  to  the  Surgeon  General.    Par.  496,  M.M.D. 

Every  article  of  medical  property  which  comes  into  the  possession  of 
a  medical  officer  is  to  be  taken  upon  that  officer's  return  of  medical  property 
(Forms  17a  and  176).  All  property  expended  or  transferred  should  also 
be  taken  up  in  the  proper  columns  of  his  return.    On  being  relieved  the 
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medical  officer  will  complete  his  return  as  outlined  in  Far.  507,  M.M.D. 
Par.  501,  M.M.D. 

Ordnance  Property. — The  R^^ental  Supply  Officer  will  iasiie 
ordnance  property  to  the  surgeon,  who  will  receipt  in  duplicate  for  all 
articles,  thus  obtained,  giving  one  copy  of  the  receipt  to  the  Supply  Officer 
and  retaining  the  other  copy  for  his  own  files. 

All  articles  of  ordnance  property  are  to  be  taken  up  on  the  current 
return  of  ordnance  property  in  the  debit  column,  and  all  articles  trans- 
ferred, lost  or  destroyed,  noted  in  the  credit  column.  The  instructions  on 
the  blanks  should  be  carefully  followed.  The  return  is  to  be  submitted 
semi-aimually  or  when  relieved  from  accountability. 

Quartermaster  Proper^. — Quartermaster  property  is  issued  to  the 
surgeon,  who  signs  a  memorandum  receipt  for  it.  In  this  instance  the 
surgeon  does  not  render  returns,  and  so  is  not  accountable,  but  responsible 
to  the  Supply  Officer  who  renders  the  required  return. 

Unserviceable  Property. — Property  worn  out  by  fair  wear  and  tear  in 
the  service,  which  has  no  salable  value,  should  be  Bubmitted  to  a  surveying 
officer  and  disposed  of  as  indicated  in  Par.  717,  A.E.  or  it  may  be  submitted 
to  an  inspector  without  prior  action  of  a  surveying  officer.     Par.  678,  A.R. 

Property  worn  out  by  fair  wear  and  tear  in  the  service  which  pre- 
sumably has  some  saleable  value  will  be  submitted  to  an  inspector  without 
prior  action  of  a  surveying  officer. 

Property  which  has  been  rendered  unserviceable  from  causes  other 
than  fair  wear  and  tear  in  the  service  will  be  submitted  to  a  surveying  officer 
except  as  provided  in  Par.  1073,  A.K.  In  the  case  of  public  property 
unless  destroyed  under  the  provisions  of  Par.  717,  A.R.  it  will  subsequently 
be  submitted  to  an  inspector. 

Medical  Property. — Damaged  or  unserviceable  medicines,  medical 
books,  surgical  or  scientific  instruments  and  appliances,  pertaining  to  the 
Medical  Department,  will  not  be  presented  to  an  inspector  for  condemna- 
tion until  authority  for  so  doing  has  been  obtained  from  the  Department 
Surgeon,  or,  if  with  a  mobilized  division,  from  the  Division  Siu-geon.  Par. 
1488,  A.R. 

Lost  Property. — Property  lost  should  be  charged  against  the -man  or  men 
responsible,  or  if  the  responsibility  cannot  be  determined,  the  question 
should  be  submitted  to  a  surveying  officer.     Par.  682,  A.R. 

Unless  the  property  is  charged  against  an  enlisted  man,  or  the  re- 
sponsible officer  is  reheved  by  a  surveying  officer,  or  imlesa  the  officer  shows, 
by  his  own  affidavit  or  certificate,  that  the  damage,  loss,  or  destruction 
was  occasioned  by  unavoidable  causes  and  without  fault  or  neglect  on  his 
part,  the  money  value  of  the  property  will  be  deducted  from  his  pay. 
Par.  683,  A.R. 

, ,  ,  The  approved  report  of  a  surveying  officer  or  an  inspector,  or  the  certi- 
,$cate  or  affidavit  of  the  officer,  or  the  statement  of  charges  on  the  pay- 
rolls against  enlisted  men,  becomes  a  voucher  to  the  accountable  officer's 
retu^  in  the  case  of  both  medical  and  ordnance  property.    In  the  case  of 
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quartermaster  property,  those  reports,  certificatea  or  atatements  should 
be  submitted  to  the  Re^mental  Supply  Officer,  who  will  furnish  the  surgeon 
with  a  credit  slip  for  the  articles  covered  by  them. 

TRAHSFEKS,  MEDICAL  PROPERTY 

In  ordinary  transfers  of  medical  property  the  sm^eon  transferring  it 
will  at  once  forward  invoices  in  dupUcate  (Forms  23,  24,  28,  or  31),  one 
to  the  Surgeon  General  direct  and  one  to  the  receiving  officer.  The  latter 
will  promptly  upon  completion  of  the  transfer  forward  receipts  in  dupli- 
cate, one  to  the  Surgeon  General  direct,  and  the  other  to  the  transferring 
officer,  who  will  take  up  the  same  as  a  voucher  to  his  return.  Par.  496, 
M.M.D. 

Ordnance  Proper^. — Articles  of  personal  equipments,  or  other  ord- 
nance property  which  a  detached  soldier  carries  with  him,  will  be  entered 
oo  duplicate  invoice  and  receipt  transfer  blanks  (Forms  152,  O.D.).  The 
two  transfer  blanks  will  be  signed  by  the  accountable  officer,  and  by  the 
soldier  acknowledging  receipt  of  the  stores.  One  of  these  signed  blanks 
will  be  forwarded  with  the  service  record  of  the  soldier;  and  the  second 
constitutes  the  voucher  under  which  the  accountable  officer  will  drop  from 
his  return  the  articles  enumerated  on  the  voucher.    Par.  1535,  A.B. 

On  the  arrival  of  the  soldier  at  his  destination  all  articles  appearing  on 
the  transfer  blanks  accompanying  the  service  record  will  be  taken  up  by 
the  proper  officer,  who  will  receipt  for  the  same  on  this  blank  and  forward 
it  inunediately  to  the  Chief  of  Ordnance.  All  articles  missing  on  arrival 
will  be  charged  on  the  pay  rolls  to  the  soldier. 

Serviceable  surplus  ordnance  equipment  will  be  invoiced  to  the  Supply 
Officer. 

Quartermaster  Property. — When  a  soldier  carries  articles  of  quarter- 
master property  to  a  new  station,  his  receipt  should  be  taken  for  the  same. 
This  receipt  is  sent  to  the  Regimental  Supply  Officer  who  furnishes  a  credit 
slip  to  the  surgeon  for  the  articles  in  question. 

CARE  OF  PROPERTT 

The  surgeon  will  be  held  responsible  for  the  serviceable  condition  of  all 
property  in  his  possession.  He  should  personally  make,  or  detail  one  of 
his  commissioned  assistants  to  make,  frequent  checks  and  inspections  of 
property.  Leather  articles  should  be  properly  cleaned  and  oUed  lest  they 
become  dry  and  crack.  Metal  instruments  must  be  kept'  free  from  rust, 
and  the  edges  of  knives  and  cutting  instruments  kept  sharpened,  lest  when 
an  emergency  necessitates  their  immediate  use,  they  be  found  unserviceable. 

A  noncommissioned  officer  should  be  in  direct  charge  of  all  property  and 
should  be  held  personally  responsible  for  the  safe  keeping  of  it;  he  should, 
under  the  supervision  of  the  surgeon,  issue  to  enlisted  men  their  individual 
equipment  and  take  their  receipts  therefor.  Receipts  should  also  be  re- 
quired for  property  issued  to  the  dispensary,  to  the  noncommissioned  officer 
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in  charge  of  the  animala,  and  to  ati)bu]ance  drivers.  The  meo  into  whose 
care  property  is  entrusted  are  to  be  held  strictly  responsible  for  its  safe  keep- 
ing, and  should  be  made  to  pay  for  all  articles  lost,  damaged  or  destroyed, 
unless  such  loss,  damage  or  destruction  was  unavoidable,  and  not  due  to 
carelessness  nor  neglect,  and  the  man  is  exonerated  from  blame  by  a  Sur- 
veying Officer. 

The  regulations  for  the  care  of  medical  property  will  be  found  in  Pars. 
512  to  526,  M.M.D. 

Distribution  and  Use  of  Equipment. — In  time  of  peace  the  Regimental 
Surgeon  is  chai^d  with  the  responsibihty  of  keeping  on  hand  the  proper 
equipment.  Should  a  raiment  be  divided  between  two  stations,  the  Camp 
Infirmary  may  be  assigned  where  the  larger  portion  of  the  regiment  is 
stationed  and  the  Combat  Equipment  to  the  station  of  the  other  units.  If 
a  regiment  is  divided  between  three  or  more  stations,  the  Camp  Infirmary 
may  be  assigned  to  one  station  and  the  Combat  Equipment  to  the  other, 
while  the  units  at  each  of  the  other  stations  may  be  supphed  with  an  extra 
medical  and  surgical  chest.    Par.  504,  M.M.D. 

In  the  event  of  mobilization,  regiments  will  take  with  them  to  the  con- 
centration  camp  the  Combat  Equipment  and  the  Camp  Infirmary  unless 
otherwise  specifically  directed  by  the  department  commander.  Par.  506, 
M.M.D. 

In  mobilization  and  concentration  camps,  the  supplies  and  equipments 
of  the  regimental  sanitary  oi^anizations  will  be  maintained  intact,  being 
used  only  for  purposes  of  demonstration  and  instruction.  Under  such  cir- 
cumstances, the  Camp  Surgeon  will  provide  the  necessary  supplies  for  the 
treatment  of  the  sick.    Pars.  597  and  601,  M.M.D. 

When  the  division  is  assembled,  the  surgeon  will  turn  into  the  officer  in 
chaise  of  medical  property,  all  excess  medical  supplies  and  the  Camp 
Infirmary  Equipment.  The  sanitary  equipment  will  now  consist  of  the 
first-aid  packet  carried  by  each  officer  and  enlisted  man  of  the  Army;  the 
articles  carried  as  individual  equipments  by  medical  officers  and  enlist«d 
men  of  the  Medical  Department,  and  the  Combat  Equipment.  Pars. 
633  and  658,  M.M.D. 

When  the  regiment  is  operating  independently,  the  Medical  Department 
Equipment  available  for  its  use  consists  of  the  equipments  mentioned  in  the 
preceding  paragraph,  plus  the  Camp  Infirmary  Equipment,  and  the  addi- 
tional articles  necessary  for  the  establishment  of  a  regimental  hospital. 
Par.  632,  M.M.D. 

Laundry. — ^Tbe  regimental  sanitary  organization  will  have  Uttle  linen 
belonging  to  the  Medical  Department,  to  be  laundered,  except  hand  towels, 
unless  the  regiment  is  acting  independently.  Ordinarily  the  few  towels 
used  can  be  washed  by  enlisted  men.  Should  it  be  desired  to  put  the  work 
out  to  private  laundries,  instructions  in  full  governing  this  procedure  are 
outlined  in  Pare.  270  to  278,  M.M.D. 

Sale  of  Medicines. — At  isolated  stations  where  issues  of  medicines  to 
civilians  become  necessary  to  save  life  or  prevent  extreme  suffering,  medical 
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ofScers  will  make  such  isHues,  and  at  the  end  of  each  month  will  report  the 
drcumst&Dces  to  the  Surgeon  General.  Unlesa  the  patient  is  destitute, 
charges  will  be  made  and  the  proceeds  disposed  of  and  accounted  for  as 
oatlined  in  Pars.  242,  243,  244,  M.M.D. 

Transportation  by  Ambulances  in  Time  <rf  Peace,  in  the  Theater  of 
Operations. — In  time  of  peace  one  or  more  ambulances  and  a  wagon  will  be 
attached  temporarily  to  each  r^^ent  of  inf&ntry,  cavalry  and  artillery, 
for  the  purpose  of  transporting  the  sick  and  wounded,  and  the  Camp  In- 
firmary respectively. 

When  the  r^^ent  acta  independently,  the  ambulances  and  wagon  will 
accompany  it.  When  a  part  of  a  division,  it  will  have  but  one  Combat 
Equipment  to  transport,  and  this  will  be  carried  on  3  mules  or  carts. 
While  on  the  march,  ambulances  will  be  assigned  from  the  division  sanitary 
tttan  to  accompany  the  regiment,  but  at  the  close  of  the  day's  march,  these 
ambulances  habitually  rejoin  the  train. 

The  ambulances  should  be  inspected  frequently  to  see  that  proper  care 
of  them  ia  being  taken.  Wheels  should  be  removed  at  regular  intervals  and 
the  hubs  and  axles  cleaned  and  regreased.  This  appUes  also  to  the  fifth 
wheel.  Curtains  should  be  unrolled  frequently  and  cleaned,  especially  if 
rain  has  fallen  while  they  were  rolled  up.  The  tongue  should  be  inspected 
for  cracks,  and  an  extra  tongue  should  always  be  kept  on  hand  for  each 
ambulance.    Water  cans  should  be  filled  daily. 

The  sanitary  service  will  always  have  a  number  of  mounts  and  one  pack 
mule  to  care  for,  and  when  ambulances  are  attached,  there  will  be  draft 
animals.  The  animals  belonging  to  the  wagon  are  cared  for  by  the  teamster 
who  drives  the  same. 

CASE  OF  ANIMALS. 

Horses  require  gentle  treatment,  and  must  never  be  kicked,  or  struck 
about  the  head. 

Daily  exercise  for  at  least  two  or  three  hours  is  necessary  for  the  health 
and  good  condition  of  the  horses.  They  should  be  marched  a  few  miles 
when  cold  weather,  muddy  ground,  etc.,  prevent  drill. 

Horses'  legs  should  often  be  hand  rubbed,  particularly  after  severe  exer- 
cise, as  this  removes  enlai^ement  and  relieves  or  prevents  stiffness. 

The  sheath  should  be  washed  out  when  necessary  with  warm  water  and 
castile  soap,  and  then  dried  with  a  cloth. 

Grooming. — Animals  should  be  groomed  at  the  picket  lines  twice  daily, 
under  the  supervision  of  the  first  sei^eant  and  a  commissioned  officer. 

Each  orderly  habitually  grooms  his  own  horse  and  the  officer's  mount; 
the** ambulance  drivers  and  orderlies  look  after  the  ambulance  animals, 
and  one  or  two  men  detailed  look  after  the  pack  mule  and  the  noncommis- 
sioned officer's  mounts. 

Animals  should  be  groomed  for  at  least  twenty  minutes,  and  then  in- 
spected, being  further  groomed  if  necessary. 
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To  Groom. — Take  the  currycomb  in  the  right  hand,  fingers  over  back  of 
comb;  begin  at  the  near  side  at  the  upper  part  of  the  neck,  thence  proceed 
to  the  chest,  arms,  shoulders,  back,  belly,  flank,  loins,  and  croup  in  the  order 
named.  Then  go  to  the  off  side,  taking  the  comb  in  the  left  hand,  and  prth 
ceed  aa  before. 

The  currycomb  is  applied  gently  and  is  only  to  loosen  the  scurf  aii<l 
matted  hair;  it  is  not  used  on  the  legs  from  the  knees  or  hocks  downward, 
except  to  loosen  dried  mud. 

Next  take  the  brush  in  the  left  hand  and  change  the  currycomb  to  the 
right;  begin  at  the  head  and  then  on  the  neck  at  the  rear  aide,  and  proceed 
in  the  same  order  as  in  currying;  brushing  also  the  parts  not  touched  by  the 
comb;  on  the  off  side,  take  the  brush  in  the  right  hand,  the  currycomb  in 
the  left.  The  principal  working  of  the  brush  should  follow  the  direction  of 
the  hair,  but  iu  places  difficult  to  clean,  it  may  be  necessary  to  brush  against 
it,  finishing  by  leaving  the  hair  smooth.  After  every  few  strokes  clean  the 
brush  from  dust  with  the  currycomb. 

Having  finished  with  the  brush,  rub  or  dust  the  horse  with  the  groom- 
ing cloth,  wipe  the  eyes,  ears,  and  nostrils,  and  clean  the  hock.  The  skin 
under  the  fiank  and  between  the  hind  quarters  must  be  soft,  clean  and 
free  from  dust. 

Currycombs,  cards,  or  common  combs  must  never  be  applied  to  the  mane 
or  tail;  the  brush,  fingers,  and  cloth  are  freely  used  on  both. 

The  wisp  is  used  when  the  horse  comes  in  wet  from  exercise,  nibbing 
against  the  hair  imtU  dry,  from  his  hind  quarters  up  to  his  head.  If  very 
wet,  very  hot,  or  very  cold,  blanket  the  horee,  and  groom  and  hand  rub  the 
legs,  then  remove  the  blanket  and  groom  the  body. 

Shoeing. — At  the  morning  grooming  the  feet  should  be  carefully  ex- 
amined, and  horses  requiring  shoeing  should  be  reported  to  the  stable 
sergeant. 

Great  attention  should  be  paid  to  this  detail.  The  blacksmith  should 
fit  the  shoe  to  the  foot,  not  the  foot  to  the  shoe.  Have  the  animals  shod 
as  soon  as  they  need  it.  The  frequency  of  shoeing  will  be  governed  by  the 
amoimt  of  work  performed  and  the  character  of  the  roads.  Ordinarily 
once  in  three  or  four  weeks  will  be  sufficient.  Teamsters  should  report  to 
the  Quartermaster  the  condition  of  the  shoes,  and  when  camp  is  reached 
the  blacksmith  should  attend  to  the  animals  at  once.  When  it  is  necessary 
to  have  an  animal  shod  on  the  march,  turn  the  team  out  of  the  colunui, 
and  instruct  the  teamster  where  and  how  to  join  the  train. 

Feeding. — The  guiding  principles  in  feeding  are: 

1.  Feed  in  small  quantities  and  often. 

2.  Do  not  work  the  animal  hard  after  a  full  meal. 

In  garrison  and  on  the  march  animals  should  be  fed  at  reveille,  at  mid- 
day and  at  night,  ordinarily  one-third  of  the  grain  ration  being  given  each 
time.  In  the  evening,  grain  should  be  fed  after  hay  has  been  distributed, 
the  picket  line  policed,  and  the  dust  has  settled. 

Mules  receive  9  pounds  of  oats,  com  and  barley  and  14  pounds  of  h^ 
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.  daily.  Horses  receive  12  pounds  of  either  of  the  fonner,  and  14  of  the  latter. 
To  each  animal  3  pounds  of  bran  may  be  used  in  lieu  of  that  amount  of  grain. 
This  should  be  used  once  or  twice  a  week.  Animals  should  be  grazed  when 
possible,  especially  when  forage  cannot  be  obtained.  Animals  should  be 
grazed  at  every  opportunity  in  the  Spring.  They  receive  a  per  capita 
daily  allowance  of  0.8  ounce  of  salt  and  0.1  gill  of  vinegar,  which  should  be 
given  twice  a  week.  When  animals  gnaw  feed  boxes  or  lick  each  other's 
coats,  they  need  salt. 

Good  oats  weigh  about  40  pounds  per  bushel,  barley  about  48  pounds, 
com  about  56  pounds,  and  pressed  hsiy  56  pounds  per  cubic  foot. 

Watering. — Animals  must  be  watered  quietly  and  without  confusion. 
The  manner  in  which  this  dut^  is  performed  is  often  a  good  test  of  the  disci- 
pline of  the  organization. 

Horses  are  to  be  led  to  and  from  water  at  a  walk.  At  the  drinking  place 
no  horse  should  be  hurried  or  have  his  head  jerked  up  from  the  water. 

Horses  should  not  be  watered  before  feeding  nor  imtil  two  hours  after 
feeding.  The  rule  is  to  allow  water  in  small  quantities  and  often;  in  hot 
weather  as  oft«n  as  practicable;  in  very  cold  weather  once  a  day,  about  noon, 
is  sufficient.  Horses  rarely  drink  freely  in  the  early  morning.  Before 
starting  a  march,  horses  should  be  watered,  especially  if  nothing  is  known 
as  to  the  country  over  which  the  day's  march  is  to  be  made.  As  many  ani- 
mals, however,  will  not  drink  at  an  early  hour,  or  until  after  exercising,  the 
animals  should  be  watered  at  the  first  opportunity  thereafter. 

On  the  march  the  oftener  the  animals  are  watered,  the  better,  especially 
as  it  is  not  usually  known  when  water  may  be  obtained  again.  Many 
watering  places  not  otherwise  available  may  be  used  by  watering  from 
buckets.  In  warm  weather  water  drawn  from  a  cold  spring  or  well  should 
stand  long  enough  for  the  chill  to  pass  off. 

While  it  is  true  that  on  the  march  animals  should  be  watered  at  every 
opportunity,  it  must  never  be  foigotten  that  a  warm  animal  should  be 
watered  but  sparingly,  and  that  such  a  watered  animal  should  not  be  al- 
lowed to  remain  stationary  even  for  a  few  minutes,  as  this  induces  laminitis 
(founder),  due  to  contraction  of  the  internal  blood-vessels  by  the  cold  water 
taken  and  the  consequent  increase  of  blood-pressure  in  the  legs  and  feet 
where  it  cannot,  while  the  animal  is  inactive,  be  taken  care  of  by  the  system. 
At  rest  a  horse  will  usually  drink  6  gallons  of  water  daily  and  when  at  work 
from  8  to  12  gallons  daily. 

Draft  Animals. — Draft  animals  at  work,  other  than  when  attached  to 
ambulances  and  light  spring  wagons  should  not  be  driven  out  of  a  walk. 
Id  general,  constant  and  inteUigent  supervision  of  the  bearing  parts  of 
harness,  packs,  and  saddles  is  productive  of  better  results  than  medication 
in  keeping  transportation  animals  in  serviceable  condition. 

On  arrival  in  camp  let  collars  remain  in  position  for  about  15  minutes. 
Their  wei^t  on  the  hot,  tender  skin  affords  sufficient  pressure  to  prevent 
the  formation  of  swellings  so  often  observed  after  a  collar  is  removed. 
Xormal  circulation  will  establish  itself  gradually  under  collar  pressure 
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alone  and  the  skin  of  the  ehoulders  and  neck  will  regain  its  tone  and  elas- 
ticity. After  removal  of  the  collar,  bathe  the  shoulden  and  neck  with  clean 
water,  to  remove  sand  and  dust  that  would  otherwise  remain  in  the  hair, 
where  it  may  not  be  reached  with  the  horse  brush.  If  swellings  appear  on 
the  shoulders,  use  massage  to  remove  them,  and  in  addition  apply  a  cold 
water  pack  during  the  night.  If  a  gall  appears  do  not  grease  it.  Wash  it 
with  Boap  and  water,  dry  thoroughly,  and  apply  a  weak  solution  of  aluin 
(H  ounce  to  a  pint  of  water)  or  a  solution  of  aloes  in  water  ()^  oimce  to  the 
pint).  '  If  the  animal  must  be  worked,  use  a  chambered  (cut  out)  pad  over 
the  spot  to  remove  pressure.  Animals'  shoulders  often  become  sore  and  the 
animals  rendered  unserviceable  from  the  fact  that  the  teamsters,  when  they 
take  off  the  harness  at  night,  instead  of  hanging  it  on  a  tree  or  putting  it  in 
the  wagon,  will  throw  it  on  the  ground  and  make  no  attempt  to  clean  the 
harness  in  the  morning  before  using  it.  In  consequence  dirt  and  mud  get 
on  the  collars  and  harness  and  chafe  the  skin.  It  is  well  to  wash  the  shoul- 
ders occasionally  in  strong  salt  water. 

Stabling. — In  the  field,  stables  will  seldom  be  provided  for  the  animals, 
but  if  possible,  shelters  of  some  kind  should  be  constructed. 

A  picket  line  is  established,  the  horses  being  tied  to  a  manila  or  wire 
rope  or  a  chain  passed  through  the  picket  posts.  There  should  be  shallow 
trenches  behind  the  horses  to  carry  off  the  rain;  the  ground  on  which  they 
stand  having  just  enough  slope  to  let  the  water  run  into  the  trenches.  Or 
there  may  be  a  single  drain  in  the  center  along  the  line  of  the  posts.  Con- 
stant attention  must  be  given  to  keeping  the  ground  about  the  picket  line 
in  good  order.  The  ground  about  the  picket  line  is  swept  daUy,  and  all  dimg, 
etc.,  carried  to  the  manure  heap. 

If  stables  are  provided  or  shelters  constructed,  no  manure  or  urine  is  to 
remain  in  the  stable,  except  at  night  after  the  horses  are  bedded  down; 
the  stable  police  are  to  remove  it  as  soon  as  it  accumulates. 

Each  morning  the  stable  or  picket  line  is  thoroughly  cleaned.  The 
bedding  is  taken  up,  that  which  is  much  soiled  being  separated  for  the 
manure  heap,  and  the  remainder  spread  upon  the  ground  to  dry. 

At  or  before  evening  stables,  the  stable  or  picket  line  is  again  policed, 
the  bedding  is  laid  down  and  fresh  straw  spread  on  top  of  it.  The  bed 
should  be  soft  and  even,  with  the  thickest  part  toward  the  manger. 

The  foregoing  is  but  a  digest  of  the  more  important  rules  for  the  care 
of  animals,  but  is  believed  to  be  sufficiently  comprehensive  under  average 
conditions.  For  a  further  discussion  of  the  subject  see  Pars.  352  to 
379  inclusive,  of  the  Drill  Regulations  and  Service  Manual  for  Sanitary 
Troops. 

When  loading  animals  on  cars  except  in  hot  weather,  pack  as  many 
animals  in  the  car  as  possible,  as  they  will  ride  better  than  if  loosely 
packed.  If  an  animal  happens  to  fall  down  in  the  car  it  will  be  almost 
impossible  for  it  to  get  up,  and  the  probabilities  are  it  will  be  trampled  to 
death.  For  this  reason  load  sick  or  injured  animals  in  a  car  by  themselves, 
and  build  separate  stalls  for  each  animal,  if  practicable.    Before  loading 
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examine  the  car  carefully  to  see  that  the  floor  boards  are  not  rotten  or 
broken,  that  the  sides  are  secure,  and  that  there  are  no  projecting  nails  or 
aplintere.  The  car  should  be  clean,  and  the  floor  covered  with  sand, 
•awdust,  or  straw.  Where  cleats  on  the  floor  are  not  used  it  is  advisable  to 
have  toe  calks  on  the  animals'  shoes.  The  man  in  charge  should  be  provided 
with  a  candle-lantern,  a  bucket  and  a  hatchet.  Where  the  boards  on  tlic 
side  of  the  car  are  not  close  hither,  an  animal  is  liable  to  get  his  hoof  be- 
tween the  boards,  and  when  other  means  fail  to  disengage  it,  a  hatchet 
ahould  be  used  to  cub  away  a  part  of  the  board.  In  loading  animals,  use 
the  railroad  platform  or  the  loading  ramp  found  at  railroad  stations,  or 
make  a  ramp,  well  supported  and  with  strong  sides.  Lead  the  H-nimftlfl 
by  halters  and  straps  up  the  ramp  and  into  the  car,  and  take  o&  the  halter. 
The  first  animal  should  be  led  to  one  end  of  the  car  and  the  second  to  the 
other  end,  leaving  the  center  of  the  car  for  the  last  animals  loaded.  Arrange 
the  animals  so  that  the  alternate  ones  shall  face  in  the  same  direction. 

Do  the  loading  quietly,  and  have  the  animals  follow  one  another  promptly 
so  as  to  avoid  delay.  In  some  cases  it  may  be  necessary  to  blindfold  an 
animal  b^ore  he  can  be  led  into  a  car.  An  obstinate  animal  can  be  made 
to  enter  by  holding  its  head  up,  twisting  its  tail,  and  pushing  it  by  main 
force  into  the  car.  Before  loading  see  that  the  door  on  the  further  side 
ctf  the  car  is  closed  and  fastened,  and  after  loading  is  complete  fasten  the 
second  door. 

Where  cars  contain  hayracks  and  water  troughs,  see  that  they  are  in  good 
condition,  and  fill  racks  before  loading.  Animals  should  be  unloaded  and 
exercised  at  least  once  in  twenty-four  hours. 

They  should  be  watered  and  fed  twice  daily. 

CAKE  OF  SICE  HORSES 

In  the  absence  of  the  veterinary  surgeon,  the  horses  on  sick  report 
are  under  charge  of  the  stable  sergeant,  who  reports  daily  to  the  surgeon 
for  instructions  as  to  their  treatment. 

In  treating  sick  horses  it  is  to  be  observed  that  very  little  medicine 
is  ordinarily  required,  and  that  unnecessary  doses  do  much  harm. 

If  a  horse  sustains  an  injury,  neglects  his  feed,  refuses  to  drink,  or  gives 
any  evidence  of  illness,  it  will  be  at  once  reported. 

No  horse  on  sick  report  will  be  taken  from  the  stable  or  picket  line  for 
exercise  or  work  without  permission  from  proper  authority. 

If  there  be  at  any  time  a  suspicious  discharge  from  one  or  both  nostrils 
of  an  animal,  it  must  be  immediately  reported. 

To  prevent  contagion,  an  animal  that  shows  any  symptom  of  glanders 
must  be  isolated  at  once,  and  confined  or  tied  up  in  some  locality  where  no 
other  animal  can  come  into  contact  with  him. 

A  glandered  horse  should  be  killed  as  soon  as  possible,  the  stall  in 
which  he  stood  torn  down  and  all  the  woodwork  burned  and  the  ironwork 
disinfected;  or,  the  stall  is  closed,   and  must  remain  empty  until  the 
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rack,  mauger  sjid  every  part  of  the  iron  and  the  woodwork,  aa  also  the 
vessels  used  in  watering  and  feeding  and  saddle  and  bit,  have  been 
three  or  four  times  thoroughly  washed  with  a  5  per  cent,  solution  of  carbolio 
acid  or  a  two  part  solution  of  cresol.  All  parts  to  which  it  has  been 
applied  should  be  thoroughly  scrubbed  with  hot  water  to  remove  the 
poisonous  salt.  The  application  of  lime  wash  to  all  stalls,  after  complete 
dinnfeetion,  is  desirable.  Small  articles,  such  as  bits,  etc.,  can  be  disin- 
fected by  keeping  them  immersed  for  half  an  hour  in  boiling  water.  AH 
articles  of  little  value  that  have  been  used  with  a  glandered  horse,  such  as 
halters,  bridles,  horse  cloths,  saddle  cloths,  blankets,  nose  bags,  currycombs, 
brushes,  etc.,  should  be  destroyed. 

Stables  occupied  by  infected  or  suspected  horses  should  be  disinfected 
daily  by  washing  exposed  surfaces  with  a  5  per  cent,  solution  of  carbolio 
acid.  Nose  bags,  halters,  buckets,  used  for  drinking  water,  etc.,  should  be 
carefully  washed  with  the  same  solution  or  with  boiling  water. 

CASE  OF  HASHESS 

Harness  should  be  examined  every  day.  Note  particularly  if  any 
stitches  are  broken,  if  any  parts  of  the  leather  are  worn  thin,  badly 
cracked,  or  cut,  and  if  any  of  the  buckles,  todies  snaps,  hames,  chains, 
bits,  and  rings  are  cracked  or  broken. 

Should  any  defect  or  weakness  be  noted,  have  the  same  remedied  at 
once. 

Do  not  allow  the  harness  to  be  thrown  on  the  ground  where  it  will  get 
muddy  and  dirty,  for  when  the  mud  hardens  and  rubs  against  the  skin,  sores 
will  result  that  may  render  the  animal  unserviceable  for  weeks. 

In  stitching  harness,  see  that  knots  are  not  left  on  any  part  of  the 
leather  which  may  come  into  contact  with  an  animal's  body.  Avoid  these 
knots  by  using  two  double  or  back  stitches  at  the  beginning  and  end  of 
each  row  of  stitching. 

Sew  the  harness,  and  do  not  use  rivets,  especially  if  the  leather  has 
plenty  of  life  and  is  not  extra  solid.  Use  the  best  linen  shoe  thread  with 
wax  ends  in  sewing.  The  wax  should  be  the  spring,  summer  or  wintw 
kind,  depending  upon  the  season.  Buckle  the  collars  when  removed  from 
the  animals. 

Harness  should  be  cleaned  at  least  twice  a  month,  and  whenever  it  gets 
muddy. 

For  this  purpose  use  a  bucket,  lukewarm  water,  sponge,  harness  soap, 
harness  dressing,  neats-foot  oil  and  lampblack.  A  good  harness  soap  can 
be  made  of  2  parts  castile  soap  and  1  part  neats-foot  oil  boiled  together. 

For  ordinary  cleaning  the  following  instructions  should  be  observed: 

Provide  a  rack  to  hang  the  harness  on.  Where  no  better  arrangement 
is  on  hand,  insert  one  end  of  the  wi^on  pole  between  the  spokes  of  one  of  the 
hind  wheels  of  another  wagon  above  the  hub,  and  strap  it  to  the  axle. 

Hang  a  set  of  harness  on  the  pole,  dampen  the  sponge  in  clean  water 
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and  pass  it  over  the  hamese  until  the  dirt  has  become  soft.  Rinse  out  the 
sponge  as  often  aa  necessary,  and  replace  the  dirty  water  with  clean  water 
frequently. 

Now  rub  the  sponge  on  the  harness  soap  until  you  obtain  a  good  lather, 
then  ^ve  the  harness  a  heavy  coating  of  it,  and  keep  rubbing  the  harness 
until  all  dirt  is  removed.  In  some  instances  it  may  be  necessary  to  use  a 
piece  of  wood  to  remove  the  dirt.  After  the  harness  is  thoroughly  clean, 
work  up  a  very  thick  lather,  coat  the  leather  parts  of  the  harness  with  it, 
and  allow  it  to  dry  without  further  rubbing. 

After  the  lather  has  been  absorbed  and  the  leather  is  dry,  put  on  a 
light  coat  of  harness  dressing.  To  do  this,  use  a  perfectly  clean  sponge, 
touch  the  harness  lightly,  just  enough  to  spread  the  dressing,  and  do  not 
rub.     Keep  the  dressing  in  an  air-tight  container  when  not  in  use. 

When  the  fa&mesa  has  not  been  cleaned  for  some  time,  and  is  hard,  it 
should  first  be  cleaned  as  described  above.  Afterward  take  a  pint  of  neata- 
foot  oil  for  each  single  set  of  harness  to  be  cleaned,  pour  it  in  a  pan  and  mix 
with  it  lampblack  in  the  proportion  of  one  teaspoocful  to  each  pint  of  oil, 
and  stir  this  mixture  until  it  has  a  glossy  black  appearance.  In  cold  weather, 
heat  the  oil  until  it  is  lukewarm,  but  never  hot,  before  using  on  harness. 
Apply  this  mixture  with  a  small  sponge,  rubbing  it  well  in.  Allow  about 
forty-eight  hours  to  elapse  before  using  harness  again.  In  cold  weather, 
allow  harness,  after  being  thus  oOed,  to  hang  near  a  fire  for  an  hour. 

After  the  leather  is  thoroughly  dried,  apply  harness  dressing  as  described 
above. 

"When  wagons  are  used  every  day,  especially  in  a  sandy  country,  have 
the  wheels  greased  once  a  day.  One  to  one  and  one-half  pounds  of  axle 
grease  per  month  will  be  found  to  be  ample  in  all  climates.  Old  grease 
should  be  scraped  off  before  new  grease  is  appUed." 

It  is  important  that  the  wheels  should  be  kept  thoroughly  greased  at 
all  times,  or  the  axle  will  be  injured  and  the  axle  boxes  wear  out.  Always 
carry  with  the  wagon  a  few  extra  wagon  parts,  so  that  minor  repairs  may 
be  made  at  once.  The  wagon  should  be  inspected  morning  and  evening 
to  ascertain  what  parts  if  any  are  broken,  that  the  tires  are  tight,  axle  nuts 
well  screwed  on,  etc. 

For  waterproofing  canvas  covers  on  hospital  ambulances,  make  a  mixture 
of  the  following  ingredients: 

To  each  gallon  of  raw  linseed  oil  add  12  ounces  of  beeswax,  1  pound  of 
white  lead,  and  12  ounces  of  common  resin.  Boil  this  mixture,  stirring  it 
at  the  same  time,  and  apply  it  while  warm  to  the  upper  side  of  the  canvas. 
Be  sure  to  wet  the  canvas  with  a  sponge  on  the  under  side  before  applying 
this  mixture. 
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JtSPOKTS  AHD  RSTUUIS  PBRTAIHinO  TO  THE  RBGIMBHTAL  SASITART 

BQVIPHBITT 

Nam«  of  nport 


MonlUy 
Account  ouireat. . 


Report  of  issue  of  medi- 

eiiiei  to  civiliftiiB 
R^Ktrt      of       ordoAnce 

cbargeB  on  p^rrolla 

Requisition  for  bUnks. 

Requisition    for    medical 

auppUea 
Statement     of     chargeo, 

quaitennaster  property 

Voucher  for  hospital  laun- 
dry 

Stmi-Antamlly 

Certificate  of  expendable 
ordnance  property 

Return  of  ordnance  and 
ordnance  scores 

Statement  of  charges  for 
ordnance  property  on 
payrolls 

Oteationalljf 

Inventoiy  and  inspection 
report 

Report  of  Board  of  Survey 

Requisition  for  ordnance 
property 

Requisition  for  quarter- 
master property 

Requisition  for  medical 
supplies 

Return  of  medical  prop- 
erty 


320,  W.D.; 
3206,  W.D. 

Letter 

HO.D. 

37,  M.D. 

35,  M.D. 

208,  Q.M.- 
C. 


18,  O.D. 
and  cover 
86,  O.D. 


196,  A.G.O. 
Letter 


Letter 
35,  M.D. 


17,  17a, 
176,  and 
17c,  M.D. 


2toaG.  Iretained 

1  to  Q.M.  who 
pays  detachment, 
1  retained 

1  to  D.a,  1  re- 
tained 

4  to  D.S. 

2  to  regimental 
supply  officer,  1 
retained 

2toD.a 


1  to  accompany 
return,  I  retained 
1  to  Chief  ofOrd* 
nanoe,  1  retained 
1  to  accompany 
return,  1  retained 


3  to  r^;imenta] 

commander 

2    to    r^mental 

supply  officer,  1 

retained 

2    to    regimental 

supply  officer,  1 

retained 

i  to  D.S. 


1  to  S.G., 
tained 


For  funds  from  sale  of 
medicines  to  civilians. 
SeeFar.S09,M.M.D. 
SeePar.244,M.M.D. 


Vouchers   to  i 
pany. 


Both  returned  to  sur- 
geon and  become 
vouchers    to  return. 


1  returned  to  surgeon 
(emergency  requisi- 
tion). 

Upon  complete  trans- 
fer to  Miother  officer. 


CARE  OP  THE  SICK  AND  WOUNDED 

Attention  has  already  been  called  to  the  fact  that  the  relation  of  the 
medical  officer  to  the  sick  and  wounded  of  a  command  differs  from  the 


Digilizcd  by  Google 


IHE   REGDCENTAL  SUHGEON  65 

relation  of  the  civilian  practitioner  to  his  patients.  Not  only  must  the 
medical  officer  exercise  the  same  degree  of  professional  knowledge  and 
skill  in  the  treatment  of  the  sick  and  wouaded  as  does  his  confi^re  in  civil 
life,  but  he  must  accomplish  results  with  a  minitnnm  amomit  of  equipment — 
medical  and  surgical — as  transportation  is  always  limited. 

One  of  the  chief  sources  of  embarrassment  to  the  civilian  practioner 
translated  into  the  field  is  the  fact  that  he  does  not  have  the  same  wide  range 
of  variety  in  his  selection  of  medical  and  surgical  supplies  as  he  has  formerly 
enjoyed  in  the  practice  of  his  profesmon.  The  novice  usually  thinks  that 
the  supphes  furnished  him  are  inadequate,  but  they  have  been  selected  by 
experienced  officers;  have  stood  the  test  of  time  in  both  war  and  peace; 
and  have  been  found  sufficient.  The  most  successful  medical  officer  is  he 
who  accomplishes  the  best  relative  results  with  the  least  resources. 

SICK  CALL 

At  a  stated  hour  each  day,  "sick  call"  is  held.  Usually,  it  is  in  the 
forenoon,  sometimes  after  breakfast,  sometimes  after  dinner.  For  march- 
ing troops,  sick  call  is  sometimes  held  before  and  after  the  march.  At 
sick  call  the  men  of  each  oi^nization  who  require  medical  attention 
are  conducted  to  the  infinnary  by  a  noncommissioned  officer,  who  gives 
to  the  attending  medical  officer  the  company  sick  report  book  showing 
the  munes  of  the  sick.  Sick  call  is  not  a  suitable  time  for  the  careful 
examination  and  treatment  of  the  sick,  but  its  purpose  is  to  determine  as 
expeditiously  as  possible  the  number  of  men  unfit  for  duty.  Par.  206, 
M.M.D.;  Pars.  1471  and  1472,  A.R. 

The  medical  officer,  after  examination,  will  note  in  the  book,  opposite 
each  man's  name,  whether  or  not  the  disease  of  injury  is  "in  line  of  duty" 
(see  Instructions  to  Ward  Surgeons  in  chapter  on  "Base  Hospital,"  and 
Par.  448,  M.M.D.)  and  whether  the  man  is  to  be  returned  to  "duty," 
remain  in  "quarters,"  or  be  admitted  to  "hospital."  Should  a  case  re- 
quire further  examination  he  may  be  directed  to  return  at  a  designated 
time  and  notation  to  this  effect  made  opposite  his  name  on  the  sick  book. 

After  a  moving  command  has  been  in  camp  several  hours  and  the  men 
are  rested,  the  surgeon  holds  sick  call  with  greater  dehberation  than  in  the 
morning.  All  but  trivial  cases  are  transferred  to  a  field  hospital  or  other- 
wise disposed  of.  Those  unable  to  continue  the  march  are  transferred  to 
the  hospital. 

The  conditions  which  most  frequently  call  for  attention  among  marching 
troops  are  saddle  sores  in  the  cavalry  and  injuries  to  the  feet  in  infantry. 
The  former  are  best  treated  by  cleanUness,  sponging  with  alcohol  or  2 
per  cent,  phenol  solution,  promptly  opening  all  boils  that  form  and  abort- 
ing others  by  puncturing  with  a  needle  carrying  phenol.  The  care  of  the 
feet  of  marching  troops  is  a  matter  of  great  importance,  fin  the  Franco- 
German  War  30,000  German  troops  were  at  one  time  unable  to  march  be- 
cause o(  injuries  to  the  feet.)    Both  shoes  and  socks  issued  to  troops  should 
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have  been  fitted  carefully  under  the  supervision  of  the  company  ccHn- 
manders.  This  one  matter  alone  will  greatly  increase  the  mobility  and 
efficiency  of  the  troops  if  conscientiously  carried  out.  To  break  in  the 
.  shoes,  the  owner  should  soak  them,  walk  in  them  for  about  an  hour  tiO 
they  have  taken  the  shape  of  the  feet,  remove  them,  fiU  them  with  dry  oata, 
sand,  or  other  such  material.  When  they  have  dried,  the  shoes  should  be 
well  oiled. 

Abrasions  and  blisters  may  be  prevented  if  just  before  the  march,  foot 
powder  (talcum  87  parU,  starch  10  parte,  salicylic  acid  3  parts)  be  dusted 
into  the  shoes,  or  if  the  socks  be  covered  with  a  stiff  lather,  well  rubbed  in, 
or  if  the  feet  be  greased.  A  mixture  of  tallow  or  lanoline  and  alcohol  is 
especially  serviceable  for  this  last-mentioned  purpose.  After  the  march, 
the  feet  should  be  washed  in  cold  water,  but  only  for  a  period  long  enou|^ 
to  remove  dirt  (soaking  in  water  softens  the  skin),  carefully  dried  and 
clean  socks  put  on.  The  socks  just  removed  should  be  washed  and  dried 
to  replace  next  day  those  now  being  worn.  If  the  water  supply  be  scant, 
merely  wiping  the  feet  with  a  wet  cloth  will  be  found  refreshing. 

Feet  that  are  tender  may  be  hardened  by  bathing  them  with  a  solution 
of  alum,  tannin,  alcohol  or  salts  of  lead  or  zinc.  Corns  should  be  pared 
down  and  protected  by  corn  plasters.  Ingrown  toe  nails  should  be  cut 
straight  across  and  cotton  packed  under  their  edge.  Abrasions  and  other 
minor  injuries  may  be  painted  with  iodine  and  protected  by  adhesive 
plaster.  Sprains  are  best  treated  by  cold  water  and  moderately  li^t 
bandages.  Chafing  between  the  nates  or  on  the  inside  of  the  thighs  is 
reheved  by  absolute  cleanliness  and  the  usage  of  an  astringent  dusting 
powder.  One  containing  equal  parts  of  zinc  oxide,  boracic  acid,  binnuthsub- 
nitrate  and  talcum  is  quite  efficacious.  Treatment  of  blisters  is  considered 
elsewhere  in  this  chapter  in  the  section  on  Sanitation  and  Care  of  Troops. 

A  condition  called  irritable  heart  develops  in  some  weak  or  immature 
soldiers  as  a  result  of  severe  marching,  especially  in  hot  weather.  It  is  due 
to  temporary  dilation  of  the  right  heart  or  enlargement  of  the  thyroid  gland, 
but  in  many  cases  there  is  also  a  neurotic  element.  The  pulse  is  rapid, 
irregular,  weak,  irritable,  accelerated  by  slight  exertion.  A  murmur  may 
be  heard  over  the  heart.  Proloi^ed  absolute  rest  and  the  use  of  digitalis 
in  full  doses  give  the  best  results. 

SURGEON'S  HORKUfG  REPORT  OF  SICK 

Immediately  after  aick  call,  the  surgeon  will  forward  to  the  Adjutant 
a  report  of  the  sick  of  the  command  on  the  prescribed  form.  The  Adjutant, 
after  entering  in  the  proper  columns  the  strength  of  the  command  for  the 
day,  will  return  the  report  to  the  surgeon.     Par.  1471,  A.R. 

In  case  the  regiment  is  operating  independently,  the  sick  who  need 
hospital  care  are  admitted  to  the  Regimental  Hospital  and  there  cared  for. 
If  the  regiment  is  part  of  a  mobilized  division,  their  cases  will  be  transferred 
to  the  hospital  designated  for  their  reception  and  care.    As  the  regunont  will 
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iBeldom  operate  independently,  it  will  be  seen  that  the  Regimental  Surgeon, 
fls  far  as  the  more  serious  cases  are  concerned,  has  but  to  decide  whether 
or  not  they  need  hospital  care,  and,  if  they  do,  make  the  diagnosis,  give 

-.temporury  treatment  and  transfer  them,  as  described  under  "Transfer  of 


HfttieQta." 


SICK  AND  WOUNDED  RECORDS 


_«Ui 


An  important  duty  devolves  upon  the  surgeon  in  the  proper  preparation 
and  preservation  of  individual  records  of  sickness  and  injury  in  order  that 
daims  be  adjudicated  with  justice  to  the  Government  and  the  individual, 
records  required  in  the  threatre  of  operations  in  war  differ  from  those 
uired  in  time  of  peace  or  in  home  territorj'  in  time  of  war  and  accordingly 
■*ill  be  separately  discussed. 

In  Peace  or  in  Home  Territory  in  War. — A  full  record  of  the  sick  and 

wounded  is  to  be  made  on  register  cards  (Form  52,  M.M.D.)  and  these 

cards  should  be  started  at  sick  call  for  all  cases  admitted  to  hospital,  con- 

led  to  quarters,  or  excused  from  any  duty,  etc.,  as  prescribed  in  Pars. 

to  431,  M.M.D.     These  cards  collectively  constitute  the  register  of 

ients,  and  a  case  carded  on  them  is  said  to  be  on  the  register.     Pars. 

and  428,  M.M.D. 

Register  Cards.— The  regulations  governing  the  preparation  of  these 

Is  arc  given  in  the  paragraphs  referred  to  and  a  careful  study  of  the 

;ter  is  urged  upon  all  medical  officers.     Pars.  437  to  454,  M.M.D. 

In  making  diagnosis  and  recording  disabiUties,  the  regulations  must  be 

carefully   and    rigidly   followed.     The   surgeon    should^  cautiously 

scrutinize  every  regi-ster  card   to  see  that  the  diagnosis  conforms  to  the 

adopted  nomenclature.     Pars.  4.55  and  456,  M.M.D. 

Report  of  Sick  and  Wounded. — ^This  report,  which  is  required  monthly, 

:cept  in  the  theatre  of  operations,  comprises  (1)  the  report  sheet  (Form 

M.D,),  which  provides  for  general  information  and  numerical  tabulations 

iceming  the  command;  (2)  the  nominal  check  list  (Forms  5ia  and  Sib) 

a  chronological  list  of  cases  registered;  (3)  the  report  cards  (Form  52, 

D.)  for  details  of  several  cases.     Detailed  directions  for  the  preparation 

the  report  sheet  and  the  nominal  check  list  are  given  in  the  paragraphs 

ferred  to.     Pars.  457  to  468.  M.M.D. 

Diagnosis  Tags  in  the  Theatre  of  Operations. — During  and  after  an 

;agement,  diagnosis  tags — which  are  to  be  made  out  in  duplicate,  one 

mg  an  impression  copy — will  be  attached  to  all  wounded  and  dead  as  soon 

practicable.     The  tag  will  be  made  out  by  the  first  member  of  the  sanitary 

lonnel  who  treats  the  man  previous  to  his  admission  to  a  hospital  on  the 

ic  of  communications.     Pars.  567  to  570,  M.M.D. 

Duplicates  of  diagnosis  tags  will  be  disposed  of  as  follows:     Par.  571, 

M.M.D. 

(a)  Those  made  out  by  the  sanitary  personnel  for  officers  and  soldiers 
of  their  own  regiment  will  be  retained  by  the  surgeon  and  forwarded  with 
monthly  list  of  sick  and  wounded. 

Stt  Apttailt  n— (Ta. 
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(6)  Those  made  out  for  officers  and  soldiers  of  other  commands  will  be 
transmitted  as  soon  as  possible  after  the  close  of  each  day  of  an  engagement 
to  the  Division  Surgeon,  accompanied  by  the  check  list  required  to  be  sent 
to  that  officer. 

The  original  tags  will  be  disposed  of  as  follows:    Par.  572,  M.M.D. 

(a)  Those  of  wounded  who  are  returned  from  aid  stations  to  the  firing 
line  without  going  farther  to  the  rear  will  be  removed  and  retained  by  the 
Regimental  Sut^eon. 

(6)  Those  of  wounded  returned  to  the  regiment  from  dressing  stations 
or  from  the  station  for  slightly  wounded  will  be  removed  upon  their  reporting 
for  duty  and  turned  over  to  the  Regimental  Surgeon. 

Tags  of  members  of  the  regiment  admitted  to  a  field  hospital  and  re- 
tained there  for  definitive  treatment,  of  those  of  the  r^ment  admitted 
to  a  hospital  on  the  line  of  communications  and  of  those  of  the  regiment 
who  die  while  in  transit  from  the  field  to  hospital  will  be  transmitted  to  the 
Regimental  Surgeon  by  the  Division  Sui^eon.    Pars.  572  to  573,  M.M.D. 

List  of  Sick  and  Wounded. — A  Ust  of  sick  and  wounded  will  be  kept  day 
by  day  by  the  Regimental  Surgeon  on  Form  53,  M.D.,  as  directed  in  the 
instructions  printed  on  the  form  and  in  the  paragraphs  referred  to.  Pars. 
576  to  577,  M.M.D. 

This  list  should  be  made  in  duphcate,  and  at  the  end  of  the  month 
covered  by  it,  the  original  thereof,  accompanied  by  all  the  diagnosis  tags, 
both  originals  and  duplicates,  will  be  sent  through  medical  channels  to 
the  Surgeon  General. 

Report  of  Casualties. — As  directed  in  Par.  579,  the  casualties  are  entered 
daily  in  two  groups:  first,  those  suffered  by  the  personnel  of  the  regiment; 
second,  those  occurring  among  the  personnel  of  other  organizations.  An 
extra  carbon  copy  of  that  portion  of  the  list  containing  entries  of  the  first 
group  will  be  made  and  sent  immediately  to  the  regimental  commander; 
and  an  extra  carbon  copy  of  that  portion  of  the  Ust  containing  entries  of  the 
second  group  will  be  made  in  a  Uke  manner  and  immediately  sent  to  the 
Division  Surgeon,  with  the  duplicates  of  the  diagnosis  tags  pertaining  to  the 
cases  enumerated  thereon. 

Civilians. — Civilian  employees  with  a  command  in  the  field  are  entitled 
when  necessary  to  admission  to  hospital,  and  they  may  also  be  furnished 
medical  supplies  prescribed  for  them  by  a  medical  officer.  Pars.  1457  to 
1458,  A.R. 

Civilian  employees  are  required  to  pay  for  all  medicines  so  obtained 
and  when  in  hospital,  must  pay  S0.25  per  day  for  medicines;  and  S0.40 
per  day,  if  on  the  footing  of  enlisted  men,  or  S1.25  per  day,  if  on  the  footing 
of  officers,  for  subsistence.     Par.  1460,  A.R. 

The  money  collected  for  medicines  will  be  accounted  for  and  disposed 
of,  as  outlined  under  "The  Regimental  Sanitary  Equipment."  Money 
paid  for  subsistence  will  be  taken  up  as  part  of  the  Hospital  Fund. 

Deaths. — Whenever  the  death  of  an  officer,  or  enlisted  man  occurs  with  a 
command  in  the  field,  the  surgeon  will  immediately  report  in  writing  to  the 
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regimental  commander  the  name  of  the  deceased,  with  rank  and  organization 
if  he  was  an  enlisted  man,  the  date,  time,  place  and  cause  of  death,  and  the 
present  location  of  the  body.  Similar  data  concerning  the  death  of  civilians 
should  be  reported  showing  the  department  and  capacity  In  which  em- 
ployed.   Par.  218,  M.M.D. 

In  the  case  of  an  officer  or  enlisted  man,  the  report  will  also  show  whether 
or  not  death  occurred  in  line  of  duty,  and  whether  or  not  the  result  of 
misconduct  on  the  part  of  the  deceased.     Pars.  162^^,  A.R. 

Infectious  Diseases. — The  entire  question  of  infectious  diseases  is 
fully  discussed  in  the  paragraphs  referred  to.  Attention  is  especially 
called  to  the  Malarial  and  Syphilitic  Registers  (Forms  56  and  78,  M.M., 
respectively)  required  to  be  kept  of  cases  suffering  from  these  diseases.  Pars. 
183  to  200,  M.M.D. 

Reports  of  Epidonic  Diseases.— On  the  appearance  of  the  first  recog- 
nized case  of  typhoid  fever,  paratyphoid  fever,  measles,  diphtheria,  cerebro- 
spinal-meningitis,  or  other  epidemic  disease  with  a  command,  the  surgeon 
will  at  once  report  the  same,  and  the  nature  and  extent  of  the  epidemic, 
to  the  regimental  commander,  sending  at  the  same  time  a  duplicate  report 
direct  to  the  Department  Surgeon,  and  a  triplicate  report  direct  to  the 
SurgeoD  General.  Pars.  201  to  203,  M.M.D.  When  serving  with  a  division 
that  Division  Surgeon  instead  of  the  Department  Surgeon  should  be  notified. 

The  continuance  of  the  epidemic,  its  progress  and  decline,  its  origin 
or  importation,  the  measures  taken  for  its  suppression,  and  such  other 
information  in  relation  thereto  as  may  be  important  or  interesting  will  be 
noted  from  month  to  month  in  the  sanitary  reports. 

Measures  for  Prevention  of  Spread. — The  measures  to  be  taken  to 
prevent  the  spread  of  such  diseases  are  discussed  under  "The  Sanitation 
and  Care  of  Troops." 

Refusal  of  Treatment — All  enlisted  men  are  required  to  take  the  treat- 
ment, medical  or  surgical,  deemed  necessary  by  a  medical  officer,  for  the 
cure  or  removal  of  a  disability  that  prevents  the  full  performance  of  any 
and  all  military  duties  that  properly  can  be  required  of  the  soldier,  provided 
that  such  treatment  does  not  involve  appreciable  risk  to  life.  Par.  220, 
M.M.D. 

In  the  event  that  an  enlisted  man  refuse  to  submit  to  such  treatment 
charges  should  be  preferred  against  him  for  violation  of  the  96th  Article 
of  War. 

Transfer  of  Patients.— Patients  may  be  transferred,  upon  proper  mili- 
tary authority,  from  the  regimental  infirmary  or  hospital  to  another  hos- 
pital, for  observation  or  to  obtain  better  treatment  or  hospital  accommoda- 
tions.    Pars.  214  to  215,  M.M.D. 

In  transferring  a  patient,  a  duplicate  of  the  register  card  will  be  made 
out,  headed  "Transfer  Card,"  and  signed  by  (he  transferring  officer.  It 
will  be  sent  to  the  surgeon  of  the  receiving  hospital  in  care  of  the  patient, 
if  he  ia  to  be  unattended  enroute;  in  the  care  of  an  attendant,  if  there  be 
such;  or  else  by  mail,  at  the  discretion  of  the  transferring  officer. 

S>*  An«adii  n — Ma. 
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REPORTS  AND  RETURNS  PBRTAIHIlfO  TO  SICK  AlfD  WOUUDBD 


Nun«  of  report,  .to.          1         Form         1  J^ 

To  whom  not 

Remuha 

iXifli,                               i 

Daily  field  report  of  pa-   83,  M.D.          2 

1  to  proper  m«di- 

tienU 

tained 

Ptiga. 

Surgeon's  morniiiE  report 

71,  M.D.          1 

Regimental  com- 

Retained to  auigeon 

of  sick 

1 

mander 

Monthl!, 

1 

List  of  sick  and  wounded: 

53,  M.D.     j     2 

1  to  S.G.  through 

Aa  a  substitute  for 

j 

D.S.,  1  retained 

report  of  sick  and 
wounded,    in   the 

Report     of     sick      and 

51.  5la,       1     2 

do 

wounded 

516,  and 
62,  M.D. 

Voucher  of  commutation 

351,  W.D.        2 

1    to    regimental 

Only  when  a  regimMi- 

of  rfttions  of  enlisted  men 

1 

conunander,  1  re- 

taj hospital  ia  main- 

sick ID  hospital 

tained 

tained 

1 

49a,  M.D.   1      3 

SeePar.l461,A.R. 

of  civilian  employee  for 

hospital  service 

Diagnosis  tag 

From  book        1 

See  Pars.  567  to 

Attached  to  wounded 

of  tags 

672,  M.M.D. 

soldier.       Retained 

See  list  of  wounded, 
Para.  567  to  572, 
M.M.D. 

Notification  to  local  hoard 

Letter  or  lo-'       1 

Board  of  health 

See  Par.  203,  M.M.D. 

cal  form     | 

of  infectious  disease 

Report  of  appearance  of 

Letter              3 

2  to    regimental 

SeePar.201,M.M.D. 

epidemic  disease  at  or 

commander 

near  station 

Report  of  appearance  of 

Letter          ,     4 

3  copies  as  in  pre- 

do 

epidemic  disease  in  com- 

ceding case,  1  to 

mand  enroute  to  a  new 

surgeon  new  sta- 

sUtion 

tion 

Report  of  death  of  officer. 

Letter          ;     3 

2RegimentaIcom-ISeeP»r.218,M.M.D. 

enlisted  man  or  civilian 

■ 

mandcrs              \ 

Report  of  death  of  a  medi- 

Letter         '     3 

ltoD.S.,ItoS.G. 

SeePar.21».M.M.D. 

cal  officer  or  a  sergeant, 

■ 

firat  class 

Special  reports  of  interest- 

Letter             .1 

S.G.  through  med- 

See Pan.  421  A  422, 

ing  cases 

ical  channels 

M.M.D. 

Special  reports  in  cam- 

As itemized  in  Par. 

paign 

558,  M.M.D.       i 

WbeD  a  detachment  is  broken  up,  the  aurgeoa  will  complete  all  reports 
and  returns,  and  forward  them  to  the  Sui^eon  General. 
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SANITATION  AND  CARE  OF  THE  TROOPS 


r  Since  the  Regimental  Surgeon  is  the  adviser  of  the  regimental  comman- 
_._  in  all  matters  affecting  hygiene  and  sanitation,  he  must  be  thoroughly 
acquainted  with  those  subjects,  and  particularly  with  their  application  to 
the  military  service.  It  is  a  truism  that  troops  that  have  been  debihtated 
or  diminished  by  disease,  cannot  fight  as  vigorously  as  healthy  ones,  who 
can  bring  all  their  forces  in  vigor  to  the  firing  line.  The  success  or  failure 
of  a  number  of  campaigns  has  been  determined  and  others  largely  influenced 
by  the  healthfulness  of  the  troops  engaged.  Plague  caused  the  withdrawal 
of  Sennecharib  from  Judea,  and  contributed  in  no  small  degree  toward  the 
failure  of  several  Crusades.  It  is  beUeved  that  it  was  this  disease  which 
precipitated  the  downfall  of  Athens  in  the  Peloponnesian  War.  Within  a 
month  it  destroyed  6000  men  of  a  Russian  army  in  Turkey  in  1828.  Cholera 
terminated  military  operations  in  Turkey  in  1821,  and  caused  the  loss  of 
10,000  men  in  the  French  and  British  troops  in  the  Crimea  in  1854.  It 
greatly  depleted  the  forces  of  Prussia  in  the  war  between  that  state  and  Aus- 
tria and  those  of  Turkey  in  the  Balkan  War,  Yellow  fever  destroyed  50,- 
OOO  out  of  58,000  men  sent  by  Napoleon  to  Hayti  in  1802,  and  indirectly 
thus  made  possible  the  acquisition  of  Louisiana  and  Florida  by  the  United 
States.  Malaria  caused  Brennus  to  retreat  from  Rome,  and  in  the  year 
208  destroyed  more  than  half  a  Roman  array  of  80,000  men  in  New  Cale- 
donia. In  more  modern  times  it  practically  exterminated  the  British  e:^- 
pedition  to  Walcheren  and  the  French  expedition  to  Madagascar. 

Dysentery  has  ravaged  many  armies.  It  contributed  to  the  defeat  of 
the  Prussians  at  Valmy — a  battle  which  made  possible  the  fruition  of  the 
French  Revolution  and  the  consequent  development  of  Western  civiUzation. 
Typhoid  fever  infected  73,000  German  troops  in  the  Franco-Prussian  War, 
one-third  of  the  British  forces  in  South  Africa  and  almost  one-fifth  of  the 
U.  S.  troops  in  the  Spanish-American  War.  Excessive  sickness  caused  the 
failure  of  two  attempts  made  by  Continental  forces  to  subjugate  Canada 
and  had  a  profound  effect  upon  American  history. 

In  Britiah  ware  during  the  past  thirty  years,  there  have  been  40  hospital 
admissions  and  4.8  deaths  from  disease,  for  every  man  killed  or  died  of 
wounds. 

Having  found  a  sanitary  defect,  the  surgeon  should  assure  himself  that 
it  is  reai  and  not  tkeortlica!;  should  seek  a  practical  remedy,  and  then  submit 
the  necessary  recommendations  to  tlie  regimental  commander.  By  a 
"practical  remedy"  is  meant  one  which  takes  into  account  not  only  its  suita- 
biUty  to  the  particular  end  in  view,  but  also  the  feasibiUty  of  effecting  it. 
When  the  remedy  which  ia  theoretically  the  best  is  too  difficult  to  procure, 
the  surgeon  should  choose  some  other  more  feasible,  if  it  will  reasonably 

E-nswer  the  purpose.  The  surgeon  must  be  resourceful,  and  extemporize 
facilities  available  to  obtain  results.  The  duty  is  not  fully  performed 
rely  when  recommendations  has  been  made.  Often  it  must  be  followed 
diligently  until  the  desired  result  is  secured. 
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The  manner  of  submitting  such  recommendations  varies  ia  different 
regiments,  some  commanders  desiring  verbal,  other,  informal  written, 
and  still  other  formal  written  reports.  In  the  event  that  a  verbal  or 
iufonnal  written  report  is  not  productive  of  results,  a  formal  written  report 
should  be  made.  In  such  cases,  the  medical  officers  has  thrown  upon  the 
regimental  commander  the  responsibility  which  up  to  this  time  rested 
entirely  or  in  part  upon  himself.  If  desired,  such  a  written  report  can  take 
the  nature  of  a  special  sanitary  report  {see  "Sanitary  Reports"). 

CAMPS 

It  is  the  duty  of  the  sui^eon  to  assist  in  the  selection  of  camp  sites,  and 
in  the  performance  of  this  duty,  he  should  be  governed  by  the  following 
desiderata:     Par.  238,  F.S.R. 

1.  The  ground  should  accommodate  the  command  with  as  little  crowding 
as  possible,  be  easily  drained,  and  have  no  stagnant  water  within  300  yards. 

2.  The  water  supply  should  be  sufficient,  pure,  and  accessible. 

3.  There  should  be  good  roads  to  the  camp  and  good  interior 
communication. 

4.  Wood,  grass,  forage,  and  supplies  must  be  at  hand  or  obtainable. 
Closely  cropped  turf  with  sandy  or  gravelly  subsoil  is  best;  high  banks 

of  rivers  are  suitable,  provided  no  marshes  are  near. 

In  hot  summer  months,  the  ground  selected  should  be  high,  free  from 
underbrush,  and  shaded  with  tress  if  possible. 

In  cold  weather,  ground  sloping  to  the  south,  with  woods  to  break  the 
north  winds,  is  desirable. 

Old  camp  grounds  and  the  vicinity  of  cemetries  are  undesirable. 

Marshy  ground  and  st^piant  water  are  objectionable  on  account  of  the 
damp  atmosphere  and  the  annoyance  and  infection  from  mosquitoes. 
Ground  near  the  foot  of  a  hill  range  generally  has  a  damp  subsoil,  and  re- 
mains muddy  for  a  long  time.  Thickforests,  dense  vegetation,  made  ground, 
alluvial  soil,  punch-bowl  depressions,  inclosed  ravines,  and  dry  beds  of  streams 
are  unsuitable  camp  sites. 

Camp  sites  should  be  selected  so  that  troops  of  one  unit  need  not  pass 
through  the  camp  grounds  of  another. 

As  a  protection  against  epidemics,  temporary  camp  sites  in  the  theatre 
of  operations  should  be  changed  every  two  or  three  weeks. 

When  troops  are  to  remain  in  camp  for  some  time,  all  underbrush  should 
be  cleared  away  and  the  camp  made  as  comfortable  as  possible. 

The  foregoing  are  the  ideals  to  be  sought,  and  are  usually  obtainable  in  time 
of  peace.  In  war  time,  there  is  often  little  choice  in  the  selection  of  camp 
sites.  Here  the  principles  of  sanitation  must  give  way  to  the  military  neces- 
sity and  troops  may  have  to  camp  many  nights  on  objectionable  ground. 
However,  sanitary  considerations  should  be  given  all  the  weight  possible, 
consistent  with  tactical  requirements,  and  we  must  approach  the  ideal  as 
nearly  as  possible.  Troops  occupying  an  insanitary  site  may  suffer  greater 
losses  through  disease  than  in  the  battles  of  a  long  campaign. 
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The  forms  and  dimensions  of  camps  for  regiments  are  given  in  Appendix 
1  174,  175  and  176,  F.S.R.     While  these  forms  should  be  followed 
■rhcnever  possible,  the  available  space  and  changes  in  the  size  of  organiza- 
ina  sometimes  necessitate  many  changes  of  greater  or  less  degree. 
I  Shelter. — To  maintain  the  efficiency  of  a  command,  the  troops  must 
nre  shelter. 
In  time  of  peace,  troops  in  the  field  are  generally  sheltered  under  canvas. 
In  time  of  war  temporary  use  may  be  made  of  public  buildings  in  our 
n  country  when  necessary.    In  enemy  country  public  and  private  build- 
B  may  be  used  to  shelter  troops.     Pars.  232,  233  and  234,  F.S.R. 
When  troops  are  sheltered  under  canvas,  they  are  in  camp.     When  resting 
i  the  ground  without  shelter,  they  are  in  bivouac;  when  occupying  public 
r  private  buildings  in  towns  or  villages,  they  are  billeted;  when  occupyings 
hiits  especially  erected,  they  are  in  cantonment.     Cantonments  often  develop 
through  improvements  of  camps — huts  or  temporary  buildings  taking  the 
place  of  tent«. 

It  may  seem  out  of  place  to  speak  of  ventilation  in  the  field,  but  experi- 
ince  shows  that  it  is  a  much-neglected  feature,  and  should,  therefore,  receive 
pful  attention  from  the  sanitarian,  more  especially  in  cold  weather. 
Men  are  prone  to  pack  earth  around  the  edges  of  their  tents,  and  to  con- 
■n*e  other  means  of  shutting  out  cold  air  from  tents  or  other  shelters,     In 
idition,  tent  stoves  may  be  kept  burning,  or  braziers  of  hot  coals  may  be 
iken  into  the  tents. 
It  is,  therefore,  essential,  that  orders  be  issued  requiring  tent  flaps,  or 
s  doors  of  shelters  to  be  kept  at  least  partly  open  at  night,  that  hoods  of 
nts  bo  elevated,  and  that  inspections  be  made  by  officers  to  see  that  the 
jdeis  arc  carried  out. 
Improvised  Stoves. — ^Even  though  field  ranges  are  not  provided,  excellent 
jstitutes  may  be  improvised.     A  rooking  stove  of  any  description  pos- 
s  great  and  obvious  advantages  over  the  open  fire. 


There  are  no  tests  which  can  be  quickly  performed  that  will  enable  one  to 

nder  an  immediate  verdict  as  to  the  character  of  a  given  water.     The 

nrce  of  the  supply,  and  in  case  of  a  stream,  the  character  of  the  country 

xiugb  which   it   flows,  should    be  carefully  investigated  if   practicable, 

t  there  is  a  probability  of  seepage  from  privies,  stables,  or  homes,  or  wash- 

9  from  the  same,  or  drainage  from  nearby  cities  or  towns,  or  there  is  any 

Bsibility  of  contamination  from  other  sources,  the  water  should  be  re- 

■ded  as  unsafe.     Criteria  in  judging  the  safety  of  well  water  are:  the  prox- 

■Uty  or  absence  of  possible  sources  of  contamination,  the  slope  of  the 

round  from  such  places  to  or  from  the  well,  and  the  presence  or  absence 

( intestinal  diseases  in  neighboring  habitations. 

If  the  water  is  not  absoluieli/  above  suspicion,  some  means  oi  p\iTi&ca.\<VQ^v 

1  bf  provided,  and  the  method  adopted  faithfully  earned  ottl. 
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In  permanent  or  semi-permanent  Campe,  water  may  be  piped  and  deliv- 
ered from  standpipes  conveniently  placed.  In  other  instances,  water 
must  be  hauled  and  carried  from  wells,  springs,  cisterns,  streams  or  other 
sources. 

The  regimental  commander  should  designate  the  places  for  obtaining 
drinking  and  cooking  water,  for  watering  the  animals,  for  bathing,  and  for 
washing  clothing.  If  the  supply  be  from  a  stream,  these  places  should  be 
located  in  the  order  named,  from  upstream  down.  Guards  should  be  posted 
to  enforce  proper  use  of  the  water  supply.     Par.  240,  F.S.R. 

Means  of  Puriflcation,  Hypochlorite  Method. — At  the  present  time, 
each  company  or  detachment  is  supplied  with  a  Lyster  water  bag,  and  some 
glass  tubes  containing  hypochlorite  of  lime.  The  bag  is  filled  with  water 
and  then  there  is  poured  into  it  a  cup  of  water,  with  which  has  been  thor- 
oughly mixed  the  contents  of  one  hypochlorite  tube.  The  water  should  then  be 
allowed  to  stand  for  one  hour  before  use.  The  bag  should  be  covered  to  prevent 
the  entrance  of  dust,  etc.  One  tube  contains  sufficient  of  the  chemical  to 
make  the  proportion  to  one  bag  of  water  1  part  to  150,000  or  1  part  available 
chlorine  to  300,000  parts  of  water.     Or  Halazone  may  be  used. 

Boiling. — Boiling  is  a  simple  and  effective  means  of  sterilizing  water  but 
is  sometimes  impracticable  on  account  of  the  lack  of  fuel.  The  water  should 
be  boiled  for  twenty  minutes,  then  cooled  and  aerated,  in  order  to  remove 
the  Sat  taste  caused  by  expulsion  of  its  contained  gases. 

Wells. — If  facilities  are  available  and  the  camp  is  to  be  occupied  for 
many  months,  deep  wells  should  be  driven. 

Care  of  Purified  Water. — The  containers  used  tor  carriage  or  storage  of 
water  should  be  clean  and  kept  covered.  Canteens  should  be  filled  with 
boiling  water  each  week. 

Bedding. — Men  should  not  he  on  damp  ground.  In  temporary  camps 
and  in  bivouac  they  should  spread  their  ponchos  or  slickers  on  the  ground; 
or  raise  their  beds  from  the  ground,  if  suitable  material  such  as  straw, 
leaves  or  boughs  can  be  obtained.  In  cold  weather,  when  fuel  is  plentiful, 
the  ground  may  be  warmed  with  fires,  the  men  making  their  beds  after 
raking  away  the  ashes. 

In  permanent  or  maneuver  camps,  30  pounds  of  straw  a  month  for  bedding 
is  furnished  to  each  enlisted  man.  Elsewhere  in  the  field,  such  quantity 
of  straw  or  hay  for  the  bedding  of  troops  is  authorized  as  the  commanding 
officer,  after  conferring  with  the  medical  officer  of  the  command,  may  deem 
necessary  to  preserve  the  health  of  the  troops.     Par.  lOM,  A.R. 

If  bed  sacks  are  provided,  they  should  be  filled  with  straw  or  bay  and  thus 
a  mattress  be  improvised.  In  more  permanent  camps,  cots  are  furnished, 
or,  if  not  furnished,  excellent  substitutes  can  be  erected  of  reeds  oi  baling- 
wire  interwoven. 

Clothing. — The  government  provides  suitable  clothing  for  all  varieties 
of  climate  and  weather,  and  regulations  prescribe  just  what  number  of  each 
kind  of  garment  the  soldier  is  to  be  provided  with. 

As  far  as  the  regimental  medical  officer  is  concerned,  his  duty  will  be 
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to  make  every  effort  to  see  that  worn-out  clothing  is  replaced,  lest  the  men 
suffer  for  lack  of  sufficient  body  covering;  and  also  to  see  that  the  men  dress 
properly  for  the  season  and  climate. 

Pereonal  Hygiene. — Nowhere  must  more  efforts  be  made  to  secure 
cleanliness  of  the  body  and  clothing  than  in  the  field.  Here  men  are  thrown 
into  most  intimate  contact,  and  facilities  for  obtaining  cleanliness  often  must 
be  created.  A  dirty  man  is  a  source  of  discomfort  to  his  tentmates,  because 
of  the  disagreeable  odors  that  emanate  from  his  body  or  clothing;  and 
becomes  a  positive  menace  to  the  health  of  those  about  him  through  his 
instrumentality  in  transmitting  camp  diseases. 

Exercise. — In  the  field,  men  will  usually  obtain  sufficient  bodily  exercise 
through  the  daily  drills,  practice  marches,  etc.  In  the  trenches  they  often 
go  through  such  setting  up  exercises  as  are  safe. 

In  standing  camps,  however,  baseball  games  and  other  sports  should  be 
encouraged. 

Healthful  exercises  and  physical  recreation  do  much  to  lessen  the  desire 
for  sexual  indulgence,  and  help  to  keep  the  troops  contented. 

Food. — The  quantity  and  variety  of  food  in  the  field  may  be  limited,  and 
cooking  facilities  are  few  and  imperfect.  On  the  other  hand,  because  of  the 
greater  amount  of  work  performed,  the  men  have  heartier  appetites,  than 
when  in  garrison. 

The  aforementioned  conditions  will  vary  considerably,  for  while  amounts 
and  variety  of  food  will  be  small  and  cooking  facilities  imperfect  on  the 
march,  the  conditicms  in  permanent  camps,  will  approximate  those  in 
garrison. 

The  medical  officer  must  carefully  inspect  the  mess  of  each  organization 
assuring  himself  that  the  ration  is  well  balanced;  the  food  sufficient  in  quan- 
tity, excellent  in  quality,  properly  cooked  andin  suitable  variety.  Economy, 
good  management  and  deanlineaa  are  even  more  essential  in  the  field  than 
in  garrison. 

The  following  are  a  few  of  the  r^ulations  enforced  in  orders: 

1.  Fresh  meat,  bread  and  vegetables  will  be  inspected  by  a  medical 
officer  as  to  quality,  when  issued. 

2.  Food  will  be  prepared  and  served  in  a  cleanly  manner.  It  will 
habitually  be  protected  against  sun,  dust  and  flies. 

3.  Company  cooks,  mess  equipment  and  kitchen  areas  will  be  kept 
clean  and  neat  at  all  times.  The  kitchen  pohce  will  be  a  permanent  detail. 
Suspected  carriers  of  disease  will  be  relieved  from  duty  in  the  kitchens  until 
recovered. 

4.  Individual  mess  kits  will  be  cleaned  at  the  cook  tent  immediately 
after  use.    Cooks  will  maintain  s  supply  of  boiling  water  for  this  purpose. 

5.  Kitchen  utensils  will  be  cleaned  thoroughly  with  soap  and  boiling 
water  immediately  after  use. 

6.  The  ke^nng  in  tents  of  uneaten  portions  of  food  and  rations  isstrictly 
prohibited. 

7.  Man  wiU  patronise  only  those  places  (in  which  food,  ice  cream  or 
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drinkB  are  sold),  which  are  free  from  flies  and  maintained  in  a  cleanly 
condition. 

8.  No  hucksters  will  be  permitted  in  camp,  except  for  the  delivery  of 
supplies  to  general  messes. 

9.  The  bringing  of  melons  into  camp  is  prohibited. 

10.  Itinerant  venders  will  be  allowed  to  sell  to  troops  in  the  vicinity 
of  the  camp,  only  such  articles  as  are  in  original  packages.  The  sale  of  all 
beverages  to  such  persons  is  prohibited. 

11.  To  enforce  this  order  a  guard  will  be  posted,  if  necessary,  near 
the  vender  to  prevent  men  from  making  unauthorized  purchases. 

Other  regulations  governing  sanitation  in  the  field  are  foimd  in  the 
chapter  on  Maneuver  Camps. 

Bathing. — Proper  facilities  should  be  provided  for  bathing.  In  semi- 
permanent or  permanent  camps,  whenever  practicable,  pipes  are  laid  and 
at  least  one  faucet  provided  for  each  oi^anization.  If  possible,  shower 
baths  are  also  installed,  one  per  battalion  or  one  per  company.  In  the 
absence  of  water  systems  with  which  pipe  connections  may  be  made,  water 
must  be  hauled  to  the  camp  or  a  stream  used,  if  there  be  one  in  the  vicinity. 
The  latter  is  ideal  in  warm  weather,  but  in  the  winter  months  some  ether 
arrangement  must  be  made,  and  here  the  ingenuity  of  both  the  line  and 
the  medical  officer  ia  apt  to  be  greatly  taxed. 

If  no  other  means  are  available,  a  tent  can  be  set  aside  or  a  shelter 
built  of  wood  or  old  canvas.  A  man  can  heat  a  can  of  water  over  the 
kitchen  fire  and  take  it  to  this  tent  for  bis  toilet.  In  the  British  service 
divbional  baths  are  provided,  accommodating  3000  men  a  day. 

An  improvised  shower  can  be  readily  made  from  an  empty  oil  can,  a 
piece  of  rope  and  a  pulley.  The  top  of  the  can  is  removed  and  a  number  of 
small  holes  punched  in  the  bottom.  A  handle  of  rope  or  wire  is  now  at- 
tached to  the  top  of  the  can,  and  to  this  one  end  of  the  rope  is  fastened,  the 
other  end  of  the  rope  being  run  through  the  pulley,  which  is  fixed  to  the  top 
of  the  shelter.  The  water  is  then  poured  into  the  can,  which  is  quickly 
elevated  by  pulling  on  the  free  end  of  the  rope.  As  soon  as  the  can  is 
sufficiently  high,  this  is  tied  to  the  tent  pole  or  some  other  convenient  place. 

Men  should  be  required  to  bathe  regularly,  the  number  of  baths  per  week 
depending  upon  the  conditions  of  service  and  the  climate.  Company  officers 
should  be  held  personally  responsible  that  their  men  take  the  required 
number  of  baths.  WhUe  bathing,  men  should  give  careful  attention  to  the 
hairy  parts  of  the  body.  A  daily  cleansing  of  the  face,  head,  ears,  neck, 
arms,  and  hands  should  be  insbted  upon.  Secretions  around  the  prepuce 
and  foreskin  should  be  removed. 

Bowels. — Men  should  be  taught  not  to  neglect  the  daily  evacuation  of 
the  bowels,  for  neglect  in  this  respect  is  responsible  for  much  discomfort  and 
later  perhaps,  illness  with  consequent  non-effectiveness.  On  the  march  a 
man  should  invariably  endeavor  to  evacuate  the  bowels  at  the  first  halt,  if  he 
has  not  already  done  so  before  leaving  camp.  In  this  connection,  men 
should  be  required  to  be  as  cleanly  and  neat  at  the  latrines  in  the  field  as  in 
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tiled  room  in  garrison.  If  possible,  arrangements  should  be  n:iade  to 
enable  the  men  to  wash  their  bands  immediately  after  leaving  the  latrines. 

Eating. — The  soldier  has  little  or  nothing  to  say  with  regard  to  his  menu, 
but  he  has  absolute  control  over  how  he  shall  eat  what  is  put  before  him. 

He  should  be  taught  to  avoid  gluttony,  to  eat  slowly  and  to  thoroughly 
masticate  his  food.     Liquids  should  be  used  sparingly  at  meals. 

Every  effort  should  be  made  to  discourage  the  practice — especially  notice- 
able in  the  young  soldier — of  indulgence  in  pastries,  soft  drinks,  and  fruits, 
at  irregular  hours.  Not  only  is  irregular  eating  prone  to  produce  digestive 
disturbances,  but  the  pastries,  etc.,  sold  on  the  outskirts  of  camps,  or 
sometimes  within  their  borders,  are  not  of  the  best  quality,  and  are  apt 
to  be  prepared  and  served  amid  uncleanly  and  insanitary  surroundings. 

Feet. — The  care  of  the  feet  in  the  field  and  especially  on  the  march  ia 
most  important.  The  feet  should  always  be  washed  when  the  body  is 
bathed,  and  daily  if  possible. 

On  the  march,  the  medical  officer  has  no  more  important  duty  than  the 
care  of  the  feet,  and  the  marching  ability  of  his  organization  will  evidence 
his  attention  or  lack  of  attention.  After  camp  has  been  made,  every  man 
should  be  required  to  bathe  his  feet,  preferably  in  cold  water,  particular 
care  being  taken  to  clean  between  the  toes.  Clean  socks  should  be  put  on, 
and  the  soiled  ones  immediately  washed. 

The  regimental  commander  should  be  requested  to  order  that  all  men 
having  any  abrasion  or  blisters  of  the  feet  report  to  the  infirmary  and  not 
att<»npt  to  treat  themselves,  the  latter  being  permitted  only  in  emei^enciea. 
The  men  are  apt  to  use  dirty  needles  or  knives  when  opening  blisters, 
and  are  likely  to  improperly  apply  the  adhesive  tape,  with  the  result  that  the 
latter  puckers  and  causes  an  extension  of  the  trouble  on  the  following  day. 

The  method  here  given  for  the  treatment  of  blisters  was  devised  and 
tried  out  by  the  writer  on  a  172-mile  march  out  of  Mexico,  during  which 
but  four  men  fell  out  because  of  foot  troubles. 

The  blister  and  the  surrounding  skin  are  painted  with  iodine;  then  a 
small  fold  of  the  raised  epidermis  is  caught  between  the  blades  of  a  pair  of 
scissors  and  excised,  leaving  a  small  opening  oval  in  shape  about  yia  by  ^^y  inch. 
Id  tlie  case  of  large  blisters,  one  or  two  additional  openings  may  be  made 
in  the  same  manner.  When  the  fluid  has  escaped,  the  area  is  again  iodined, 
carefully  dried  and  covered  with  adhesive  plaster.  Narrow  overlapping 
strips  of  the  latter  are  applied,  so  as  to  exactly  conform  to  the  foot  surface. 
In  applying  the  plaster,  the  ends  should  be  brought  up  over  the  aides  of  the 
foot  to  prevent  rolling  and  curling  with  consequent  additional  irritation  to 

sole  of  the  foot. 

Hair  and  Beard, — The  hair  shoidd  be  kept  short  and  combed  and  brushed 

least  once  daily.  Once  or  twice  per  week  it  Should  be  washed.  If 
beard  is  worn  it  should  be  kept  neatly  trimmed,  brushed  daily  and 
uently  washed. 

Teeth. — The  teeth  should  be  cleaned  twice  daUy.  Upon  the  first 
loe  of  signs  of  decay,  the  dental  surgeon  should  be    consulted,  if 
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one  is  available.  The  Burgeon  should  arraage  to  have  the  dental  surgeon  in- 
spect the  teeth  of  the  men  of  his  organization  at  least  once  in  every  six 
months,  and  to  do  whatever  work  ia  necessary  to  keep  the  teeth  in  good 
condition. 

Toilet  Articles. — Each  man  is  required  to  own  his  own  toilet  articles, 
but  at  times  supervision  is  necessary  to  see  that  he  uses  his  own  and  not 
hia  comrades.  This  is  especially  true  of  shaving  articles.  Men  should 
be  encouraged  to  shave  themselves.  The  company  barber  must  be  re- 
quired to  take  the  necessary  measures  in  r^ard  to  the  sterilization  of 
his  razors,  shaving  muga,  etc. 

Laundry. — ^Laundry  presents  many  difficulties  in  the  6eld,  but  these 
should  be  overcome  if  at  all  possible.  When  camped  on  a  stream  a  section 
is  set  aside  for  this  purpose,  and  men  should  be  required  to  not  only  wash 
their  clothing  but  to  boil  it  after  washing  if  fuel  be  available.  If  nmning 
water  is  provided,  care  must  be  exercised  regarding  the  disposal  of  the  waste 
water  and  it  must  not  be  allowed  to  soil  the  carap  groimds.  If  there  are 
laundries  in  the  vicinity  of  the  csmp  or  laundresses  apply  for  the  work, 
the  medical  officer  should  inspect  the  plants  or  the  houses  of  individual 
laundresses  before  permitting  the  men  to  send  their  laundry  and  at  fre* 
quent  intervals  thereafter.  In  Europe,  divisional  laundries  are  established 
in  some  armies.  At  some  points  laundry  is  distributed  among  selected 
laundresses,  in  others,  automobile  laundries  operate  near  the  front. 

Physical  Inspections. — Twice  in  each  month,  a  medical  officer,  accom- 
panied by  the  company  or  detachment  commander,  is  required  by  regular 
tions,  to  make  a  thorough  physical  inspection  of  all  the  enlisted  men 
(except  married  men  of  good  character)  of  each  organization  belonging 
to  or  attached  to  the  regiment.  These  inspections  will  be  made  at  times 
not  known  beforehand  to  the  men  and  preferably  immediately  after  a 
formation.  The  dates  on  which  the  physical  inspections  of  the  various 
organizations  of  the  regiment  are  made  will  be  noted  on  the  monthly 
sanitary  reports. 

At  these  inspections  a  careful  examination  of  the  feet,  footwear  and 
personal  cleanliness  of  the  men  will  be  made,  as  well  as  careful  observation 
for  the  detection  of  venereal  diseases. 

When  encamped  with  other  troops,  the  camp  surgeon  will  render  the 
monthly  sanitary  report,  but  when  the  regiment  is  alone,  this  duty  falls 
to  the  lot  of  the  regimental  surgeon. 

The  report  should  be  made  on  Form  50,  M.D.,  which  is  self-explanatory, 
and  a  duplicate  should  be  retained.  The  original  is  to  be  forwarded  to  the 
regimental  commander,  who  will  send  it  on  to  higher  authority,  at  the 
same  time  furnishing  the  surgeon  with  a  copy  of  his  indorsement,  for  filing 
with  the  retained  duphcate. 

Should  occasion  demand,  the  surgeon  may  render  a  special  sanitary 
report  at  any  time  during  the  month;  this  to  be  in  the  form  of  a  letter  and 
to  go  through  the  same  channels  as  the  monthly  report. 

Infectious  DiseaEfes.— Pars.  1S2  to  200,  M.M.D. 
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^^M        Only  such  measures  as  are  peculiar  to  the  military  service  will  be  con- 
^H  Bidered  here,  as  medical  officers  are  expected  to  be  familiar  with  the   ap- 
^H  proved  methods  for  preventing  the  spread  of  infectious  diseaees. 
^H  General  Measures  in  Camp. — Upon  the  appearance  of  a  case  of  measles, 

scarlet  fever,  cerebro-spinal-meniDgitis,  mumpa,  diphtheria,  chicken  pox, 
or  other  infectious  disease,  in  the  command,  the  fallowing  routine  preventive 

I  measures  should  be  taken: 
I.  Transfer  the  patient  immediately  to  the  hospital  designated  for  the 
reception  of  such  cases. 
2.  Boil  the  patient's  handkerchiefs,  towels,  sheets,  pillow  cases  and  under- 
wear for  twenty  minutes;  and  disinfect  his  outer  clothing  and  bedding  by 
thorough  exposure  for  several  hours  to  direct  simligbt,  or  by  immersion  in 
formalin  solution,  or  by  exposure  to  formaldehyde. 
3.  Thoroughly  air  and  sun  the  interior  of  the  tent  by  removing  the 
canvas.  Then  remove  the  tent  to  a  convenient  location  for  isolation  and 
quarantine  of  its  occupants.  Other  men  known  to  have  been  in  close  con- 
tact with  the  patient  should  be  .similarly  isolated  and  quarantined.  The  dura- 
tion of  the  quarantine  should  be  that  of  the  incubation  period  of  the  disease. 
4.  Examine  twice  daily  all  those  in  quarantine,  and  in  addition  examine 
once  daily  all  members  of  the  company  or  detachment  to  which  the  patient 
belonged.    Suspicious  cases  should  be  sent  to  the  hospital  designated  for 

I  their  reception,  with  a  memorandum  stating  briefly  the  symptoms^the 
latter  to  accompany  the  transfer  card. 
; 


VACCraATlONS 


All  officers  and  enlisted   men  of  the  Army,   and   civilian  employees 
\  with  the  command  in  the  field,   are  immunized  against  typhoid  and 
parat>'pboid  fevers  and  smallpox. 

Typhoid  and  Paratyphoid  Fevers. — The  course  of  immunization  against 
typhoid  and  paratyphoid  "A"  and  "B"  consists  of  three  doses,  H  "c-,  1  cc- 
&od  1  e.c.  respectively,  given  aubcutaneously  at  intervals  of  from  one  week 
I  to  fourteen  days  (preferably  ten  days)  of  the  vaccine  which  is  furnished  by 
I  the  Medical  Department  on  requisition.  This  trivalent  vaccine  is  given  in 
I  the  same  manner  as  that  heretofore  given  for  typhoid  fever.  It  contains  in 
[•each  cubic  centimeter  one  billion  typhoid  bacilli,  seven  hundred  and  fifty 
I  million  paratyphoid  "A"  bacilli  and  an  equal  number  of  parat>-phoid  "B" 
t  bacilli.  It  is  to  be  given  hereafter  instead  of  the  simple  typhoid  prophy- 
Llftetic.  The  same  technic  is  used.  This  agent  usually  occasions  more 
I oooetitutiooal  reaction  than  the  typhoid  prophylactic,  due  it  is  believed, 
ichiefly  to  the  paratyphoid  "A"  content.  Immunity  conferred  is  similar 
lin  value  and  duration  to  that  following  simple  typhoid  prophylaxis,  but  it 
[prevents  three  infections  instead  of  one. 

.\  record  is  to  be  kept  on  Form  81,  M.D.  of  each  man  prophylacticated. 
r  Should  the  soldier  be  transferred  to  another  organization  before  compli 
Ition  of  vaccination,  a  duplicate  of  the  incomplete  card  will  be  sent  to  the 
Iturgeon  of  the  new  command. 
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When  the  course  ie  completed  a  report  showing  the  date  of  such  com- 
pletion is  to  be  sent  to  the  soldier's  company  commaDder,  in  order  that 
notation  may  be  made  on  the  soldier's  service  record. 

Extension  of  the  Requirement  of  Vaccination  against  Paratyphoid 
Fevers  (General  Orders,  No.  93,  July  14,  1917). 

II.  The  first  paragraph  of  section  I,  General  Orders,  No.  68,  War  Depart- 
ment, 1917,  is  amended  so  as  to  require  all  officers  and  enlisted  men  of  the 
Regular  Army,  the  National  Army,  and  of  the  National  Guard,  and 
membei>s  of  the  Officers'  Reserve  Corps  and  the  Enlisted  Reserve  Corps, 
in  the  Federal  service,  to  be  vaccinated  against  the  paratyphoid  fevers 
(A  and  B),  as  provided  for  troops  designated  for  service  overseas.  The 
National  Guard  and  the  National  Army  will  be  vaccinated  at  mobiliza- 
tion camps.  Members  of  the  Officers'  Reserve  Corps  and  the  Eidisted 
Reserve  Corps  will  be  vaccinated  as  soon  as  practicable  after  being  called 
into  active  service.  All  civiUans  associated  with  the  military  forces  of  the 
United  States,  designated  for  service  overseas,  will  be  completely  vaccinated 
prior  to  their  arrival  in  Europe.     (720.3,  A.G.O.) 

Typhoid  Fever. — All  officers,  enlisted  men  and  civilian  employees  must 
be  immunized  against  typhoid  and  paratyphoid  fevers  as  soon  aa  practicable 
after  entering  the  service.  Persons  over  forty-five  years  of  age,  or  those 
who  have  had  typhoid  (and  para-typhoid)  fevers  or  a  complete  course  of 
immunization  within  three  years,  authenticated  by  records,  are  excepted. 
Par.  1,  G.O.  4,  1915;  Par.  IV,  G.O.  23,  1915. 

All  officers  under  forty-five  years  of  age  will  be  reimmunized  after 
five  years,  and  enlisted  men  on  the  first  reenlistment  following  the  original 
administration.  Except  when  directed  by  the  War  Department,  only  two 
complete  courses  of  immunization  will  be  required.  Reimmunization  will 
consist  of  a  series  of  three  injections  given  exactly  as  in  the  first  series. 

Smallpox. — All  recruits  upon  enlistment,  and  all  soldiers  upon  reenlist- 
ment  will  be  vaccinated  against  smallpox.  When  the  first  vaccination 
of  a  recruit  is  noneffective,  it  will  be  repeated  at  the  end  of  eight  days.  Par. 
II,  G.O.  30,  1914. 

When  troops  "are  under  orders  to  perform  oversea  journeys,  or  when, 
in  the  opinion  of  the  suigeon  responsible  for  the  sanitation  of  the  command, 
it  is  necessary,  all  officers  and  enlisted  men  will  be  revaccinated. 

Officers  should  be  vaccinated  at  least  once  in  a  period  of  seven  years. 

Record  will  be  kept  on  Form  81,  M.D.  of  all  vaccinations.  Company 
conuQanders  will  be  informed  of  the  dates  and  results  of  all  smallpox 
vaccinations.  Results  will  be  re[>orted  as  "successful,"  or  "unsuccess- 
ful," the  word  "protected"  not  being  permissible. 

VEHEREAL  DISEASES 

It  is  enjoined  upon  all  officers  serving  with  the  regiment  to  do  their 
utmost  to  encourage  healthful  exercises  and  physical  recreation,  and  to 
supply  opportunities  for  cleanly  social  and  interesting  mental  occupa- 
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Mons  for  the  troops;  to  take  advantage  of  favorable  opportunities  to  point 
put,  particularly  to  the  younger  men,  the  inevitable  misery  and  disaster 
Miiich  follow  upon  intemperance  and  moral  uncleanlineBS.  and  that  venereal 
'disease,  which  is  almost  sure  to  follow  licentious  living,  is  never  a  trivial  affair. 
Although  the  chief  obligation  and  responsibility  for  the  instruction  of 
soldiers  in  these  matters  rests  upon  company  officers,  the  medical  officers 
should  cooperate  by  occasional  lectures  or  other  instructions  upon  the  sub- 
ject of  sexual  physiology  and  hygiene  and  the  dangers  of  venereal  infection. 
.O.  17,  1912;  Par.  3,  G.O.  71,  1913. 
The  surgeon  must  provide  facilities  for  the  administration  of  the 
prophylaxis  which  all  men  who  expose  themselves  to  the  danger  of  contract- 
ing venereal  diseases  are  required  to  take,  immediately  upon  their  return 
to  camp. 

A  record  will  be  made  on  Form  77,  M.D.  in  the  case  of  every  soldier  who' 
reports  for  such  treatment  and  the  record  will  afterwards  be  authenticated 
by  the  initials  of  a  medical  officer.     It  will  be  considered  confidential  and 
;d  not  be  preserved  longer  than  three  mouths. 

Should  a  soldier  contract  venereal  disease,  and  investigation  show  that 

biled  to  take  the  prophylactic,  he  should  be  reported,  by  letter,  to  the 

lental  commander,  in  order  that  he  may  be  brought  to  trial  by  court- 

for  neglect  of  duty,  as  required  by  existing  orders, 

At    the  semi-monthly   physical   inspection   of   the   command,  careful 

observance  for  the  detection  of  venereal  diseases  is  enjoined  upon  medical 

officers. 

AU  cases  of  venereal  disease,  discovered  at  the  semi-monthly  physical 
inspections  (see  "Physical  Inspections"  under  "Sanitation  and  Care  of 
Troops")  or  at  other  times  will  promptly  be  subjected  to  treatment,  but 
such  patients  are  not  necessarily  excused  from  duty  unless,  in  the  opinion 
the  surgeon,  this  is  deemed  desirable,  They  will  be  made  of  record  in  the 
leal  reports  in  any  case.  A  list  of  those  diseased  but  doing  full  duty 
■hould  be  kept  both  by  the  detachment  or  company  commander  and  the 
surgeon,  and  the  infected  men  should  be  required  to  report  to  a  medical 
officer  for  systematic  treatment  until  cured.  While  in  the  infectious  stages 
th«  men  should  be  confined  strictly  to  the  limits  of  the  camp.  When  a 
venereal  ease,  whether  or  not  on  sick  report,  is  transferred  to  another  com- 
mand, the  surgeon  will  send  a  transfer  card  giving  a  brief  history  of  the  case. 
Disease-transmitting  Insects.— Because  of  the  rAle  of  insects  in  the 
,asmis8ion  of  disease  it  is  advisable  to  know  something  of  the  life,  history, 
ibitat,  etc.,  of  these  pests,  but  it  is  much  more  essential  that  we  know  the 
of  their  eradication. 
Bed  Bugs. — Bugs  are  not  only  probably  capable  of  the  transmission  of 
liscase,  but  are  troublesome.  Bedding  and  clothing  should  be  examined 
uently  and  carefully  in  order  that  their  presence  may  be  determined  aa 
soon  as  possible. 

They  may  be  destroyed  by  the  use  of  gasoline,  benzine,  a  saturated 
ilutioo  of  corrosive  sublimate,  kerosene,  steam  or  hot  water  and  suds. 

Sm  Apvendli  Jl—tU. 
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If  they  are  found  in  cots,  the  crevices  of  the  latter  Bbould  be  treated  carefully 
with  the  insecticide  used.  Insect  powders  often  prove  useless.  Fumiga- 
Uon  with  sulphur  or  hydrocyanic  acid  is  effective,  though  seldom  practicable 
in  the  field.  It  has  been  said  that  if  a  blanket  or  clothing  infested  with 
these  insects  be  placed  on  an  ant  hQl,  the  ants  will  destroy  all  of  the  insects 
and  their  ova.    The  ants  can  later  be  brushed  from  the  garments  or  beddii^. 

Fleas. — To  eradicate  fleas  it  has  been  advised  that  the  small  animals 
that  are  usually  present  with  a  conunand  in  the  field,  be  driven  off  or  at 
least  be  rid  of  these  insects.  If  rats  are  prevalent,  an  active  crusade  against 
them  should  be  inaugurated  by  traps  or  poisons.  On  the  person  insecticides 
may  be  used  to  advantage,  and  in  habitations  a  good  brand  of  pyrethnmi. 

Flies. — Prevention  of  flies  is  effected  by  absolute  cleanliness  of  the 
entire  camp  site  and  its  vicinity,  especially  kitchens,  storerooms,  latrines, 
'dumps  and  picket  lines.  FUes  are  attracted  by  and  bred  in  filth.  If 
tiiere  be  no  filth,  there  will  be  no  flies.  Flies  breed  usually  in  from  ten  days 
to  two  weeks — in  latrines  sometimes  two  months.  Their  average  maximum 
length  of  flight  is  770  yards  although  they  may  be  carried  farther  by  the 
winds  and  may  travel  several  miles  with  animals  or  vehicles. 

Screening. — All  kitchens  and  storeroomB  should  be  screened,  by  cotton 
net  if  metal  screening  is  not  available.  If  neither  cotton  nor  wire  net  can 
be  procured,  a  screening  for  food  containers  may  be  improvised  from  burlap 
potato  sacks,  by  pulling  out  alternate  threads. 

Fly  Traps. — Fly  traps  should  be  put  around  kitchens  and  storerooms. 
If  latrines  have  become  infested  one  may  be  put  over  an  opened  seat  of  each 
latrine  box.  Elaborate  metal  traps  are  neither  necessary  nor  desirable. 
All  that  is  needed  is  some  pieces  of  wood,  or  a  tin  can,  and  some  netting. 
A  good  bait  to  use  in  these  traps  is  a  mixture  of  vinegar,  sugar  and  water, 
or  better  still,  the  following: 

H    Brao 3  pounds 

Com  Btarch 15  pounds 

Sugar 3  pounds 

Yeast 4  cakes 

Directions:  Mix  thoroughly  and  then  add  to  5  gallons  of  water.  Stir 
weU  and  allow  to  stand  over  night,  when  the  mixture  will  be  ready  for  use. 
In  dry  climates  it  should  be  renewed  or  moistened  every  few  days. 

Frequent  cleaning  out  and  rebaiting  of  the  traps  is  usually  a  much- 
neglected  essential. 

Fly  Poison. — If  traps  cannot  be  procured,  or  in  conjunction  with  them, 
the  following  poison  may  be  employed: 

Make  a  sweetened  solution  of  milk  and  water,  and  add  to  a  quart  of  it, 
t^ee  teaspoonfuls  of  formalin.  Place  a  piece  of  bread  in  a  flat  pan  or  plate, 
and  on  it  pour  enough  of  the  sugar-water-formalin  solution  to  moisten 
the  bread  and  leave  some  excess.  Keep  the  bread  moist  by  additions  of 
the  solution  a^  needed — at  least  twice  daily.  As  formalin  evaporates 
more  rapidly  than  water  the  proportion  of  formalin  should  gradually 
be  increased. 
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Other  Measures.— Fly  paper  and  pyrethrum  powders  are  used  in 
kitchens  and  dining  rooms. 

Lice. — At  each  semi-monthly  physical  inspection  of  the  command,  careful 
exEunination  should  be  made  of  persons  and  clothing  for  the  presence  of 
lice.     The  seams  of  the  flannel  outer  and  undershirts — ^particularly  the  seam 
under  the  arms — and  the  fork  of  the  trousers  are  favorite  hiding  places. 
The  eggs  are  more  resistant  than  the  insect  itself,  and  efforts  should  be 
'  aimed  at  their  destruction.  I 

Dry  heat  is  more  effective  than  moist.    Fumigation  with  sulphur  or  ; 
I  hydrocyanic  acid  are  excellent  methods. 

When  a  man  is  found  to  be  infested  he  should  clip  or  shave  all  hairy 
'  parts  of  the  body;  bathe  in  kerosene  or  gasolene,  and  then  with  soap  and 
water;  and  then  don  clean  clothing.  The  clothing  removed  should  be 
fumigated,  boiled,  or  else  soaked  in  kerosene  or  gasolene.  In  Europe, 
ointments  containing  napthoUn  10  per  cent,  or  similar  agents  are  much 
used.  They  are  smeared  both  on  the  seams  of  clothing  and  on  the  person. 
Mosquitoes. — To  mitigate  attacks  from  mosquitoes,  men  should  use 
bead  or  ott^er  nets.  Underbrush  near  standing  camps  should  be  cleared 
away,  and  pools  oiled  or  drained.  In  malarious  regions  moving  commands 
should  not  camp  near  villages  and  men  should  take  5  grains  of  quinine  daily 
at  retreat.  A  camp  should  not  be  located  near  marshy  ground  if  it  can  be 
avoided. 

Ticks. — Ticks  can  be  destroyed  by  a  0.2  per  cent,  solution  of  arsenioiia 
acid,  or  by  crude  oil.  Small  animak  should  be  examined  and  if  found, 
infested,  they  should  be  rid  of  the  insects. 

Instruction  of  Troops  of  the  Line. — All  enlisted  men  of  the  line  must  be 
'   given  instruction  for  at  least  twelve  hours  in  each  calendar  year  in  methods 
of  rendering  first  aid  to  the  sick  and  wounded.     Par.   1419,  A.K. ;  Par, 
155,  M.M.D. 

Medical  officers  should  assist  in  this  work  by  giving  practical  demon- 
strations. It  is  advisable  to  arrange  with  an  organization  commander 
to  have  his  men  present,  while  the  medical  officer  is  teaching  first  aid,  etc., 
to  the  men  of  bis  detachment.  Or  a  medical  officer  or  a  noncommissioned 
officer  may  be  detailed  to  visit  an  organization  at  an  hour  arranged  with  its 
I  commander,  and  there  give  the  instruction. 

In  addition  to  the  demonstrations  in  first  aid,  arrangements  should 
'  be  made  with  the  regimental  commander,  to  give  lectures,  talks,  etc.,  to 
all  individuals  and  organizations,  as  far  as  practicable,  in  personal  and 
camp  hygiene. 

Di^KJsal  of  Excreta. — Human  beings,  like  all  other  creatures,  are 
destroyed  by  their  excrement.  Fecal  matter  and  urine  are  the  chief  sources 
of  danger  to  health  to  troops  in  the  field,  and  for  this  reason  the  question 

I  of  their  disposal  is  one  of  the  most  important  problems  of  field  sanitation. 
In  more  permanent  camps,  if  water  and  sewage  systems  are  available, 
the  flush-trough  or  excavator  system  can  be  used.    A  later  plan  is  to  pro- 
vide a  concrete  pit  which  act6  as  a  septic  tank  under  each  latrine  box. 
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Latrines. — Id  the  semi-permaneDt  camps  the  trench  or  latrine  system  is 
used.  Latrines  often  are  objectionable,  but  the  exercise  of  carefu]  super- 
vision on  the  part  of  the  medical  officer  in  the  construction  and  care  of 
them  will  thoroughly  control  the  di^ueting  nuisances  and  senouB  menaces 
tliat  attend  those  improperly  built  and  carelessly  policed. 

Latrines  are  always  to  be  placed  on  the  opposite  side  of  the  camp  from 
the  company  kitchens,  and  at  a  minimum  distance  of  50  yards  from  the 
tents  of  the  men.  They  are  so  placed  that  the  drainage  or  overflow  can- 
not pollute  the  water  supply  or  the  camp  grounds. 

Construction. — The  type  and  dimensions  will  depend  upon  the  length 
of  stay  in  the  camp. 

For  one-night  camps,  straddle  trenches  (one  per  company)  1  foot  wide, 

2  feet  deep  and  12  feet  long  will  suffice,  or  better,  four  per  company,  each 

3  feet  long. 

When  the  camp  is  to  be  occupied  for  a  few  days,  straddle  trenches  are 
rarely  employed  by  American  troops.    The  trench  should  then  be  at  least 

4  feet  deep,  2  feet  wide  and  12  feet  long,  its  length  depending  on  the  size 
of  the  command.  It  should  provide  for  8  per  cent,  of  the  company  and 
allow  20  inches  linear  space  to  each  man.  To  add  to  the  comfort  of  the 
men,  a  seat  may  be  provided  by  means  of  a  small  log  or  piece  of  timber 
supported  on  forked  or  crossed  pieces  at  each  end. 

In  more  permanent  camps,  the  latrines  should  be  2J^  to  3  feet  wide  at 
the  top,  2  feet  wide  at  the  bottom,  and  8  or  more  feet  deep,  the  depth  being 
sometimes  limited  by  the  nature  of  the  soil  or  the  proximity  of  the  ground 
water  to  the  surface. 

lA  camps  where  the  length  of  stay  justifies  it  and  lumber  can  be  obtained 
— but  in  Umited  quantities  only — a  latrine  top  having  several  openings, 
provided  with  hinged  covers,  can  be  constructed  for  use  over  straddle 
trenches.  The  self-closing  top  serves  to  prevent  the  entrance  of  flies  and  to 
some  extent  lessening  the  emanation  of  odors. 

If  sufficient  lumber  is  available,  box  seats  with  covers  for  the  seat 
openings  should  be  provided  for  other  trench  latrines.  The  box  should  be 
about  16  inches  high,  the  width  of  the  bottom  being  about  6  or  8  inches 
more  than  the  width  of  the  top — the  slope  from  top  to  bottom  being  in 
the  back — and  the  box  itself  should  be  at  least  8  inches  longer  than  the 
pit  to  be  covered  by  it.  The  reason  that  the  bottom  of  the  box  is  larger 
than  the  pit  is  to  insure  safe  covering  of  the  latter  at  all  times,  to  prevent 
fouling  the  interior  of  the  box. 

The  covers  for  the  openings  in  the  seats  should  be  hinged' — using  pieces 
of  old  leather  straps  if  no  metal  hinges  are  available — and  some  arrange- 
ment such  as  the  fastening  of  blocks  or  a  railing  behind  the  lids  should  be 
devised  to  prevent  the  latter  from  being  raised  to  a  right  angle.  This  is 
done  in  order  that  they  will  be  self-closing. 

On  the  inner  side  of  the  front  of  the  box  and  in  front  of  each  seat  pieces 
of  tin  should  be  fastened,  being  so  arranged  as  to  slope  from  top  to  bottom. 
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I  downward  and  inward,  in  order  to  direct  the  flow  of  urine  into  the  pit  and 
prevent  soiling  of  the  box,  leakage  onto  the  ground,  etc. 
The  ideal  conslruction  is  to  have  the  box  seat  rest  on  a  wooden  sill, 
as  this  prevents  crumbling  of  the  trench  edges.     This  sill  is  usually  6  or   , 
8  inelies  wide,  and  has  perpendicular  to  it  a  collar  4  inches  wide  which 
projects  into  the  pit  which  holds  the  sill  in  position.     If  this  collar  is  not 
available,  dirt  should  be  piled  around  the  edge  of  the  box. 
Extemporized  latrine  covers  may  be  made  from  old  clothing  boxes, 
holes  being  cut  in  their  tops,  and  covers  provided,  using  scraps  of  leather  or 
burlap  as  hinges.     Improvise  with  what  can  be  found. 

A  ditch  should  be  dug  around  the  latrine,  at  least  on  the  sides  from  which 
drainage  water  might  be  expected.     This  is  to  prevent  the  flooding  of  the 

I  pit  by  a  heavy  rainfall,  with  consequent  dispersion  of  its  contents. 
The  latrines  should  be  sheltered  from  the  sun  by  means  of  canvas  or 
brush  screens,  and  made  as  private  as  possible. 


CARE  OF  TRENCH  LATRIHES 


UTien  open  trenches  are  used,  each  man  must  cover  his  dei>osit  with 

^  some  of  the  loose  earth  piled  at  the  side  of  the  pit,  or  the  trenches  may  be 

burned  out  daily;  or  the  crude-oil  and  lampblack  method  used,  if  materials 

are  available. 

r         Burning  Out. — The  burning  out  of  latrines  in  order  to  destroy  fly  larv« 

■is  satisfactory  if  done  properly.     Heat,  however,  penetrates  the  mass  but 

K  slightly.     To  bum  out  a  latrine,  the  box  seat  should  be  removed,  15  pounds 

of  straw  or  brush  and  1  gallon  of  oil  distributed  over  the  deposits,  and 

then  liglited.     It  is  important  that  during  the  burning  the  mass  should  be 

constantly  stirred  up  with  a  long  pole.     The  drawbacks  to  this  method  are 

the  personnel  and  time  necessary  to  treating  a  pit,  the  danger  of  setting 

a  box  or  latrine  shelter  on  fire,  the  exx>en8e  and  the  fact  that  the  pits  fill 

with  ash  or  unburned  straw  or  brush. 

Use  of  Wood  Ashes. — The  sides  and  bottom  should  be  sprinkled  with 
wood  ashes  from  the  kitchen  fires,  after  the  daily  burning  out.  The  value 
of  this  procedure  is  due  to  the  lye  abstracted  from  the  ash  by  moisture. 

Lampblack  Crude-oil  Method.- — A   better  method  than   burning  out 
latrine  pits  is  to  treat  them  with  lampblack  and  oil.     Its  eflicacy  is  due  to 
the  fact  that  it  blackens  the  interior  of  the  box  and  pit  and  thus  deters 
r  flies  from  entering.     The  lampblack  to  some  extent  serves  as  a  deodorizer. 
lit  should  I>c  as  fine  as  flour.     Lamp  or  boneblack  is  mixed  with  crude  oil 
Fin  the  proportion  of  1  pound  to  3  gallons.     Once  weekly  the  inside  of  the 
pit  and  the  box  seat  is  thoroughly  sprayed  with  this  mixture,  by  means  of 
a  foot  and  hand  pump,  with  a  spray  nozzle,  or  it  may  be  applied  by  a  dauber 
made  by  fixing  a  burlap  mop  to  the  end  of  a  stick.     Once  daily  the  deposits 
art'  covered  with  a  layer  of  the  mixture  applied  by  a  spray  pump  or  sprink- 
ling can.     The  advantages  of  this  method  are  that  it  is  easy  to  apply,  is 
comparatively  inexpensive,  and  the  pit  does  not  fill  as  quickly  as  when 
buni«d  out. 
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Care  of  Box  Seats. — When  newly  built,  the  box  seata  may  be  flyproof, 
but  frequent  inspections  and  repairs  are  Qecessary  to  keep  them  bo,  as  the 
lumber  soon  drys  out,  cracks,  and  warps;  or  the  seat  covers  warp  or  thor 
lunges  break.  Strips  of  wood,  old  canvas,  tin  or  burlap  should  be  tacked 
over  the  cracks,  and  where  the  covers  have  warped,  a  layer  of  burlap  tacked 
around  their  edges  will  prevent  the  entrance  of  flies. 

Filling  in  of  Latrines. — When  trench  latrines  become  filled  to  within  3 
feet  of  the  surface,  or  when  the  command  moves,  the  pita  should  be  filled 
in  with  puddled  clay.  Lacking  this,  they  should  be  filled  with  earth,  covered 
with  target  cloth,  and  this  with  earth,  to  hold  it  in  position,  and  prevent 
egress  of  flies. 

Urinals. — Old  pits  should  be  marked  with  stakes  bo  that  the  area  will 
not  again  be  used  for  similar  or  other  purposes. 

When  open  pits  are  used,  separate  urinals  are  not  necessary,  but  when 
box  seats  are  provided,  separate  urinals  should  be  utilized.  Such  urinals 
may  be  provided  by  a  can  or  wooden  or  metal  trough,  at  each  end  of  the 
box  seat,  and  connecting  these  to  the  pit  by  mfeans  of  gutters  or  pipes. 

An  old  oil  can  may  be  cut  in  half  and  one  half  used  as  a  urine  trough, 
being  connected  with  the  pit  by  a  pipe  made  by  rolling  up  a  piece  of  tin 
from  another  oil  can  or  a  hard  bread  box. 

At  night  a  large  can  or  half  barrel  should  be  placed  in  each  company 
street,  the  same  to  be  carried  away,  emptied  into  the  latrine  pit  and  washed 
in  the  morning.  They  should  be  marked  in  a  consplcuouB  manner,  so  that 
they  may  easily  be  located.  During  the  day  when  not  in  use  they  should 
be  kept  clean  and  dry  and  exposed  to  the  sun. 


The  prompt  and  efficient  disposal  of  wastes  of  all  kinds,  both  liquid 
and  solid,  demands  continuous  and  assiduous  effort  on  the  part  of  the 
medical  officer. 

If  not  disposed  of  systematically,  wastes  are  apt  to  become  scattered, 
create  a  nuisance,  and  afford  a  breeding  place  for  flies. 

The  first  and  most  important  aim  is  to  reduce  all  such  wastes,  par- 
ticularly liquid,  to  a  minimum. 

In  most  camps,  all  solid  garbage  should  be  burned  and  all  liquid  garbage 
evaporated.  No  other  disposition  is  usually  feasible.  In  some  camps, 
solid  garbage  is  removed  by  contractors — who  pay  for  the  privilege — 
and  liquids  either  evaporated  in  kitchen  pits  or  hauled  to  a  soakage  pit 
provided  with  a  lumber  cover  and  a  hopper.  This  covering  is  not  necessaiy 
if  the  pit  be  several  hundred  yards  away  from  camp.  Septic  action  occurs, 
liquid  waste  is  decomposed  and  flies  will  not  breed  in  the  edges  of  the  pit 
until  the  ground  is  saturated,  when  the  pit  should  be  filled  in  and  a  new  one 
dug.  These  pits  may  be  constructed  on  the  principle  of  a  grease  trap, 
i.e.,  divided  by  a  partition  which  extends  almost  to  the  bottom  and  retains 
boating  fats  In  the  proximal  compartment. 
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Kitchen  Pits. — la  temporary  camps  not  likely  to  be  used  again,  and 
wbeo  fuel  is  scarce,  all  kitchen  waateB,  both  liquid  and  solid,  which  cannot 
be  destroyed  by  the  kitchen  fire  should  be  thrown  into  a  pit,  which  should 
be  filled  in  before  leaving  camp.  Such  garbage  should  be  covered  with  earth 
as  sooQ  as  it  is  thrown  into  the  pit.  This  practice  is  permissible  only 
when  fuel  is  scarce,  and  for  small  commands  operating  independently. 
It  should  not  be  practised  on  the  line  of  communications. 

In  camps  of  longer  duration  where  there  is  a  scarcity  of  fuel,  all  liquid 
wastes  may  be  strained  through  a  box  sieve  (burlap  or  wire  screening) 
suitably  placed  over  a  pit,  and  the  solid  matter  burned  in  the  kitchen  fire  or 
an  incinerator.  To  darken  the  pit  and  keep  it  free  from  fiies,  it  is  provided 
with  a  solid  board  or  brush  top,  tamped  with  dirt,  and  provided  with  a  de- 
tachable box  sieve  with  cover.  The  pit  should  be  about  2^  feet  wide,  5 
feet  long  and  4  feet  deep  when  dug  in  clay.  In  more  permeable  soil,  the 
dimensions  may  be  somewhat  reduced. 

It  is  an  excellent  plan,  in  time  of  war  especially,  when  all  wastes  should 
be  utilized,  to  arrange  with  farmers  or  contractors  to  remove  solid  garbage 
in  clean,  covered  cans.  Lacking  this,  the  most  satisfactory  and  effective 
means  of  disposal  is  by  incineration.  In  camps  that  are  more  or  less 
permanent,  if  the  organizations  are  provided  with  field  ranges,  the  liquids 
can  be  evaporated  under  the  range  and  the  solids  consumed  by  the 
same  fire.  G.O.  45,  1916,  provides  that  garbage  will  be  disposed  of  as 
follows: 

Incinerttors. — The  liquid  garbage  is  strained  oS  and  allowed  to  run 
slowly  down  over  the  heated  rocks,  where  it  wUl  be  evaporated.  The  solid 
matter  can  then  be  put  on  one  edge  of  the  fire  until  partially  dried  out  and 
then  pushed  into  the  fire,  a  little  at  a  time,  and  consumed. 

Ntmierous  types  of  incinerators  have  been  devised.  The  essential  re- 
quirements are  simplicity  in  construction,  ability  to  evaporate  liquids, 
and  to  use  the  dried  solids  as  fuel. 

A  combined  stove,  oven  and  incinerator  may  be  constructed.  These 
give  good  results  if  properly  attended  to.  The  materials  used  may  be  adobe 
brick,  tin  from  old  hard-bread  boxes,  and  pieces  of  old  wagon-wheel  tires. 

Diqiossl  of  Manure. — In  camps  of  one  or  two  nights,  the  picket  lines 
should  be  thoroughly  policed,  and  all  dung,  straw  and  hay  raked  up  into 
small  piles  and  burned. 

In  camps  of  longer  duration,  all  manure  and  other  refuse  should  be  re- 
moved by  contractors  or  hauled  IM  ■^''  ^  miles  to  leeward  of  camp,  to  a  point 
distant  from  tbrou^  roads  leading  into  camp,  lest  insects  be  brought  in  by 
passing  animals.  .Here  every  effort  should  be  made  to  burn  the  manure. 
It  may  be  placed  in  rows  about  2  feet  high,  4  feet  wide  and  a  wagon 
breadth  apart,  sprinkled  or  spotted  with  crude  oil  and  ignited.  Or  it  can 
be  piled  in  heaps,  each  containing  about  12  wagon  loads,  putting  first  a 
load  of  trash  and  empty  cans,  then  a  load  of  manure  and  so  on.  The  trash 
bums  readily  while  the  cans  provide  air  spaces  and  so  assist  in  the  incinera- 
tion.   Thia  plan  is  not  so  satisfactory  as  burning  in  windrows. 
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Neither  of  these  measures  is  effective  in  wet  weather  or  damp  climates. 
Id  damp  climates  or  during  the  wet  months  of  the  year,  incinerators  of  the 
Panama  type  should  be  utilized.  These  are  grates  made  of  railway  iron 
and  are  placed  broadside  to  the  prevailing  winds. 

If  manure  cannot  be  burned,  it  may  be  treated  chemically,  even  thou^ 
the  pile  be  some  short  distance  from  camp.  Either  borax  or  calcined 
coleroanite  may  be  applied  around  the  outer  edges  of  the  manure  pile  with 
a  sieve,  and  then  2  or  3  gallons  of  water  sprinkled  over  the  treated  mass; 
0.62  pound  of  the  borax  or  0.75  pound  of  the  colemanite  should  be  used 
for  every  10  cubic  feet  (8  bushels)  of  manure.  Those  who  have  used  this 
method  say  this  treatment  has  proven  to  be  very  effective. 

Picket  lines  should  be  scraped  to  a  depth  of  1  inch,  burned  over  with 
crude  oil,  10  gallons  per  line,  once  weekly. 

Waste. — The  waste  from  kitchen  pits  should  be  placed  in  a  separate 
pile,  where  successive  wagons  drive  over  it  and  pack  it  down.  The  cans 
and  unbumed  organic  matter  should  be  raked  to  the  sides  of  the  mound, 
and  burned  with  a  Uttle  oil. 

Waste  Water. — The  proper  disposal  of  waste  water  is  one  of  the  moat 
difficult  problems  in  standing  camp. 

If  the  camp  is  provided  with  running  water,  beneath  each  faucet  there 
should  be  placed  a  flat  stone  to  arrest  the  drip.  In  some  camps  a  pit  about 
1  foot  deep  and  from  2  to  3  feet  square  is  dug,  to  prevent  the  formation  of 
mud  puddles.  Men  are  prone,  however,  to  throw  organic  waste  on  these 
stones,  and  to  thus  favor  fly  breeding  in  these  pits.  If  baths  are  provided, 
the  waste  water  should  be  conducted  off  by  trenches  after  passing  through 
a  grease  trap. 

Water  used  at  the  kitchens,  for  the  washing  of  mess-kits  and  pans  and 
for  simitar  purposes,  should  be  evaporated  by  the  kitchen  incinerators 
or  carried  away  and  emptied  into  a  pit,  where  it  will  be  decomposed  by 
septic  action. 

Laundry  should  be  done  at  a  designated  point  downstream  from  where 
animals  are  watered,  or  when  done  in  camp  the  water  ordinarily  should  be 
led  off  through  ditches,  after  passing  through  a  grease  trap.  In  dry  cli- 
mates it  is  best  to  scatter  it  in  the  sun. 

Care  of  Troops  on  the  March.— The  surgeon  with  marching  troops  must 
first  see  that  his  own  organisation  is  prepared,  that  the  men  and  animals  are 
in  fit  condition  and  that  they  are  properly  equipped.  He  must  be  aware 
of  the  arrangements  made  by  the  Division  Surgeon  for  the  care  and  evacua- 
tion of  the  sick  and  wounded. 

Before  the  march  is  begun,  the  surgeon  should  personally  inspect  the 
camp  and  see  that  latrines  are  covered,  all  manure  and  kitchen,  as  well  as 
other,  wastes,  burned  or  buried,  and  the  camp  thoroughly  policed.  If  any 
irregularities  are  found,  they  should  immediately  be  reported  to  the  regi- 
mental commander  in  order  that  they  may  be  corrected  before  the  command 
moves. 

The  surgeon  should  then  return  to  his  detachment  and  see  tiiat  the 
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^^■imrtions  of  it  leave  promptly  with  the  organizations  to  which  they  have  been    J 

^^M  Assignment  of  Personnel. — On  the  march,  it  is  customary  for  the  but-  j 
^H  BCot<  snd  his  orderly  to  ride  with  the  regimental  staff,  while  one  junior  med-  j 
ical  officer,  with  hia  orderly,  a  noncommissioned  officer,  and  four  privates,  ' 
first  class,  or  privates  marches  in  the  rear  of  each  battalion.  The  sergeant, 
first  claes,  and  the  remainder  of  the  enlisted  personnel,  march  in  the  rear  of  ' 
the  regiment  with  the  pack  mule,  and  the  ambulances  if  there  be  any.  I 
The  ambulances  rejoin  the  ambulance  companies  when  combat  is 
imminent.  1 

Kit  is  believed  that  more  can  be  accomplished  if  the  surgeon,  instead  of 
riding  at  the  head  of  the  column  with  the  stuff,  ride  in  the  rear  of  the  regi- 
ment, for  here  he  can  see  what  is  transpiring,  and  be  in  a  far  better  position 
to  direct  the  sanitary  service.  Should  the  regimental  commander  desire 
to  consult  with  him,  he  can  readily  be  summoned  by  orderly.  When 
ambulances  are  provided  one  sometimes  marches  in  the  rear  of  each  battal- 
ion, but  a  better  plan  is  to  have  them  all  march  in  the  rear  of  the  regiment. 
The  ability  to  march  is  almost  entirely  a  question  of  morale  or  "staying 
power."  The  continued  presence  of  an  ambulance,  especially  during  a 
hard  march,  is  undoubtedly  destructive  of  morale,  as  it  is  a  constant  re- 
minder to  a  man,  who  is  weary  and  footsore,  that  if  he  fall  out,  transporta- 

^^  tion  is  available. 

^^L        The  wagon  carrj'ing  the  f'anip  Infirmary  marches  with  the  baggage 

^^P  section  of  the  field  train. 

^H^  Care  of  the  Sick  and  Wounded  on  the  March. — A  man  falUng  out  from 
sickness  or  injury  is  sent  with  a  pa.'^,  showing  his  name  and  company,  to 
the  medical  officer  in  the  rear.     The  latter  returns  the  pass,  having  indicated 

I  thereon  the  disposition  that  should  be  made  of  the  man. 
The  medical  officer  should  examine  the  man  and  render  the  necessary 
treatment,  and,  depending  upon  the  nature  of  the  patient's  ailment,  either 
require  him  to  rejoin  bis  company,  or  order  him  to  await  the  arrival  of 
the  ambulance.  Should  there  be  no  ambulance  with  the  regiment,  he  is 
ordered  to  await  the  arrival  of  the  sanitary  train.  In  the  latter  case,  the 
roan  is  furnished  with  a  diagnosis  fag  showing  the  orders  given  him. 

No  man  should  be  allowed  to  ride  in  an  ambulance  unless  he  is  physic- 
ally unable  to  continue  the  march.  Tired  or  aching  feet  are  not  a  sufficient 
reason  for  riding.  The  easy-going  medical  officer  will  have  his  ambulance 
filled  to  overflowing,  while  he  who  is  more  strict  will  have  but  few  men  to 
transport. 

Should  a  man  he  suffering  from  blistered  feet,  the  latter  should  be  treated, 
and  the  soldier  required  to,  at  least,  attempt  to  resume  the  march. 

Great  judgment  should  be  exercised  in  the  selection  of  men  sent  to  the 
rear,  and  patients  whose  disabihty  promises  to  be  of  short  duration,  should 
I  be  required  to  remain  with  the  command.     Recruits,  especially,  find  the 
vliardahips  and  the  restraints  of  active  service  irksome,  and  are  prone  to 
(  advantage  of  every  pretext  to  escape  therefrom. 
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Cases  with  slight  ailments  may  be  able  to  march,  if  telieTed  of  th^ 
equipments. 

More  severe  cases  must  be  tmned  over  to  eome  other  sanitary  unit 
designated  by  higher  authority. 

Very  severe  and  non-transportablo  cases  are  to  be  turned  over  to 
designated  sanitary  units  or  (rarely)  left  behind  vith  the  necessary  medical 
department  personnel  to  temporarily  caxe  for  them. 

Sanitation  on  the  March. — The  main  sanitary  duties  of  the  Burgeon, 
while  on  the  march,  are  to  see  that  the  troops  do  cot  drink  or  fill  thar 
canteens  with  water  from  questionable  or  suspicious  sources,  and,  whui  a 
halt  is  made  near  a  village  or  town,  that  the  men  do  not  purchase  edibles 
or  liquids  from  insanitary  stores,  shops,  etc. 

Sources  of  water  supply,  stores,  etc.,  should  always  be  investigated  hy 
the  surgeon  before  the  men  are  permitted  to  utilize  them  and  should  they 
be  found  insanitary  or  considered  suspicious,  recommendations  that  guards 
be  posted  and  the  men  kept  away  from  such  places  should  immediately  be 
made  to  the  regimental  commander. 

Men  should  be  trained  to  be  economical  in  the  use  of  water,  as  the  ex- 
cessive drinking  of  it  is  usually  a  water  habit.  Under  ordinary  conditions 
a  canteen  of  water  should  last  one  man  a  day's  march,  but  frequently,  if 
uncontrolled,  men  will  empty  their  canteens  during  the  first  hour  or  two. 
A  small  amount  should  alwuys  be  kept  until  an  opportunity  to  refill  the 
canteen  presents  itself. 

One  of  the  greatest  hardships  on  the  march,  especially  for  infantry,  is 
hot  weather.  Every  precaution  should  be  taken  txj  prevent  suffering  from 
this  cause.     Men  march  in  open  order  with  sleeves  rolled  up  and  shirts  open. 

Halting  places  are  selected,  when  practicable,  where  there  is  shade  and 
free  circulation  of  air.  The  men  are  cautioned  against  drinking  too  much 
water.  Green  leaves  or  a  moist  handkerchief  in  the  hat  afford  relief  from 
the  sun.  If  the  men  are  overheated,  care  should  be  taken  to  prevent  them 
being  chilled  when  they  cool  off. 

As  the  command  approaches  the  camping  place,  the  regimental  com- 
mander will  send  forward  one  or  more  officers,  usually  ^e  supply  officer 
and  surgeon,  to  choose  a  camp  site. 

In  Camps.— Upon  arrival  in  camp  each  oi^anization  of  the  regiment 
is  assigned  its  position.  Equipments  arc  removed,  tents  are  erected  and 
at  the  same  time  details  from  each  organization  build  the  fire  places  for  the 
cooks,  dig  latrines,  haul  water  and  firewood,  and  perform  what  other  duties 
may  be  required. 

Assigimient  of  Personnel  on  Amval  in  Camp. — Upon  arrival  in  camp, 
the  surgeon  will  have  certain  other  duties  to  perform  and  one  of  his  assist- 
ants should  be  detailed  to  see  that  the  detachment  camp  is  erected;  while 
another  should  see  to  the  establishment  of  a  picket  line  for  the  animals;  and  . 
still  another,  to  the  erection  of  the  Camp  Infirmary,  if  there  be  one. 

When  the  ambulance  animals  are  unhitched,  the  lead  bars  should  be 
placed  under  the  end  of  the  pole,  and  the  harness  hung  over  the  latter. 
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Care  should  be  taken  to  keep  the  harness  off  the  ground.  In  bad  weather, 
it  is  advisable  to  put  the  harness  inside  the  ambulance. 

Care  of  the  Sick  and  Wounded  on  Arrival  in  Camp. — Immediately  upon 
arriTsl  in  camp,  arrangements  should  be  made  for  the  treatment  of  bUstered 
and  abraded  feet.  If  there  is  no  other  place  available,  the  ambulance  can 
be  used  for  the  purpose,  the  man  sitting  on  the  end  of  the  seat,  while  the 
medical  officer  stands  under  it  and  uses  the  ambulance  step  as  a  dressing 
table. 

If  the  regiment  be  operating  independently,  it  will  have  its  own  hospital 
and  will  give  hospital  treatment  to  those  who  need  it.  If  in  a  concentra- 
tion or  mobilisation  6amp  or  with  a  division,  the  surgeon  should  arrange 
with  the  camp  surgeon  for  an  hour  when  the  Camp  Inhrmary  may  be  used 
by  bis  command-  Those  needing  hospital  treatment  are  to  be  transferred 
to  a  field  or  other  hospital  which  will  be  des^ated  in  orders. 

A  list  of  the  inspections  that  must  be  made  by  the  medical  officer  is  the 
following: 

What  to  iaipMt  Wlut  to  look  for 


2.  lAtrioee.. 


Daav 

1.  KitefaeoB  and  kitchen  incinerators |  Are  the  kitchen  and  etoieroom  free  from 

dirt?  FromfliesT  Are  waateeproperiy  die- 
posed  of?  Is  the  food  of  good  quality,  suf- 
ficient aDdnellprep&red?  UteoBila  cie&n?  . 
.  Are  they  free  from  fliea  (larvn  and  adult)? 
Are  the  box-«eftts  flyproof?  Are  they  well 
'  cared  for,  burnt  out,  oiled,  etc.,  depending 
'    on  the  method  used? 

3.  Picket  lines Are  they  well  policed  7    lathe  manure  prop- 

erly disposed  of? 

4.  Water  supply Is  the  water  taken  from  any  but  the  author- 

ized place?  Are  the  methods  of  purifica- 
I  tion  being  properly  carried  out?  Is  bath- 
I    ing,  watering  of  animals,  and  laundry  done 

at  the  proper  place?  Are  the  containers 
;    for  purified  vater  clean? 

5.  Disposal  of  refuse  and  waste -Is  waste  water  from  kitchens,  baths,  etc., 

I    properly  disposed  of?     Are  other  wastes 
properly  disposed  of? 

6.  Quarters  of  the  men Are  they  clean  and  properly  ventilated? 

7.  General  police  of  the  camp Is   the   camp  site  clean?    Are  all  pools 

drained  or  filled  in?    Are  the  collections 
'    of  water  covered  with  crude  oil? 
Semi-tnonthiji 

FbysiesI  inspection  of  the  men . .  Are  the  bodies  and  the  clothes  of  the  men 

clean?  Is  there  evidence  of  lice?  Is 
'    there  evidence  of  venereal  disease? 


AjliTil   in   Camp.— The   surgeon's  first  duty  on   arrival  in   camp  is 
to  see  that  the  water  supply  is  properly  guarded  and  tbat  places  are  desig- 
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Dated  for  the  procuring  of  drisking  water,  the  watering  of  animals,  bathing,    1 
washing  of  clothes,  etc.    Next  he  should  see  that  the  latrines  are  properlj    ] 
located,  with  reference  to  the  tents  of  the  men  and  the  kitchens,  and  that 
they  are  of  the  proper  depth- — this  depending  upon  the  length  of  stay  etm- 
templated.    Picket  lines  should  be  on  the  further  side  of  the  latrines  and, 
if  practicable  100  yards  from  the  tents  of  the  men. 

Treach  Sanitation. — Trenches  are  usually  1  to  2  meters  wide,  and  suffi- 
ciently deep  to  allow  the  head  of  a  man  standing  in  them  to  be  1  to  2  feet 
below  the  surface.  Connecting  lateral  trenches  communicate  with  otba 
trenches  in  the  rear.  Frequently  these  trenches  pass  dugouts,  for  shelter, 
sleeping,  cooking  and  other  purposes. 

Many  of  these  trenches,  in  the  present  war  have  been  dug  in  land  that 
has  long  been  intensively  cultivated,  and,  as  a  consequence,  infections  of 
wounds  by  the  tetanus  and  gas-forming  bacilli  are  very  common. 

In  rainy  weather,  water  collects  in  the  trenches.  Sometimes  it  is 
removed  by  means  of  pumps  or  a  system  of  drains.  When  possible,  the 
trenches  are  to  be  floored  with  wood,  cement  or  other  material.  When 
the  trenches  are  wet,  the  men  should  be  furnished  with  rubber  boots.  If 
these  are  not  obtainable  men  should  grease  the  legs  and  feet  with  lard  con- 
taining 5  to  10  per  cent,  salt,  should  wear  waterproof  boots,  if  obtainable, 
and  puttees  instead  of  leggings. 

Many  of  the  trenches  are  infested  with  flies,  lice,  rats,  and  other  Termin. 
Difficulty  has  been  experienced  in  the  prevention  of  these  pests,  owing  to 
the  presence  of  unburied  bodies  in  "no  man's  land,"  between  the  opposing 
forces.  All  that  is  possible  in  the  way  of  prevention  should  be  done,  and 
proportionately  greater  efforts  made  to  eradicate  these  pests,  when  once 
they  have  arisen. 

Latrines  are  placed  in  covered  recesses  or  dugouts,  in  the  rear  of  the 
trenches  and  connected  with  them  by  a  lateral  trench.  The  excreta  should 
be  collected,  removed  from  the  trenches  and  burned  or  buried.  This  pre- 
sents many  difficulties,  but  is  essential. 

One  method  of  collecting  excrement  in  the  trenches  is  the  following; 
An  empty  oil  can  or  tin  box  of  any  kind  is  cut  transversely,  in  the  middle 
on  three  sides.  The  two  parts  are  then  bent  back  on  the  uncut  side  until 
they  form  adjacent  receptacles.  A  piece  of  paper  is  then  placed  in  the 
bottom  of  one  compartment.  The  man  squats  over  the  pan,  urinates  in 
the  front  compartment  and  defecates  in  the  back.  The  pan  is  then  carried 
to  a  collecting  point,  where  the  feces  are  emptied  into  one  large  collecting 
can,  and  the  urine  in  another.  The  collecting  pans  are  removed  to  the 
rear  as  frequently  as  is  necessary  and  the  contents  incinerated.  The  paper 
in  the  bottom  of  the  compartment  for  feces  prevents  the  latter  from  be- 
coming soiled,  and  the  urine  compartment  can  be  rinsed  with  an  antiseptic 
solution.  Once  daily  these  pans  should  be  burned  out.  Or  excrement  may 
be  passed  into  buckets  provided  with  fly-proof  covers.  Such  buckets  may 
be  extemporized  from  oil  cans,  etc. 

All  particles  of  food,  as  well  as  waste  of  other  varieties,  should  be  col- 
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lectcd  Biid  stored  in  covered  receptacles,  and  removed  to  the  rear  for 
incineration  when  the  troops  are  relieved  by  others. 

Orders  forbidding  the  soiling  of  the  trenches  by  human  excreta,  food 
particles,  or*  any  similar  wastes,  should  be  issued  and  rigidly  enforced. 

Combat.— In  action,  the  duties  of  the  medical  officer  are  practically 
confined  to  those  described  in  Pars.  642  to  650,  M.M.D. 

1.  Rendering  first  aid  to  the  womided.  Serious  cases  should  be  attended 
to  first  if  possible,  but  no  attempt  should  be  made  to  do  more  than  apply 
the  first  dressing,  to  atop  excessive  bleeding,  to  counteract  shock,  to  apply 
supports  to  a  broken  Umb  and  to  relieve  pain. 

2.  Directing  the  slightly  wounded  to  go  back  on  foot  to  some  well- 
defined  spot,  such  as  a  village  or  prominent  feature  in  the  landscape,  which 
should  already  have  been  noted  In  orders  aa  the  collecting  point  for  such 
cases. 

3.  Removing  cases  not  able  to  go  back  by  themselves  to  the  nearest 
•ltd  most  suitable  cover,  e.g.,  a  shell  crater,  or  to  a  point  where  an  aid  station 

established. 

For  s  discussion  of  certain  elements  of  this  work,  see  the  chapter  on 
Evacuation  of  Wounded." 

The  Regimental  Surgeon  should  distribute  his  quota  of  commissioned 
and  enlisted  personnel  in  the  proportion  of  one  officer  to  each  battalion 
and  two  men  to  each  company.  Their  duty  is  to  accompany  the  command 
and  apply  first-aid  dressings  to  the  injured  while  the  action  continues,  and 
not  attempt  any  recoverj'  of  the  wounded  until  a  lull  occurs.  A  litter 
squad  is  a  conspicuous  object  and  in  open  fighting  gives  the  enemy  the  range. 
In  this  war  it  is  shot  down  by  the  enemy.  The  regimental  aid  station  is 
established  at  a  protected  point  as  soon  as  the  wounded  can  be  brought  to 
it.  or  can  reach  it  by  their  own  efforts.  As  soon  as  its  site  is  selected,  de- 
(lending  upon  the  terrain,  route  for  removal,  development  of  the  engagement, 
etc.,  it  will  be  necessarj'  to  deplete  the  quota  of  sanitary  personnel  with  the 
firing  line  by  one  officer  and  a  few  men.  These  should  be  drawn  as  far  as 
possible  from  that  part  of  the  hne  which  has  suffered  least. 

Assignment  of  Personnel.— When  the  regiment  goes  into  combat,  the 
sanitan,'  personnel  accompanies  it.  Those  assigned  to  battalions  should  re- 
main with  them,  while  the  surgeon,  the  sergeant,  first  class,  and  the  re- 
mainder of  the  enlisted  personnel,  establish  the  aid  station.  In  the  British 
service  the  Regimental  Surgeon  remains  in  close  touch  with  the  commanding 
officer  when  the  troops  go  "over  the  top." 

The  Aid  Station.— With  dismounted  troops,  the  aid  station  (one  per 
regiment  or  smaller  independent  unit),  will  be  estabhshed  as  the  engage- 
ment develops  and  the  number  of  wounded  warrant  it,  if  it  is  probable  that 
the  command  will  remain,  for  a  short  period  at  least,  near  the  proposed 
location  of  the  station.     Par.  645,  M.M.D. 

With  a  mounted  command  the  sanitary  detachment  accompanies  the 
troops  during  the  whole  course  of  the  engagement,  pausing  only  so  long 
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where  they  can  be  turned  over  to  an  inhabitant  of  the  country  to  be  cared 
for. 

The  location  of  the  aid  station  will  depend  entirely  upon  local  condi- 
tions. It  should  be  as  near  the  firing  line  as  possible;  be  sheltered  from 
the  enemy's  fire  as  much  as  possible;  and  have  a  convenient  avenue  for 
evacuation.  The  station  should  be  shielded  from  direct  rifie  fire.  Any 
building  or  location  which  offers  a  good  target  for  artillery  fire  is  worse 
than  no  shelter  at  all,  and  the  nearer  the  station  is  to  the  front  the  safer 
it  will  be  from  dropping  overshot  projectiles. 

The  material  for  the  aid  station  is  brought  up  on  the  pack  mule. 

First  Aid. — The  personnel  accompanying  the  battalion,  is  to  keep  in 
touch  with  the  firing  line,  tending  the  wounded  as  well  as  possible,  and 
transporting  the  more  severe  cases  to  the  aid  station  if  practicable. 

If  the  wounded  cannot  reach  the  aid  station,  advantages  should  be 
taken  of  trenches,  ravines,  shell  craters,  and  other  inequalities  of  the  ground 
affording  temporary  shelter.  During  intervals  in  the  firing  or  at  night, 
they  may  be  transported  to  the  aid  station. 

The  aid  station  will  be  little  more  than  a  place  for  assembling  the 
wounded,  as  its  personnel  must  be  prepared  at  all  times  to  close  the  station 
and  move  with  the  regiment.  The  treatment  to  be  given  here  consists 
mainly  in  the  readjustment  or  replacement  of  bandages  and  dressings; 
immobilizations  of  fractures;  administrations  of  restoratives  and  narcotics; 
and  rarely  the  performance  of  such  emergency  operations  as  the  ligation 
of  vesseb,  tracheotomy,  etc. 

Diagnosis  tags  are  to  be  attached  to  all  dead  and  wounded  and  the 
duplicates  disposed  of  as  heretofore  described. 

If  conditions  permit,  slightly  wounded  may  be  directed  to  the  station 
for  slightly  wounded,  the  location  of  which  will  have  been  previously  made 
known  to  the  surgeon. 

In  trend  warfare  unusual  difl[iculties  are  present,  and  the  situation 
presented  does  not  conform  to  that  usually  considered. 

Regimental  aid  stations  must  necessarily  be  formed  within  the  zone  of 
fire;  it  ia  therefore  essential  to  prevent  the  formation  of  a  crowd,  as  any 
group  of  persons  would  almost  certainly  attract  artillery  fiie  and  thus  lead 
to  more  casualties.  The  wounded  should  therefore  not  be  closely  grouped 
together,  but  spread  out,  preferably  parallel  to  the  firing  line.  Every  ad- 
vantage should  be  taken  of  cover,  natural  or  artificial  with  a  view  to  screen- 
ing the  position  from  the  enemy.  As  little  material  as  possible  should  be 
opened  up  so  that  the  position  can  be  rapidly  changed  if  necessary. 

The  regimental  medical  oSicer  acquaints  himself  with  the  regimental 
orders  and  then  makes  his  own  arrangements  accordingly.  It  is  worse 
than  useless  for  him  to  await  detailed  or  contingent  orders  from  an  admin- 
istrative medical  officer  who  cannot  possibly  be  thoroughly  acquainted  with 
local  conditions.  At  the  beginning  of  the  Russo-Japanese  War  the  Russian 
medical  officers  were  much  handicapped  by  waiting  for  orders  which  were 
frequently  inapplicable  when  received. 
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Only  absolutely  necessary  surgical  work  should  be  attempted,  e.g.,  con- 
trol of  hemorrhage,  the  readjustment  of  splints  and  bandages  when  these 
have  become  so  loose  or  displaced  that  the  man  cannot  safely  be  sent  fur- 
ther to  the  rear  without  attention.  Morphine  and  stimulants  may  be  ad- 
ministered. The  all  important  duty  of  the  Regimental  Surgeon  in  charge 
of  the  aid  station,  is  to  expedite  the  evacuation  of  the  wounded  to  the  rear 
by  rendering  them  able  to  proceed  unattended  or  preparing  them  for  trans- 
portation. The  Ambulance  Companies  evacuate  the  regimental  aid  sta- 
tions. The  efforts  of  the  regimental  sanitary  service  may  be  supplemented 
by  the  band  or  after  the  engagement  is  over  by  men  detailed  temporarily 
for  that  purpose  from  the  line. 

Open  warfare  and  an  increased  depth  of  the  zone  of  fire,  make  the  work 
of  litter  bearers  more  arduous  than  it  has  been  heretofore.  The  distances 
over  which  they  now  have  to  work  are  great,  and  the  risks  of  their  getting 
hit  are  augmented.  The  guiding  principle  now  in  trench  warfare,  is  to  re- 
move the  wounded  man  during  an  attack  if  he  falls  between  the  trenches  or 
from  the  trench  itself,  if  he  has  been  wounded  in  it.  Often  it  is  necessary, 
in  the  former  case,  to  leave  a  wounded  man  where  he  lies,  until  nightfall, 
wboD  the  systematic  removal  of  all  wounded  left  on  the  firing  line  or  col- 
lected under  cover,  may  take  place.  If  the  regiment  has  been  supplied 
with  first-aid  packets  and  carefully  instructed  in  their  use,  first  aid  is  often 
rendered  a  man  by  a  comrade  or  in  some  cases  he  can  dress  his  wound  him- 
self. The  necessity  of  instructing  the  officers  and  soldiers  in  first  aid  be- 
comes apparent.  Conditions  of  warfare  now  are  such  that  the  prompt 
rendition  of  first  aid  by  the  enlisted  men  of  the  Medical  Department  to  all 
men  hit  is  impossible.  In  the  present  war,  wounded  may  be  recovered 
under  darkness.  If  the  enemy  has  been  dislodged  and  repulsed,  the  elec- 
tric pocket  lamp  may  be  used,  or  inexpensive  acetylene  lamps  of  simple,  yet 
etFong  and  portable,  material,  but  the  use  of  any  illuminant  will  draw 
hostile  fire  if  the  enemy  is  within  range. 

Pistols  for  illuminating  purposes  have  been  used  under  favorable  cir- 
cumstances. Each  of  these  throw  bullets  which  on  striking  develop  a  power- 
ful white  or  red  light  that  lasts  eight  or  ten  seconds  and  lights  up  objects 
Kithin  a  rathus  of  600  feet.  They  are  especially  useful  in  broken  country, 
where  the  searchlight  is  ineffective,  but  can  be  employed,  like  other  iUu- 
DiinaDts,  only  when  the  enemy  has  fully  abandoned  the  field.  Otherwise 
the  light  will  inevitably  draw  hostile  fire. 

Red  Cross  dogs  for  the  recovery  of  wounded  have  proven  of  great  value 
in  the  present  war.  Several  of  the.se  animals  should  be  attached  to  each 
repmeal. 

tHlSCELLAN£ODS  DUTIES  OF  MEDICAL  OFFICERS 
There  are  some  duties  devolving  upon  medical  officers  which  cannot 
properly  be  considered  under  either  of  the  subjects  heretofore  discussed. 
Courts-Marti«l.^A  medical  officer  may  be  appointed  summary  court, 
or  he  may  be  a  member  of  either  a  8pecial  or  a  general  court-martial.     In 
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Buch  an  event,  the  officer  should  procure  a  copy  of  the  Manual  for  Courts- 
Martial,  and  acquiunt  himself  with  the  duties  required  of  him. 

Boards. — Medical  officers  may  be  made  members  of  boards  appointed 
for  any  purpose.    See  chapter  on  the  "Sanitary  Service  of  Posts." 

Physical  Examinations. — The  medical  officer  is  called  upon  to  make  all 
of  the  required  physical  examinations  of  officers  and  enlisted  men.  Usu- 
ally a  form,  613  or  135,  will  be  furnished  in  each  instance  showing  the  kind 
of  examination  required,  and  after  m^dng  the  latter,  the  findings  should  be 
carefully  recorded.     Pars.  382  to  390,  M.M.D. 

In  the  examination  of  applicants  for  some  positions,  such  as  service  in 
the  aviation  section  of  the  Signal  Corps,  certain  special  examinations  are 
prescribed,  but  these  are  indicated  on  the  blank,  and  record  of  them  should, 
therefore,  present  no  difficulty,  though  they  require  special  apparatus. 

Of '  Deserters. — An  enlisted  man  who  has  been  apprehended  or  has  sur- 
rendered as  a  deserter,  and  whose  trial  is  not  barred  by  the  statute  of  limi- 
tations, will  be  sent  by  the  regimental  commander  to  a  medical  officer  for 
physical  examination.  After  making  a  thorough  examination,  the  medical 
officer  should  send  a  certificate  to  the  regimental  conmiander,  stating  that  he 
has  made  the  required  examination,  and  either  finds  the  man  fit  for  service 
or  otherwise.  In  the  latter  event,  the  nature  of  the  disqualificatiou  should 
be  stated. 

Of  Enlisted  Men  Discharged  on  Account  of  DisabUIQr. — When  an 
enlisted  man  is  permanently  unfitted  for  military  service  because  of  wounda 
or  disease,  he  should,  if  practicable,  be  discharged  on  certificate  of  dis- 
ability before  the  expiration  of  the  term  of  service  in  which  the  disability 
was  incurred.    Par.  159,  A.R. 

The  man's  organization  commander  will  make  out  the  first  part  of  the 
certificate,  Form  No.  17,  A.G.O.  (one  copy),  and  then  forward  it  to  the  sur- 
geon, who  will  make  a  thorough  physical  examination,  and  accomplish  the 
second  part  of  the  report,  especial  care  being  taken  to  state  the  d^;ree  of 
disability,  to  describe  particularly  the  disability,  wound,  or  disease,  the 
extent  to  which  it  deprives  the  soldier  of  the  use  of  any  limb  or  faculty,  or 
affects  his  strength,  activity,  constitution,  or  capacity  to  labor.  If  such 
disability  was  incurred  in  line  of  duty,  and  the  soldier  declined  treatment 
for  the  relief  of  such  disability  where  treatment  was  directed,  that  fact  will 
be  set  forth  in  the  certificate. 

Every  effort  should  be  made  to  harmonize  the  surgeon's  statements 
with  those  of  the  commander,  especially  as  to  whether  the  disability  was 
incurred  in  line  of  duty  or  not. 

The  completed  report  should  be  sent  to  the  regimental   commander. 

Recruiting. — One  of  the  regimental  medical  of&cers  will  be  detailed  by 
the  regimental  commander  as  "Keeruiting  Officer.'-  It  will  be  the  duty  of 
the  latter  to  examine  and  enlist  all  applicants  for  enlistments,  who  show  a 
letter  or  note  from  the  adjutant  authorizing  their  enlistment.  The  physical 
requirements  of  candidates  are  discussed  in  detail  in  G.O.  66,  W.D.,  1910. 
The  blank  forms  employed  are  found  elsewhere  in  this  book. 
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BXPLAKATIOll  OF  ABBREVUTlOIfS  USED  IN  THE  TEXT  OP  THIS  CHAPTER 

A.G The  Adjutant  General  of  the  Army. 

A.G.0 Office  of  the  Adjutant  General  of  the  Army, 

A.R Army  Regulationa, 

A.W Article  of  War. 

Comp.  G.O.,  W.D. . . . Compilatioii  of  General  Orders,  Circulara  and  Bulletins, 

C.  of  O The  Chief  of  Ordnance. 

D.S Department  Sui^eon, 

F.S.R Field  Service  R^ulations. 

CO General  Order. 

I.Q.D Inspector  General's  Department. 

M.C.M Manual  for  Courts-Martial. 

H.D Medical  Department. 

M.M.D Manual  for  the  Meilical  Department. 

.O.D Ordnance  Department. 

Q.M Quartermaster. 

Q.M.C Quartermaster  Corps. 

Q.M.G Quartermaster  General. 

S.G Surgeon  General. 

U.R Uniform  Regulations. 

V.S Vital  Statistics. 

It  has  not  been  possible  to  give  the  source  of  each  item  of  informa- 
tion in  the  foregoing  chapter.  Where  data  have  been  obtained  from 
private  publications,  it  is  hoped  that  their  authors  will  accept,  as  appreciative 
acknowledgment  the  listing  of  their  works  in  the  following  bibhography: 

Compilation  of  General  Orders,  Circulare  and  Bulletins,  War  Department,  1881-1915. 

'Drill  R^julations  and  Service  Manual  for  Sanitary  Troops,"  1914. 

"Elements  of  Military  Hygiene,"  Aahbum. 

"Held  Service  R^ulations,  United  States  Army,"  1914. 

"Manual  for  Army  Cooks,"  1916. 

"Manual  for  Courts-Martial,  United  States  Army,"  1917. 

"Manual  for  the  Medical  Department,"  1916. 

"Medical  Service  in  Campaign,"  Straub. 

"Military  Hygiene,"  Havard, 

"Preventive  Medicine  and  Hygiene,"  Rosenau. 

"Tables  of  Organization,  United  States  Army,"  1917. 

"Uniform  Regulations,  United  States  Army." 

■United  States  Army  Regulations,"  1913,  (corrected  edition)  Apr.  16,  1917. 
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CHAPTER  IV 
THE  AMBULANCE  COMPANY 

The  organization,  equipment,  functions  and  employment  of  Ambulance 
Companies  are  discussed  in  the  Manual  for  the  Medical  Department  and  in 
Straub's  work  on  "Medical  Service  in  Campaign." 

The  Director  of  Ambulance  Companies  is  charged  with  the  collection 
prior  to  a  battle  of  all  the  transportation  available  from  both  civil  and 
military  sources.  These  vehicles,  employees,  etc.,  he  congregates  at  desig- 
nated points,  assigns  them  to  duty  with  companies,  and  causes  them  to 
work  so  far  as  possible  in  conjunction  therewith.  In  order  to  superintend 
this  work,  he  should  have  available  in  addition  to  one  private,  first  class, 
as  orderly,  a  detachment  of  five  men,  of  whom  at  least  one  should  be  a 
sergeant  and  the  remainder  corporals  and  privates,  first  class.  The  value 
of  a  noncommissioned  officer's  service  in  the  management  of  teamsters  and 
others  is  appreciably  greater  than  that  of  subordinate  personnel.  The 
members  of  this  detaU  should  be  vested  with  adequate  authority  over 
unofficial  civilians  who  are  utiliEcd  for  such  service.  The  collection  of 
transportation  should  be  faciUtated  by  the  issuance  of  adequate  orders 
from  the  commanding  officer  to  line  and  medical  officers  that  they  collect 
all  transportation  which  is  within  their  control. 

The  following  information  concerning  ambulance  companies  was  formu- 
lated almost  in  its  entirety  by  Major  C.  C.  McComack,  M.C.,  when  in 
command  of  Ambulance  Company  No.  1,  after  several  years'  experience 
in  that  capacity. 

The  command  of  an  ambulance  company  is  comparable  to  that  of  a 
company  of  the  line,  as  the  principal  duties,  except  after  an  engagement, 
consist  in  the  handling  and  training  of  from  119  to  150  men  and  94  animals. 
The  duty  simulates  that  of  a  battery  of  artillery  more  closely  than  that  of 
any  other  unit. 

Valuable  details  in  the  administration  of  an  ambulance  company  may 
be  gained  by  observing  methods  followed  by  company  officers  of  the  line. 
In  exercising  discipUnc,  Far.  2,  A.R.,  which  prescribes  that  military  dis- 
ciphne  should  be  exercised  with  firmness,  kindness  and  justice,  should  be 
obeyed.  Any  tendency  toward  partiality  must  not  be  shown  as  it  will 
create  discontent  and  injure  discipline.  Threats  should  not  be  made 
unless  they  are  carried  out.  Punishment  should  follow  offenses  quickly 
lest  its  value  be  lost.  Individual  dispositions  of  the  men  should  be  studied. 
Each  one  is  different  from  the  others  and  can  be  handled  to  best  advantage 
in  an  individual  manner.  Punishment  should  be  awarded  in  sufficient 
«8 
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KBeverity  only  to  prevent  a  recurrence  of  the  offense  by  the  same  man  or 
I  its  repetition  by  others. 

I        A  company  commander  should  feel  and  display  a  personal  interest  in 
■  the  welfare  of  each  member  of  his  command.     This  should  be  shown  in 
Isuch  a  way  that,  while  not  prying  into  his  personal  affairs  in  any  manner, 
I  Aould  give  him  an  opportunity  to  seek  and  receive  assistance  in  the  many 
'  more  or  less  difficult  personal  problems  he  may  have.     Good  work,  pro- 
ficiency and  activity  should  be  rewarded  aa  well  as  punishment  given  for 
failure.     The  man  should  not  be  tried  when  the  needs  of  justice  can  be 
accomplished   by   awarding   company    punishment.     Extra   fatigue,    par- 
ticularly sawing  wood  and  other  disagreeable  work,  confinement  to  camp 
ftnd  other  forms  of  company  punishment  are  often  just  as  efiicacious  as 
trials  which  tend  toward  lowering  of  the  self-respect  of  the  individual. 

A  successful  mesa  is  perhaps  the  most  important  part  in  the  administra- 
tion of  the  company.  Good  competent  cooks,  and  an  honest  and  energetic 
mess  sergeant  must  be  provided  but  these  alone  are  not  sufficient.  All 
the  affairs  of  the  mess  must  be  given  a  daily  personal  supervision  by  the 
company  commander.  The  best  of  men,  unless  constantly  supervised  and 
held  to  their  work  tend  to  deteriorate  and  carry  the  affairs  of  the  mess 
into  a  rut.  It  has  been  found  that  the  mess  account  form,  No.  74  M.D., 
cirefully  followed,  permits  a  more  careful  supervision  of  the  finances  of 
the  mess  and  more  equitable  distribution  of  the  finances  and  food  supplies 
throughout  the  month  than  other  systems  occasionally  in  use.  The  Manual 
for  Army  Cooks  should  be  consulted.  The  mess  must  be  sufficient  in 
quantity  to  satisfy  the  cravings  of  men  who  seem  to  be  abnormally  hungry 
at  all  times.  Quality  must  be  such  that  there  can  be  no  cause  for  com- 
plaint. Variety  must  be  introduced  from  day  to  day.  It  has  been  found 
that  if  certain  articles  are  cooked  on  certain  days  that  these  days  become 
known  as  "Bean  Day,"  etc.,  and  the  food  is  not  relished  so  well  as  if  the 
days  for  special  articles  are  varied  from  week  to  week.  CleanUness  and 
other  sanitary  measures  need  not  be  mentioned  here.  Amusements  are 
requiait*.  A  greater  amount  of  work  can  be  done  and  better  results  accom- 
plished if  there  is  sufficient  time  allowed  each  day  and  an  opportunity 
afforded  for  various  forms  of  recreation  and  amusement.  Men  will  work 
hard  and  for  long  hours  day  after  day  when  the  occasion  demands  but 
opportunity  for  relaxation  should  be  given  whenever  practicable. 

The  personnel  of  the  ambulance  company  should  be  regularly  assigned 
to  various  duties  in  the  ordinary  routine  of  the  company.  Each  horse 
should  be  permanently  assigned  to  the  man  who  is  to  ride  it  and  he,  except 
in  the  case  of  sei^eants,  first  class,  should  be  required  to  groom  and  care 
for  this  animal  and  give  it  all  needed  attention.  In  the  mule  company  the 
teams,  harness  and  vehicles  should  be  permanently  assigned  to  the  several 
drivers  who  will  be  responsible  for  their  care.  They  will  become  fond  of 
the  animals,  thus  keeping  them  in  better  condition  and  themselves  in 
more  content.  Men  should  be  kept  on  these  assignments  at  least  sufficiently 
i.loDg  enough  for  them  to  become  thoroughly  proficient  in  their  duties  when, 
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if  desired,  changes  may  be  made.  It  is  believed,  however,  if  the  drivers 
remain  with  their  teams  at  all  tunes  and  other  men  are  trained  by  working 
with  them  that  better  results  can  be  accomplished.  The  ordinary  de- 
tachments in  the  ambulance  company  are  the  "  Ambulance  Detachment, " 
"Pack  Train  Detachment,"  "Wagon  Detachment,"  and  "Bearer  Detach- 
ment." Horse  shoers,  saddlers,  farriers  and  mechanics,  are  very  essential 
members  of  the  company.  Men  suitably  trained  in  these  duties  should  be 
enlisted  or  developed.  With  motor  companies,  if  one  man  is  assigned  to 
each  car  be  will  take  pride  in  the  upkeep  of  that  car.  On  practice  marches 
those  men  whose  duties  require  them  to  ride  should  be  allowed  to  do  so. 
The  duties  of  the  bearer  detachment  in  active  service  consist  of  walking 
long  distances  and  carrying  heavy  loads.  If  they  are  permitted  to  ride  in 
the  ambulances  every  time  the  company  goes  out  they  are  not  being  de- 
veloped along  the  lines  of  their  work.  A  company  starting  on  the  march 
should  not  make  more  than  12  or  15  miles  p^r  day,  for  the  first  three  or 
four  days;  after  this  the  distance  may  be  greatly  increased  as  the  men  and 
animals  become  hardened,  and  20  to  25  miles  should  be  considered  a  normal 
day's  march. 

Such  standing  orders  as  the  following  may  be  published  when  in  garrison 
and  appropriately  modified  when  in  the  field: 

1.  The  following  standing  orders  are  in  force  from  this  date.  All  men  are 
responsible  for  a  knowledge  of  their  contents  a  nd  of  anything  that  may  be 
posted  on  the  bulletin  board  from  time  to  time. 

2.  The  First  Sergeant  is  appointed  by  the  company  commander.  He 
has  general  chaise  of  all  matters  pertaining  to  the  company  and  will  super- 
vise the  administration  of  the  company  to  secure  the  greatest  possible  effi- 
ciency. He  is  especially  charged  with  the  proper  preparation  of  all  corre- 
spondence, records  and  reports,  the  maintenance  of  discipline  and  police, 
and  such  other  duties  as  are  usually  performed  by  First  Sergeants  of  compan- 
ies throughout  the  army.  He  is  responsible  for  cleanliness  of  the  company 
premises.     He  will  arrange  details  as  required. 

3.  The  Supply  Sergeant  will  have  charge  of  and  be  responsible  For 
all  public  and  other  property  pertaining  to  the  organization  and  will  take 
general  supervision  over  stables,  all  transportation,  saddler  and  blacksmith 
shops.  He  will  see  that  all  property  required  is  on  hand  and  in  good  condition. 
He  will  prepare  all  property  papers,  and  will  each  Friday  inspect  all  harness 
and  wheel  transportation  with  regard  to  completeness  and  condition.  He 
will  be  present  at  all  inspections  of  stables  and  transportation,  and  will  check 
and  care  for  personal  and  public  property  of  men  absent  from  the  company. 
He  will  obtain  receipts  for  all  property  not  in  his  personal  charge  in  the  store- 
rooms and  allow  no  one  to  have  access  to  storerooms  except  under  his 
supervision. 

4.  The  Mess  Sergeant  is  in  direct  charge  of  the  kitchen  and  dining 
room  and  all  persons  and  property  therein.  He  will  see  that  scrupulous 
cleanliness  is  observed.  He  will  procure  all  supplies,  be  responsible  for 
their  care,  and  supervise  their  issues  and  preparation,  keep  an  accurate 
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IIMcoUDt  of  daily  espeiHlitures  and  receipts,  and  submit  voucher  expenditures 
to  the  mess  officer.  He  will  submit  a  daily  bill  of  fare  to  the  mess  officer 
for  approval  before  preparation  of  meals.  He  will  be  present  at  and  super- 
vise the  serving  of  each  meal,  and  maintain  order  in  the  dining  room. 
5.  The  Noncomiiiissioned  Officer  in  Charge  of  Stables  and  picket  lines 
pB  directly  responsilile  for  the  care  and  condition  of  all  animals  and  property 
pertaining  thereto,  the  discipOne  of  all  men  detailed  about  the  .stables,  and 
the  police  of  stables,  corrals,  stable  quarters,  picket  Unes  and  adjacent 
grounds.     He  ia  in  charge  of  the  wagon  detachment  and  will  see   that 

■vagons  arc  cared  for,  in  serviceable  condition,  and  fully  equipped  at  all 
^mes.  He  will  draw,  care  for,  and  issue  forage,  keep  the  record  of  forage 
)lrawn  and  issued,  and  make  a  morning  report  of  animals  and  forage.  He  will 
report  to  the  company  commander  any  case  of  sickness  or  injury  andtnake 
immediate  report  of  any  cases  of  serious  sickness,  injury  or  abuse  of  animals. 
He  will  see  that  orders  as  to  stable  management  are  carried  out  and  will 
report  any  violations  of  same  by  any  person.  He  is  charged  with  procuring 
^transportation  and  subsistfncc  for  men  transferred. 

6.  The  Noncommissioned  Officer  in  Charge  of  Quarters  will  be  detailed 
[for  twenty-four  hours  and  will  report  to  commanding  officer,  field  sanitary 
tops  or  senior  officer  present  in  his  office  at  10:45  A.M.  Upon  going 
1  duly  and  upon  being  relieved  he  will  present  a  written  report  of  tour  in 
4ie  book  provided  for  that  purpose.  He  is  in  direct  charge  of  the  good  order 
nd  discipline  of  the  barracks  during  his  tour  of  duty,  will  not  leave  barracka 
ixcept  on  duty  and  will  report  at  once  by  phone  or  messenger  to  the 
Keommanding  officer,  field  sanitary  troops  or  the  proper  company  com- 
mander, any  occurrence  of  importance.  He  will  call  the  roll  of  the 
company  at  reveille  and  retreat  reporting  the  result  to  the  Officer  of  the 
Day  and  the  names  of  all  absentees  and  those  late  or  in  improper  uniform 
to  the  commanding  officer  of  company  concerned.  He  will  take  sick  book 
&nd  men  on  sick  report  to  sick  call  and  see  that  men  attend  sick  call  in 
proper  uniform.  He  will  receipt  daily  for  keys  and  gims  in  rack,  will  carry 
_the  keys  on  his  person ;  keep  the  rack  locked  and  the  number  of  guns  veri- 
fied, allow  none  to  be  taken  from  the  rack  without  proper  authority,  and  re- 
quire that  all  guns  so  taken  out  arc  returned  as  soon  as  the  necessity  tor  their 
use  is  over.  He  will  see  that  all  calls  are  blown  on  time,  verify  the  presence 
at  specified  times  of  men  restricted  to  quarters,  allow  no  intoxicating  liquors 
in  the  barracks,  answer  the  telephone,  and  see  that  the  telephone  is  not  used 
for  long  conversations.  He  will  see  that  cans  for  drinking  water  are  filled 
daily  and  in  proper  place  and  that  only  authorized  lights  are  burned.  He 
will  see  that  pool-room  attendant  is  on  duty  in  pool  room  at  required  hours. 
He  will  allow  no  collectors,  solicitors  or  women  on  the  premises  except  by 
special  permission  in  each  case.  He  will  use  every  endeavor  to  keep  build- 
ing in  a  clean  and  sanitary  condition,  reporting  to  the  proper  officer  for 
ili^iplinary  action  names  of  men  who  spit  or  throw  papers,  cigarette  butts, 
traah,  etc,  on  the  floor.  He  will  have  hallways,  stairs,  and  front  porch  and 
steps  swept  by  pool-room  attendant  at  11 :00  A.M.  each  day.    Piano  wil] 
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not  be  played  between  1 :00  and  4:00  P.M.  He  will  allow  no  dogs  in 
barracks  except  those  especially  authorized  and  none  in  dining  room,  kitchen, 
or  offices  at  any  time.  He  will  wind  the  clocks  each  Sunday  and  determine 
the  accuracy  of  clocks  daily.  He  will  be  in  the  dining  room  at  meal  hours 
and  prevent  boisterous  and  disorderly  conduct. 

7.  Squad  Leaders. — The  company  is  divided  into  detachments  and 
platoons,  each  constituting  a  squad  under  a  ncHicommissioned  officer  who  is 
responsible  for  the  soldierly  appearance,  conduct  and  military  efficiency  of 
his  squad  and  the  serviceabiUty  of  all  equipments  and  transportation  per- 
taining to  it.  He  will  keep  himself  informed  as  to  all  matters  pertaining 
to  his  squad  as  individuals  and  soldiers  and  by  timely  instructions  and  cor- 
rections endeavor  to  raise  their  military  and  personal  standards.  He  will 
check  and  turn  over  to  the  Supply  Sergeant  the  property  of  any  man 
absent  from  the  company.  After  each  muster  squad  leaden  will  check  all 
clothing  in  possession  of  men  of  their  squads  on  individual  clothing  slipsand 
report  the  result  to  the  Firat  Sergeant.  Squad  leaders  will  be  held  respon- 
sible for  the  cleanliness  of  their  departments  and  ctunpleteness  of  fire  lippara- 
tU8  therein.  Unless  otherwise  detaUed  they  will  be  present  at  all  inspections 
of  their  squads  including  that  of  harness  and  transportation. 

8.  The  Company. — All  members  of  the  company  will  be  present  at  all 
formations  in  proper  uniform  unless  regularly  excused.  Apphcations  for 
passes  will  be  made  by  II  :00  A.M.  Passes  extending  over  drill  or  instruc- 
tion periods,  inspections,  or  on  afternoons  preceding  inspections  between 
1 :00  and  4  ;  15  P.M.,  will  not  be  granted  except  under  exceptional  circum- 
stances which  must  be  stated  at  time  application  for  pass  is  made.  Men 
desiring  to  speak  to  the  company  commander  may  do  so  between  first  and 
second  drills  by  permission  of  the  First  Sergeant.  Beds  will  be  promptly 
made  up  and  policed  before  breakfast,  equipment  will  be  arranged  at  the 
head  of  the  bed  in  the  authorized  manner;  trunk  lockers  neatly  packed,  wall 
lockers  clean  and  kept  in  orderly  manner;  dirty  clothing  in  barrack  bag; 
shoes  clean  at  all  times  and  in  order  beneath  the  lower  left  side  of  bed. 
Private  trunks  or  boxes  will  not  be  kept  in  squad  rooms  but  may  be  kept  in 
company  storerooms.  Beds  will  be  arranged  for  inspection  as  directed. 
All  beds  will  be  cleaned  each  week  and  all  bedding  aired  for  at  least  two  hours 
on  Friday.  Barracks  will  be  thoroughly  policed  by  designated  squads 
before  the  first  assembly  for  drill  or  stables,  and  all  windows  will  be  cleaned, 
floors  scrubbed,  and  barracks  thoroughly  policed  on  afternoons  preceding 
inspections.  Men  will  pay  the  utmost  attention  to  peraonal  cleanliness. 
Hair  must  be  kept  short,  faces  and  necks  shaved,  and  underwear  frequently 
changed,  etc.  No  intoxicating  liquors  will  be  permitted  in  the  barracks. 
Lights  will  be  burned  only  as  needed. 

9.  Every  man  is  responsible  for  the  amoimt  of  clothing  issued  to  him 
and  no  clothing  will  be  exchanged  until  it  has  been  condemned  by  the  First 
Sergeant.  When  men  join  the  company,  their  clothing  and  equipment  will 
be  checked  by  the  Supply  Sergeant.  . 

Losing  or  selling  clothing  is  punishable  under  the  Articles  of  War. 
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All  clothinK  will  be  marked  with  the  company  number  and  the  name  of  the 
owner  in  indelible  or  India  ink. 

10.  Uniform. — ^Men  will  at  all  times  appear  in  proper  uniform  and  pre- 
serve a  neat  and  soldierly  appearance.  All  buttons  and  hooks  will  be 
fastened  throughout;  collars  and  shoes  clean.  Lounging  on  front  barrack 
porch  in  improper  uniform  without  l^^ns,  shirts,  etc.,  is  forbidden.  The 
following  uniforms  are  prescribed  for  Post  wear:  oUve  drab  woolen  with 
caps.  Hats  and  winter  caps  will  be  worn  only  when  specially  authorized. 
On  pass  olive  drab  woolen  and  caps  may  be  worn.  White  collars  will  be 
worn  with  olive  drab  uniform  when  on  pass  or  on  street  cars  and  with  dress 
uniforms  at  all  times.  Blanket-lined  overcoats  will  not  be  worn  on  pass. 
Olive  drab  gloves  only  may  be  worn  on  dismounted  pass.  Fatigue  and 
stable:  fatigue  uniform  complete  with  caps.  Retreat:  dress  uniform. 
Drills:  as  ordered.  Olive  drab  shirts  without  blouses  will  not  be  worn  about 
the  Post  unless  specially  authorized. 

11.  Fire  Orders. — Fire  apparatus  will  be  kept  in  proper  racks  and  not 
used  for  any  other  purpose.  Buckets  will  be  kept  filled  at  all  times  and 
will  be  refilled  every  Friday.  At  Fire  Call  all  the  men  will  assemble  at  once 
in  front  of  barracks  with  fire  buckets  and  axes  and  proceed  to  the  location  of 
the  fire  at  double-time  under  the  senior  noncommissioned  officer  present. 
Od  arrival  the  company  will  be  reported  to  the  fire  marshall  or  Officer  of 
the  Day  at  once.  Upon  being  relieved  from  duty  at  a  fire  or  fire  call,  the 
roll  will  be  called  and  report  of  same  sent  to  Post  Headquarters  with  next 
morning  report.  In  case  of  sudden  danger,  excitement  or  alarm  from  any 
cause  at  any  time  the  company  will  be  taken  as  is  considered  advisable 
by  the  senior  Tifficer  or  noncommissioned  officer  present. 

12.  Stable  Orders. — The  stable  sergeant  is  in  charge  and  acts  under 
direct  orders  of  the  company  commander.  No  smoking  is  allowed.  Stable 
corrals  and  adjoining  ground  will  be  policed  daily.  No  animals  will  be  taken 
from  the  stable  without  permission  of  the  stable  sei^eant  or  higher  authority. 
Men  on  mounted  pass  will  report  to  the  stable  sergeant  on  leaving  and  on 
return.  Animals  and  equipment  will  not  be  used  by  others  than  to  whom 
assigned  without  permission  from  company  commander.  No  animals 
will  be  tied  by  bridle  reins.  Heated  animals  will  not  be  fed  oats  or  watered 
until  cool.  Mounts  for  guard  will  ordinarily  be  taken  from  the  team  assign- 
ed to  the  soldier  but  otherwise  will  be  designated  by  stable  sergeant.  They 
will  be  placed  in  stalls  assigned  to  guard  and  will  be  groomed  and  watered 
by  the  soldier  riding  same  and  so  far  as  is  consistent  with  guard  orders 
will  be  fed  twice  during  tour,  kept  imder  shelter,  unsaddled  whenever 
possible,  and  cinch  loosened  when  not  in  use.  All  animals  will  be  treated 
with  kindness  and  gentleness  at  all  times.  Striking,  jerking,  and  other 
forms  of  abuse  are  prohibited.  Saddles,  harness  and  equipment  will 
be  cleaned  after  use,  so  as  to  be  in  a  presentable  condition  and  thoroughly 
cleaned  on  Fridays.  Collars  will  be  kept  clean,,  smooth  and  soft  at  all  times. 
All  men  are  cautioned  to  observe  strictly  these  orders  and  any  other  verbal 
or  published  orders  that  may  be  given  from  time  to  time  as  to  care  of  animals. 
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13.  When  in  garriaon,  each  man  will  have  in  his  possession  and  be 
responsible  for  the  following  articles  of  uniform  aad  equipment: 


Belt,  waist 1 

Bbnketa,  O.D 2 

Breeches,  O.D 2 

C&p,  dress,  with  band 1 

Cap,  O.D 1 

Coats,  fatigue 1 

Coats,  dress 1 

Coats,  O.D 1 

Cord,  breast 1 

Cord,  hat 1 

Collars 6 

Drawers 6 

Glove»,'whito 3  paira 

Hats,  service 1 

Leggins 2  paira 

Shirts,  O.D 2 

Shoes,  marching 3 

Drawers 1 

Undershirts 1 

Shoestrings 2  pairs 

Socks,  wool 2  pairs 

Shoes,  marching 1  pair 

Shirt..... I 

Breeches,  O.D.  wool  or  O.D. 

cotton I 

Trousers,  dress 1 

Undershirts 8 


a  tags  and 


Pouch  for  diagno 

instruments 

Shelter  tent  half 

Pole,  jointed 

Pins,  shelter  tent 

Cup 

Mattress  covers 

SheeU 

PiUow  cases 

Mattresses,  cotton 

PillowB,  cotton 

Bunk  tag 

Locker,  trunk 

Tag,  identification 

Trousers,  fatigue 

Belt,  web,  enlisted  men  Medical 

Department. . .'. 

Handbook,  mason 

Axe,  hand,  infantry 

Bags,  ration,  eavaliy,  pairs 

Canteens 

Canteen  cover,  dismounted 

Meat  can 


For  statement  of  clothing  to  be  taken  to  port  of  embarkation  see  the 
chapter  on  The  Regimental  Surgeon. 

14.  After  each  muster  (last  day  of  the  month)  chiefs  of  squads  wiU 
verify  all  articles  of  clothing  and  equipment  in  possession  of  the  men 
of  their  squads  and  compare  it  with  the  individual  clothing  and  equipment 
cards.  Discrepancies  will  be  reported  to  the  First  Sergeant.  Additional 
checking  will  be  made  as  needed. 

The  following  program  of  instruction  was  followed  by  Ambulance 
Company  No.  1  in  compliance  with  Par.  9,  G.O.  17,  W.D.,  1913,  for  the 
period  from  April  1,  1916,  to  March  31,  1917; 


.  Field  Trainmg. 
I.  Practical. 


April  1  to  30,  1910 


1.  Application  of  first  aid  in  the  field. 

2.  Loading  and  transportation  of  patients  by  ambulancee. 

3.  Tent  drills. 

4.  Marches  with  full  equipment  and  establighing  camp,  cooking'one  meal  ( 
day  per  week). 

fi.  Establishment  of  stations  for  combat. 
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Msy  1  to  31,  1918 

1.  Improvisation  of  litters  and  travois. 

2.  Loading  and  transporting  patients  by  travois  and  on  mulea  and  horsee. 

3.  Marches  witb  full  equipment,  camping  over  night  (two  to  four  time*  p«r 
period). 

4.  Operation  of  stations  in  combat. 

June  1  to  30,  1916 

1.  Application  of  previous  work. 

2.  Practice  marches  with  full  equipment  (three  days  duration  twice  per  month). 

3.  Solution  of  minor  problems. 

July  I  to  31,  1916 

g  patients  as 
2.  Practice  marches  and  camping  with  daily  problems  as  much  as  practicable. 

Aug.  1  to  31,  Sept.  1  to  30,  Oct.  1  to  31. — Continuation  and  amplification  of  above. 
Probable  maneuver  camps. 

Throughout  period:  Sufficient  drills  mounted  and  diBinount«d  each  month  to  prevent 
deterioration.     Weekly  inspections  in  full  field  equipment,  mounted  and  dismounted. 

II.  Theoretical. 
B.  Garrison  Training. 
I.  Practical. 

Nov.  1  to  30 
Daily  instruction. 

1.  Drill  in  harnessing  and  driving. 

2.  Drill  of  ambulance  detachments  by  platoons. 

3.  Drill  in  packing  and  pack  detachmert. 
One  day  or  more  per  week. 

1.  Close  order  by  squads  ai^d  platoons. 

2.  Litter  drill  by  squads  and  platoons. 

3.  Tent  drill  by  squads. 

4.  Instniction  in  first  aid. 

Dec.  1  to  31 
Daily  instruction. 

1.  Drill  of  ambulance  detachment. 

2.  Drill  in  packing  by  pack  detachment. 
One  day  or  more  per  week. 

1.  Company  close  order  drill. 

2.  Handling  patients  and  loaded  litter. 

3.  Tent  drills. 

4.  Instruction  in  first  aid, 

January,  February,  March, — As  modified  by  weather  conditions. 
Aa  above;  paying  particular  BttentioD  to  work  leading  up  to  field  instruction. 
Above  will  require  modificalion  when  recruits  are  received. 
II.  Theoretical,  through  entire  period. 
1.  Officera' school. 

1.  Drill  Regulations,  sanitary  troops, 

2.  Army  Organization    and   Administration,    especially    Medical  Department, 
M.M.D.,  F.S.R.  Tables  of  Organisations  and  Equipment  Orders. 
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3.  Duties  of  field  sanitary  troops  in  field. 

4.  Map  reading  and  making. 

5.  Problems  in  sanitary  tactics. 

6.  Progress  in  Medical  Subjocts. 

2.  Noncommissioned  officers'  school. 

1.  Anny  Organization,  especially  Medical  Department. 

2.  Field  Sanitary  Troops  on  March  and  Train. 

3.  Duties  of  Field  Sanitary  Troops  in  Field. 

4.  Drill  Begulationa,  Sanitary  Troops. 
6.  Clerical  work. 

6.  Map  reading  and  making,  elementary. 

7.  Field  Engineering  for  Sanitary  Troops. 

8.  First  Aid,  Surgical  and  Medical. 

9.  Minor  Surgery. 

10-  Operating  Room  Technique. 

11.  Materia  Medica,  Therapeutics  and  Dispensary  Woric. 

12.  Nulling  and  Ward  Management- 

13.  Minor  problems  in  Field  Service. 

3.  Privates,  &ist  class,  and  privates, 

A.  School  of  Instruction  for  Ambulance  Companies  as  per  M.M.D. 

B.  Lectures  on  general  subjects  and  on  personal,  garrison,  field  and  tropical  hy- 
giene, also  Functions  of  Field  Sanitary  Troops  in  the  Field. 

C.  Class  in  signalling  for  special  men. 

MOTOR  TRANSPORTATIOn 

Motor  Ambulances. — Motor  ambulances  in  our  army  are  Btill  in  a 
more  or  less  experimental  Btage.  Their  advantages  and  limitations  have  not 
been  entirely  worked  out,  hence  the  question  aa  to  the  ratio  of  mule  to  motor 
companies  in  an  organized  division  is  still  a  matter  of  opinion.  Fart  of  the 
enthusiasm  for  motor  ambulances  is  due  to  their  ease  of  operation  on  city 
streets,  the  difficulty  of  their  operation  in  war  not  being  given  due  considera- 
tion. The  advantages  of  motor  ambulances  are  their  rapidity  of  motion,  the 
distances  which  they  can  cover,  and  economy  of  operation.  Among  the 
disadvantages  are  the  difficulty  of  their  use  over  other  than  good  roads, 
their  inability  to  follow  an  infantry  column  at  the  rate  of  2}^  to  3  miles 
an  hour,  to  follow  cavalry  or  mountain  artillery  across  country,  to  ford  moder- 
ately deep  streams  or  negotiate  other  difficult  country.  For  evacuation  ambu- 
lance companies,  it  would  seem  that  motors  would  be  of  great  advantage 
and  here  it  is  believed  that  they  will  always  be  extremely  useful. 

Organizations  equipped  with  motor  transportation  must  exert  every 
effort  to  constantly  maintain  these  vehicles  in  perfect  condition  in  order 
that  maximum  efficiency  may  be  obtained  from  them  in  use,  and  serious  loss 
prevented  through  deterioration.  It  is  only  by  constant  attention  to  minor 
details  and  exercise  of  the  same  sympathy  with  the  machines  that  is  given 
to  animals  that  the  essential  minor  adjustments  can  be  made  and  extensive 
repairs  prevented.  There  are  several  different  types  of  motor-driven 
vehicles  used  by  the  Medical  Department,  but  the  essential  principles  of 
construction  are  common  to  all.  Careful  attention  should  be  given  the 
instruction  books  issued  by  each  maker  and  the  machines  given  the  attention 
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directed  therein.  The  service  and  life  of  this  transportation  depends  upon 
the  constant  daily  application  of  a  comparatively  few  important  measures 
thoroughly  learned  and  made  habitual. 

Cleaning.—Ambulances,  trucks  or  automobiles  must  be  carefully  and 
correctly  cleaned  at  regular  intervals.  Water  may  be  used  on  the  body  and 
certain  parts  of  the  cars  but  should  never  be  used  on  the  mechanical  parts. 
Water  used  about  the  motor  will  in  a  short  time  find  its  way  into  the  wiring 
^%tem,  etc.,  and  short-circuits  will  result.  Gasoline  will  dissolve  grease  and 
(m1  but  at  the  same  time  is  expensive  and  will  leave  a  dry,  unoiled  surface 
in  many  places  which  should  have  some  lubrication.  Therefore,  the  best 
and  only  method  of  cleaning  should  be  by  the  use  of  waste  with  an  occasional 
cleaning  with  kerosene.  To  clean  in  this  manner  requires  more  time, 
effort  and  attention  but  should  be  insisted  upon  without  exception.  It 
is  not  sufficient  to  wipe  off  the  engine  and  polish  the  carburetor,  water 
jackets,  etc.,  but  the  wire  connections  and  grease  cup  should  be  freed  from 
accumulated  dirt,  Leather  boots  covering  joints,  brake  rods  and  brake 
bands,  universals,  and  every  minute  point  where  dirt  gathers  must  be  care- 
fully cleaned  if  positive  results  are  expected.  The  body  may  be  cleaned 
with  water,  but  when  used  the  whole  surface  should  be  neatly  and  thor- 
oughly dried  and  free  from  smears. 

Lubrication. — A  general  principle  to  be  ever  kept  in  mind  is  that 
thorough  and  accurate  lubrication  with  a  carefully  selected  lubricant  gives 
successful  operation.  Grease  cups  should  be  systematically  filled  and  at 
frequent  designated  intervals  given  a  half  turn  to  force  the  grease  into  the 
connections.  The  crank  case  and  transmission  should  have  a  proper  quan- 
tity of  oil.  The  oil  for  the  cylinders  should  be  strained  and  the  reservoir 
kept  filled.  The  pump  feeding  the  main  bearings  and  the  camshaft  should 
be  carefully  oiled.  The  wheel  bearings  must  be  kept  well  lubricated.  The 
differential  will  be  filled  to  the  level  of  the  indicated  point,  but  care  must 
be  taken  not  to  exceed  this  level  as  the  brake  bands  will  become  oily  and 
when  the  emergency  brake  is  apphed  the  brake  will  slip. 

Renewing  Oil.— Oil  after  a  time  loses  its  viscosity  and  becomes  ineffect- 
ive as  a  reducer  of  friction.  \\'hen  this  occurs  the  oil  should  be  drained 
off,  the  case  cleaned  carefully  and  fresh  oil  supplied.  The  frequency  of  thia 
renewal  depends  upon  the  type  of  machine,  grade  of  oil,  weather,  etc.  It 
should  be  remembered  that  new  oil  is  less  expensive  than  machine  repair 
work  and  it  is  better  to  renew  too  often  than  at  too  great  intervals. 

Cooling  System.— The  water  used  should  be  free  from  fine  particles, 
with  as  small  amount  of  alkali  as  circumstances  permit  and  strained  when 
poured  into  the  radiator.  Hose  connections  must  not  leak,  pet  cocks 
must  be  closed,  though  easily  opened  if  need  be  and  when  engine  in  started, 
water  pump,  (if  this  system  is  used)  must  be  working,  so  that  engine  does 
not  overheat.  Fan  should  be  tight  and  no  oil  in  it  to  cawe  slipping.  If  there 
is  any  danger  of  freesing  whatsoever  it  should  bo  a  routine  practice  to  drain 
ndiators  at  night  to  prevent  freezing.  The 'engine  should  be  run  a  few 
mioote*  after  draining  had  apparently  ceased  in  order  that  all  water  is  oat 
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of  the  syBtem.  If  water  is  scarce  drain  into  bucket  for  use  in  the  morning. 
Cups  to  radiators  should  be  loosened  at  time  of  draining,  otherwise  they 
will  be  very  difficult  to  remove  in  the  morning.  Auto  freezing  mixtures 
are  useful  but  are  too  expensive  for  general  use,  and  with  the  exception  of 
alcohol  have  a  tendency  to  corrode  the  metal  of  the  radiator  as  well  as  to 
clog  by  precipitation. 

Dtiving.— A  complete  understanding  of  the  peculiarities  of  the  gear 
shift  is  requisite  before  making  any  attempt  to  drive.  The  first  lesson  to  be 
mastered  is  the  quiet,  quick,  and  easy  way  of  shifting  gears.  Always  start 
on  first  speed  and  shift  to  a  higher  speed  as  the  car  gathers  momentum. 
The  abiUty  to  shift  from  a  higher  to  a  lower  gear  without  losing  speed  is  a 
fine  example  of  driving  skill  but  with  practice  the  gear  shift  levers  may  be 
slipped  easily  and  smoothly  into  mesh.  Practice  constantly  until  the  move- 
ment becomes  automatic.  Low  gears  give  power  but  heat  up  the  engine 
and  use  up  gasoline.  Higher  gears  give  the  minimum  power  but  the  maxi- 
mum of  mechanical  smoothness.  Having  learned  the  method  of  starting 
and  shifting  gears  the  real  art  of  driving  must  be  accomplished.  No  man 
ever  makes  a  trustworthy  driver  who  permits  his  attention  to  be  diverted. 
Accidents  are  usually  caused  by  negligence.  The  car  should  always  be  under 
the  proper  control  of  the  driver  and  heshould  be  ever  watchful  of  the  road  as  to 
inequahties  of  surface,  width,  character  of  soil,  approaching  or  crossing 
traffic,  etc.  A  moderate  rate  of  speed  steadily  maintained  will  far  exceed 
in  mileage  and  economy  of  gas  consumption  spurts  of  speed  with  frequent 
slowing  and  stopping.  High  rates  of  speed  are  dangerous  and  detrimental 
to  the  machine.  Ambulances  and  trucks  should  not  exceed  15  miles  per 
hour  except  for  very  short  distances.  When  roads  are  poor  this  must  be 
much  less.  A  distance  of  12  yards  should  be  maintained  between  machines 
in  column  in  fair  and  good  roads;  with  tortuous  or  bad  roads  this  may  be 
increased  to  30  yards. 

Laws  and  Courtesies  of  the  Road. — Every  driver  should  be  versed  in 
the  road  and  traffic  rules  and  should  fallow  them  impUcitly  whether  imder 
surveillance  or  not.  The  courtesies  of  the  road  are  the  laws  regulating 
traffic  plus  the  consideration  which  each  driver  would  himself  like  to  receive 
under  similar  conditions.  When  the  car  stops  for  a  few  minutps'  wait,  the 
engine  should  be  silenced.  This  may  entail  the  extra  exertion  of  recranking 
but  in  the  course  of  a  day's  work  saves  much  oil  and  gasoline. 

Carburetor. — Ordinarily  the  carburetor  is  adjusted  to  give  a  balanced 
mixture  under  usual  conditions  of  weather  and  altitude.  Marked  change 
from  the  normal  requires  adjustment,  but  this  should  not  be  done  until  the 
correct  method  of  adjusting  is  perfectly  understood.  Better  a  poor  mix- 
ture than  to  attempt  readjustment  without  knowledge.  One  of  the  greatest 
sources  of  carburetor  trouble  is  too  much  tinkering. 

Cleaning  the  Carburetor. — At  certain  times  carburetors  which  are  not 
giving  good  results  need  to  be  cleaned  instead  of  readjusting.  This  should 
be  done  by  removing  float,  draining  and  testing  the  intake  and  vaporizing 
chambers  to  see  that  same  are  free  from  obstructing  particles  of  sand,  wood. 
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etc.     Iguition  aud  lighting  wire  connections  should  be  kept  cleaned,  tight, 
and  out  of  contact  with  hot  rubbing  portions  of  the  other  parts.  ■ 

The  Magneto. — Should  be  cleaned,  properly  covered,  and  given  a  few  i 
drops  of  oil  about  every  1000  miles  (oftener  if  necessary)  and  cleaning,  ' 
scraping,  and  separation  of  the  points  effected  so  that  a  fat,  hot  spark  leaps  ' 
between  the  poles  when  the  motor  is  started. 

Lighting  System.— Extra  lamps  should  be  kept  on  hand  to  replace  these 
burned  out  or  broken.  •  Reflectors  siiould  be  cleaned  by  blowing  the  dust 
away.  When  absolutely  necessary  to  wipe,  a  soft  woolen  rag  should  be 
used  with  care  to  prevent  scratehnig.  Storage  batteries  should  be  kept 
dean  on  the  outside  and  tenninals  smeared  with  a  thin  layer  of  vaseline  to 
prevent  corroding.  Distilled  water  in  the  batteries  must  be  kept  to  the 
proper  level.  Batteries  must  be  kept  charged.  Batteries  maintained  at 
full  amperage  strength  do  not  depreciate  as  do  those  that  are  allowed  to 
run  down.  Examine  frequently  to  see  that  terminals  are  never  short- 
circuited.     This  kills  the  battery  quickly. 

Starting  System.- — Hand  starting,  the  shift  lever  should  be  in  neutral, 
emerppncy  brake  on,  the  spark  retarded,  to  prevent  kicking  back,  the 
throttle  open  sufficiently  to  give  a  quantity  of  gasoline  vapor  adequate  to 
run  but  not  to  race  the  engine.  The  crank  should  be  turned  over  and  a 
Bmart  snap  given  it  in  order  to  whirl  the  motor. 

Electric  Starting. — Electric  starting  i8  simply  the  turning  over  of  the 
motor  by  electric  power  instead  of  by  hand  power.  The  same  rules  govern- 
ing electric  wiring  elsewhere  are  applicable  here.  The  spark  may  be  ad- 
vanced but  other  proceetiings  are  the  same  as  in  hand  starting. 

Care  of  Motor.^One  of  the  dangers  against  which  drivers  must  guard, 
is  straining  the  motor.  Often  attempts  are  made  to  drive  through  heavy 
sands  or  up  steep  hills  or  inclines  on  high  speed  on  gear  necessi'tating  the 
shifting  of  gears  at  some  critical  moment.  Gauge  the  power  required  if 
possible  in  advance  and  by  shifting  to  a  lower  gear  maintain  a  steady  drive 
without  any  strain  of  the  machine.  Knocking  is  often  a  sign  of  overstrain- 
ing but  more  frequently  indicates  carbonized  cyUnders.  When  the  engine 
knocks  examine  cylinders  at  the  first  opportunity  to  discover  whether  they 
lare  carbonized.  Overheating  is  prevented  by  perfect  cooling  system,  and 
by  estimate  of  gear  to  be  worked. 

Tires. — Keep  rim  bolts  tight.  Pneumatic  tires  must  be  kept  inflated 
to  full  pressure  required  for  each  type.  This  can  only  be  done  by  constant 
watchfulness  and  frequent  testing  with  pressure  gauge.  Repair  inner  tubes 
and  casings  promptly. 

Wheel  Bearings,— Carefully  adjust  wheel  bearings  and  see  that  they  are 
properly  oiled. 

Springs. — Occasionally  jack  springs  and  clean  and  oil  between  leaves 
of  spring.  Balance  load  so  that  all  springs  will  be  equally  weighted,  and 
keep  spring  clip  tight. 

Body  Bolts. — Watch  for  loose  bolts  and  establish  a  systematic  method 
of  examination  and  tightening. 
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Steering  Column. — There  should  be  do  play  in  drag  link  or  arm  and 
only  a  small  amount  in  worm. 

General  Repair  Notes. — Care  in  removal  of  cotter  pins,  use  of  proper 
fitting  wrenches,  removal  of  parts  with  as  little  use  of  hammer  and  chisel 
and  pliers  as  possible,  thorough  cleaning  of  parts  before  assembling,  watch- 
fulness  that  all  gaskette  nuts,  etc.,  are  replaced  snugly,  constant  attention 
to  prevent  loss  of  parts,  a  receptacle  kept  at  hand  to  hold  same  when  re- 
moving. Never  attempt  more  than  you  are  master  of,  and  never  change 
standard  parts  by  use  of  taps  and  dies. 

In  Camp. — The  duties  of  ambulance  companies  in  the  camp  consist  in 
the  routine  care  of  men  and  transportation,  instruction  of  personnel  to 
insure  that  the  company  is  ready  at  all  times  for  field  service  between  the 
camp  infirmaries  or  regimental  infirmaries  and  the  camp  hospital  or  other 
place  designated  for  the  reception  of  the  sick.  Company  regulations  are 
appropriately  modified  from  those  given  above. 

On  the  March. — The  ambulance  companies,  less  those  detached,  habitu- 
ally march  at  the  rear  of  the  combatant  troops.  When  out  of  the  presence 
of  the  enemy  such  number  of  ambulances  as  may  be  required  are  ordered 
to  march  at  the  rear  of  each  regiment  to  care  For  men  who  fall  out,  under  the 
direction  of  the  Regimental  Surgeon.  These  ambulances  after  disposing  of 
their  loads  as  directed  by  the  Regimental  Surgeon,  may  report  back  to  the 
ambulance  companies  each  night.  They  habitually  report  to  their  com- 
panies when  contact  with  the  enemy  is  imminent.  One  ambulance  company 
or  the  dressing  station  party  thereof  may  be  ordered  to  accompany  the 
advance  guard.  During  the  European  war  it  has  been  found  advisable 
that  ambulances  do  not  accompany  the  advance  guard  in  the  presence  of 
the  enemy.    Only  the  dressing  station  accompanies  the  advance  guard. 

GOIHG  INTO  CAMP 

The  company  being  on  the  march,  the  company  commander  nith  officers 
or  noncommissioned  officers  in  charge  of  detachments  precedes  the  column 
to  the  camp  ground.  The  company  commander  then  designates  a  site 
for  the  kitchen  and  designates  the  general  location  and  direction  which 
the  camp  Ls  to  occupy.  The  officer  in  charge  of  transportation  then  selects 
a  point  for  the  head  of  the  picket  line.  Upon  arrival  of  the  company  the 
bearer  detachment  proceed  immediately  to  the  location  of  the  kitchen  where 
they  remove  their  packs.  The  pack  detachment  and  transportation  proceed 
to  the  point  selected  for  the  head  of  the  picket  line  where  the  pack  detachment 
establishes  a  temporary  picket  line  and  removes  the  packs,  leaving  the 
saddles  in  place.  The  ambulances  go  into  park.  The  first  wagon  which 
contains  medical  supplies  only  follows  ambulances  into  park.  The  second 
wagon,  which  contains  company  equipment,  etc.,  leaves  the  column  and 
proceeds  to  a  point  designated  for  the  kitchen.  The  third  leaves  the  column 
and  proceeds  to  a  point  designated  for  the  head  of  the  picket  hne,  where  the 
picket  line,  which  had  been  coiled  on  running  board  ia  unwound  and  grasped 
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by  members  of  the  pack  train  or  stable  detachment,  The  wagon  is  then 
run  down  the  length  of  the  site  of  the  picket  line.  These  same  men  then 
drive  the  picket  pins  and  tighten  the  picket  line.  The  wagon  then  goes 
into  park.  Wagon  No.  2  upon  arrival  at  the  kitchen  is  promptly  unloaded 
by  detail  from  the  bearer  detachment.,  who  proceed  to  spread  the  large  fly 
from  the  top  of  this  wagon  and  establish  a  kitchen.  Other  regular  standing 
details  are  made  from  the  bearer  detachment  to  get  water  and  wood  and  put 
up  officers'  tents  and  dig  latrines  at  points  designated  by  the  company  com- 
mander. The  animals  are  meanwhile  unharnessed,  watered  and  tied  to 
picket  line.  Hay  is  fed  and  collars  cleaned.  As  soon  as  each  platoon  or 
detachment  has  completed  its  work  in  establishing  camp,  the  noncommis*  i 
Bioned  officer  in  charge  marches  it  to  the  site  between  the  kitchen  and  head  < 
of  the  picket  line  where  the  First  Sergeant  has  previously  marked  the 
ground  to  be  occupied  by  the  shelter  tents  of  each  platoon.  Shelter  tents 
are  then  put  up,  By  this  time  dinner  should  be  ready.  Each  sergeant 
knows  the  place  to  be  occupied  by  his  own  platoon.  Tents  face  each  other. 
Allow  each  member  to  wash  and  prepare  for  his  meal. 

Each  man  should  be  assigned  to  certain  specific  duties  as  long  a  time  as 
is  practicable,  in  order  that  the  work  of  the  march  can  proceed  without 
confusion.  This  method  is  also  of  great  value  as  it  tends  to  promote  pride 
on  the  part  of  each  soldier  in  his  work,  equipment,  harness,  animals,  property, 
etc.  For  example:  The  ambulance  company  was  divided  into  detach- 
ments and  platoons,  each  under  a  N.CO.  as  follows:  bearer  detachment, 
pack  train  detachment,  ambulance  detachment  of  three  platoons,  wagon 
detachment,  kitchen  detachment.  On  reaching  the  camp  the  bearer  de- 
tachment worked  as  follows;  Four  men  unloaded  the  camp  wagon  and 
assisted  in  establishing  the  kitchen,  procuring  wood,  water,  etc.;  two  men 
constructed  latrines  and  four  men  put  up  officers'  tents.  The  kitchen 
detachment  began  work  at  the  kitchen.  The  pack  train  detachment  r&< 
moved  packs  and  with  the  assistance  of  part  of  the  wagon  detachment  es- 
tablished the  picket  Une.  The  ambulance  detachment  after  parking,  un- 
harnessed, watered,  tied  on  the  picket  line,  fed  hay,  cleaned  harness  and  on 
every  second  day  greased  ambulances.  Of  the  wagon  detachment  the 
blacksmith,  farrier  and  saddler  assisted  in  establishing  the  picket  Une. 
Ko.  1  wagon,  containing  dressing-station  supplies,  was  parked.  No.  2 
wagon,  containing  camp  equipment  was  left  at  the  kitchen  as  shelter  for 
supplies.  No.  3  wagon,  containing  forage  and  stable  supplies,  immediately 
upon  arrival  drove  the  length  of  the  site  where  the  picket  Une  was  then 
parked  and  suppUes  necessary  for  the  night  were  unloaded  by  the  wagon 
detachment.  Upon  completion  of  the  above  the  company  assembled, 
pitched  shelter  tents  and  then  went  to  mess,  which  was  ready  by  that 
time.  Animals  were  groomed  at  morning  and  evening  stables.  On  break- 
ing camp  in  the  morning  each  detachment  as  far  as  practicable  performed  the 
same  duty  in  reverse  order. 

Upon  reaching  the  camp  site  each  day  the  commanding  officer  should 
designate  two  camp  site  points,  a  kitchen  site  and  wagon  park  bead,  for 
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each  organization.  With  these  two  points  known  each  organization  can 
go  to  its  proper  place  and  duty  with  military  precision  and  without  con- 
fusion. Great  care  should  be  paid  to  the  care  and  condition  of  the  animals, 
fitting  of  harness,  etc.  Each  animal  should  be  carefully  inspected  from  head 
to  foot  by  the  company  commander  at  evening  stables,  and  general  con- 
dition, slight  injuries,  etc.,  noted,  and  corrective  measures  necessary 
ordered.  The  pack  mules  require  careful  inspection.  An  inspection  should 
be  made  at  each  hourly  halt. 

During  a  rail  trip  animals  should  be  fed  some  hay,  and  those  that  can 
be  reached,  watered  and  fed  oats. 

Whenever  a  wagon  becomes  stuck  in  a  mud  hole  the  lead  team  should 
be  immediately  unhitched.  Three  picket  pins  should  be  driven  in  the 
ground  about  30  yards  ahead  of  the  wagon,  block  and  tackle  attached  to 
these  pins  and  to  the  wagon.  The  lead  team  will  then  usually  pull  the 
wagon  out  quickly.  It  is  believed  that  all  marching  comipands  should  im- 
provise fireless  cookers,  as  they  furnish  hot  food  and  drink  immediately  on 
arrival  in  camp.  It  is  very  important  to  gain  information  about  roads, 
etc.,  from  the  inhabitants  while  on  the  march.  As  a  result  of  this  procedure 
the  command  can  avoid  bad  stretches  of  country  by  making  a  detour  or 
take  advantage  of  short  cuts.  The  use  of  the  fiy  of  the  small  pyramidal  tent 
as  a  latrine  covering  for  both  officers'  and  men's  latrines  is  advisable. 

For  treatment  of  animals  see  Par.  511,  Signal  Corps  Companies,  1911, 
alao  G.O.  39,  page  561,  1915. 

LOADING  AN  AHBULAHCB  COHPANT  ON  RAILWAT  CARS 

The  following  is  the  program  for  loading  an  ambulance  company  on 
railway  cars  by  teams,  with  a  block  and  tackle.  If  no  team  is  available, 
ten  men  will  be  required  in  its  stead. 

General  Chaboe 
Comp&ny  Commander 
Firet  Sergeant 
2  Orderlies 
Flat  Cabs 
1  Officer  (or  FSret  Sergeant). 
1  Sergeant  (1st  platoon). 
1  Sergeant  (2d  platoon),  roll  and  block, 

1  Driver. 

4  Pull-up  men,  orderlies  and  driver  (let  platoon). 

2  Steady  tongue. 

2  Roll  (orderlies  2d  platoon). 

2  Remove  tongues,  (drivers  1st  platoon). 

4  Block  orderlies  (3d  platoonj. 

Stock  Cabs 


1  Officer  or  Company  Commander. 
1  Sergeant,  load  (aUble). 
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\f  Btart  (3  platooni. 

1  Msn  in  cm  (farrier). 

2  KIcn  Bt  door 
7  Men,  lc»iJ  up 


Drivers. 


Fki: 


1  Officer. 

1  Sergeant,  first  cluss. 

!  ScTgeanl  in  cur. 

1  Sergeant  uutside  car, 

5  M*ii  inside  ear, 

R  Men  in  wagiins. 


Bearer  detachment. 
Pack  detachment, 
bearer  detachment. 
2  Drivers,  4  privates. 


1  Scrgenul. 

I  Cook. 

3  Mtn  inside  car. 

3  Men  in  wagona. 


Kitchen  force, 

1  Driver,  2  bearer  det. 


If  short  of  ofEcere  use  First  Sergeant  aaoneauch.  If  short  of  men,  drivers 
i  lead  up,  may  be  4.  Roll  vehicle  to  point  where  block  and  tackle  can 
i  attached,  tongue  men  hold  tongue  steady,  roll  men  roil  wagon  in  car 
I  proper  place  for  removing  tongue.  Block  men  nail  blocks  engaging 
to  car  floor.  Start  Sergeant  keeps  vehicles  moving  up  to  car. 
Vehicles  are  loaded  at  the  end  of  the  train  of  flat  cars  and  rollad  forward, 
bey  are  not  loaded  over  the  aide  of  the  car. 
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THE  PACK  DETACHMENT 

The  object  of  this  instruction  is  the  detailed  training  of  the  individual 

kparken  in  saddling,  fitting,  cleaning  and  caring  for  the  equipment,  adjust- 
ment and  loading  of  packs  and  the  care  and  management  of  the  pack  mules. 
Additional  information  on  this  subject  may  be  obtained  from  the  "Manual 
of  Pack  Transportation,"  Daly. 

1.  The  Medical  Department  pack  consists  of  the  pack  saddle  proper  and 
a  number  of  accessory  articles.  The  pack  saddle  proper  and  the  accessory 
articlea  are  shown  in  Fig,  1. 

The  packs  are  placed  on  poles  and  aUgned  in  order,  in  the  vicinity  of 

the  picket  line,  each  saddle  placed  across  top,  breeching  and  breast  collar 

-folded  back  over  their  respective  ends  of  the  frame,  the  cincha  across  saddle, 

B  folded  blanket  laid  on  top  and  the  whole  covered  with  the  manta  secured 

e  load  at  the  bottom.    Packs  should  be  improvised  for  the  saddles  when 

ncticable.     In  garrison  the  saddles  are  aligned  on  racks  each  over  its 

Bpeclive  pack. 

The  blanket  is  cared  for  as  described  in  Far.  426,  Drill  Regulations  for 

r  Troops. 
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TO  BLniD  THB  SCULE 

One  packer  is  assigned  to  each  mule,  two  packers  work  together  io 
loading,  the  man  assigned  to  each  mule  working  on  the  near  aide  (left).  A 
short  picket  line  of  small  rope  with  pins  should  be  provided  for  the  purpose 
of  temporarily  securing  the  animals  in  the  vicinity  of  the  packs  to  load  or 


.  Psok  Frsme,  met«l 

.  Stretchen  or  apiewlen  for  uddia  padi,  eorrucatcd,  nwUl 

,  Sidills  P«tU 

I.  nnd  e.     QuHTter  utraiM,  line  Hta,  complate,  Doniutins  of  two  linfl  liitb 

leithH  udLoh  tiid  two  dnch&  atrBps 

.  CiDehs,hor«a  h»ir,  double 

I.  Anctesory  leitber  itrapa 

■.  BMMt  colUr  Btmp 

^  BreAflt  oollar  body  piooe  ■  -  ^  - - -.,.-.-.-.  ^  -.,..,,.. . 

.  Bre»t  cqIUt  nack  piece 

;.  Beaut  Boll»r  choke  atrip 

I,  Fork  Blnpa  lot  turn  bsck 

1.  Breeching  hip  .tmp. . . .'. ^\'.V///  V/. ..'..'...'.['.'.'..'.'.'.'.  .V.'. 

I,  Breeching  attapa.    

'.  Brecehinit  body  piece 

I.  Thond,  tawhida 

I.  Cargo  rramH,  (modified  Rice  frsmai)  No*.  1  ond  2,  of  Mch 

I.  Strape,  leather,  lor  attachment  of  Iramea  to  eincha  riogi 

!.  Loadeinchal  (beliy  piece)  short, 'complete  vitb  3  dnoha  atrapa *....! .! 

L-  Load  dncba,  (top  piece)  long,  completa ^ -  ^ ..,.-.,. , 

..  Maotft.  caavaa,  e  i  6  feet,  •rilb  20  rawhide  thonis 

..  Saddle  blanket* 

I.  Blind,  cupped,  complete 

at  site  selected  for  unloading.  Theoutfit  being  in  the  rear  of  the  mule,  the 
instructos  for  purposes  of  drill  causes  packers  to  stand  to  heel  and  com- 
mands: "Saddle."  Upon  which  the  equipment  is  placed  upon  the  mule, 
in  the  following  order:  Blind:  The  packer  standing  on  the  near  side  takes 
hold  of  the  halter  with  the  left  hand,  grasps  an  edge  of  the  blind  in  the 
right,  carries  it  over  the  mule's  neck,  brings  the  blind  well  to  the  tnat 
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over  the  mule's  ears,  places  it  over  his  eyes,  and  the  tail  of  the  blind  on  top 
of  the  neck. 

Blanket ^The  near  packer  holding  the  blanket,  places  the  blanket  on  the 
mule's  back  using  great  care  never  to  pull  the  blanket  forward  without   ^ 
raising  it  and  to  see  thiit  it  is  smooth  and  free  from  wrinkles. 

Saddle. — The  packer  grasps  the  front  edge  of  the  left  saddle  pad  in 
left  hand,  passes  right  forearm  palm  down  behind  and  under  the  right  pad, 

I  raises  the  saddle  over  the  mule's  back  and  sets  it  squarely  in  place.  If  not 
exactly  in  place  it  must  be  raised  before  readjusting.     The  front  of  the 

[  saddle  is  the  end  with  the  narrower  arch  in  the  frame.  The  saddle  should 
be  placed  with  the  center  in  center  of  mule's  back.  This  with  an  ordinary- 
sized  mule  will  bring  its  front  edge  about  two  fingers'  breadth  behind  the 
shoulder  blades.  The  breecliing  crupper  and  breast  strap  are  now  a^ljusted 
so  that  they  are  barely  snug  without  being  tight.  The  saddle  is  now  cinched 
in  place.  The  front  edge  of  front  cinch  should  clear  the  elbow  about  1  inch 
when  the  mule  is  in  motion.     Both  ciuchas  should  be  sufficiently  tight,  that 

I  when  the  mule  expels  the  excess  air  he  has  drawn  in,  there  can  be  no  move- 
ment of  the  saddle.  To  insure  this,  cinchas  should  be  examined  after  about 
twenty  minutes. 

Frames. — Frame  No.  1  and  then  No.  2  are  placed  in  position  on  the 

■  saddle  by  near  and  off  packers  respectively  who  then  buckle  the  leather 
straps  attached  to  the  bottom  of  each  frame  to  the  cincha  rings  so  that  the 
frame  is  held  tightly  against  the  saddle  but  not  so  as  to  bend  the  frame. 
Long  load  straps  are  placed  on  their  respective  hooks  on  the  off  side  and 
the  short  load  straps  snapped  into  the  front  D  rings  on  horizontal  bars  of 
frame. 

Load.— Each  packer  picks  up  his  respective  box  with  top  toward 
him,  back  down  and  approaching  the  mule;  both  set  the  boxes  in  their 
respective  frames  at  the  same  time,  holding  the  box  in  place  with  the  left 
arm  and  shoulder  while  the  short  load  strap  is  brought  from  front  to  rear, 
secured  in  rear  D  ring  on  horizontal  bar  and  buckle  tightened  on  each  side. 
The  top  load  if  any  is  now  placed  between  the  side  packs,  care  being  taken 
that  it  is  in  the  center  and  will  remain  there.  The  long  load  straps  are  then 
passed  over  the  load  from  off  to  near  side  and  secured  in  near  side  hooks. 

'   Each  packer  then  presses  upward  on  his  respective  pack  with  his  shoulder 

I  to  raise  the  pack  about  2  inches,  the  near  packer  tightening  the  buckles  in 
the  long  load  straps  at  the  same  time.  The  short  load  strap  is  then 
tightened  on  each  side.  Each  packer  now  grasps  his  side  pack  by  the  upi»er 
comers  and  together  they  pull  downward  settling  the  packs  in  place.  At 
this  and  at  all  times  the  center  of  the  saddle  must  be  parallel  with  the  mule's 
back  as  determined  by  observation  from  the  rear.  The  load  cincha  adds 
security-  To  put  on,  the  near  packer  passes  the  folded  load  cincha  over  the 
packs  retaining  the  end  of  the  top  piece  in  his  left  hand.  The  off  packer 
sees  that  it  is  straight  and  passes  the  free  end  of  the  belly  piece  under  the 
mule,  the  near  packer  now  grasps  the  latigo  strap  or  belly  piece,  passes 
it  over  bar  in  end  of  top  piece  from  without  inward,  then  through  ring  in 
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belly  piece  from  within  outward,  cinches  tightly,  and  secures  latigo  in 
usual  manner.  The  manta  may  now  be  fastened  over  the  whole  load  if 
protection  from  the  weather  is  desired,  otherwise  it  will  be  used  to  wrap  the 
top  load.  Unloading  and  unpacking  are  accomplished  as  above,  working 
in  reverse  order. 

REMARKS  ON  PACKING 

It  is  only  by  constant  care  and  attention  that  pack  mules  can  be  kept 
in  serviceable  condition.  They  must  be  exercised  daily  with  loads  in 
order  to  train  them  and  keep  them  in  condition  for  service. 

Loads. — Seasoned  pack  mules  in  careful  and  experienced  hands  will 
carry  a  load  of  250  pounds,  for  ordinary  marches  day  after  day.  However, 
a  load  of  200  pounds  will  be  foimd  more  satisfactory.  Loads  up  to  350 
pounds  can  be  carried  for  short  distances  only.  The  side  packs  on  each 
load  must  be  of  the  same  size  and  weight.  Loads  should  be  removed 
leaving  the  saddle  in  place  whenever  the  column  makes  long  halts.  When 
unpacking  at  the  end  of  a  day's  march  the  load  should  be  removed  at  once, 
the  cinchas  loosened  and  the  saddles  left  in  place  for  fifteen  minutes. 
Bunches  arc  caused  by  undue  pressure  driving  the  blood  from  the  skin, 
the  sudden  release  of  pressure  as  in  removing  the  load  and  saddle  at  once 
after  several  hours'  use  is  a  great  factor  in  their  production.  To  prevent, 
great  care  must  be  exercised  to  see  that  the  blanket  is  smooth  and  that 
the  padding  in  the  .saddle  is  even.  When  they  appear,  a  sack  wet  with 
cold  water  should  be  kept  cinched  tightly  over  the  bunch  and  the  bunch 
rubbed  by  hand  at  intervals.  The  next  day  measures  should  be  taken  to 
reUeve  pressure  over  this  point.  This  may  be  done  by  using  a  blanket  or 
sack  with  suitable  holes  cut  in  it  or  by  having  an  experienced  man  remove 
a  small  portion  of  the  padding  from  the  saddle  over  the  bunch.  This  latter, 
however,  requires  special  care  and  experience  and  is  dangerous  in  other 
hands.  The  padding  in  the  saddles  when  used  continuously  tends  to  bunch 
and  become  thin  at  the  upper  corners.  When  this  occurs,  an  opening  should 
be  cut  in  the  canvas  under  the  metal  frame  on  the  outside  of  the  pack  and 
all  the  hair  padding  removed.  It  should  then  be  picked  over  to  break  up 
all  bunches  and  repacked,  the  greatest  care  being  taken  to  repack  evenly 
throughout.  This  tendency  to  bunch  may  be  obviated  partially  by  running 
two  seams  across  the  upper  pocket  of  the  pack  thus  dividing  it  into  three 
compartments. 

NATURE  AND  AMOUNT  OP  SUPPLIES 

It  is  difficult  to  make  an  estimate  of  the  quantities  of  supplies  required 
for  three  months  or  the  nature  of  supplies  most  needed.  Of  coiirse  the 
supplies  most  needed  are:  rations,  forage,  wood  and  other  articles  necessary 
to  maintain  the  company  from  day  to  day.  The  amounts  of  these  re- 
quired to  be  carried  in  campaign,  and  for  ten  days  supply  for  camp  purposes 
are  listed  for  the  quatermaster  supplies  in  G.O.  39,  W.D,,  1915.  For 
ordnance,  supplies  are  issued  for  six  months.     Allowances  for  ambulance 
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companies  will  be  found  on  FormB  2589  ajid  2590,  O.D.  For  medical  Bup- 
plies  Pars.  874  and  875,  M.M.D.  give  the  standard  equipment  of  an  ambu- 
lance company.  The  length  of  time  any  of  these  supplies  as  listed  will 
last  depends  very  largely  upon  the  conditions  of  service,  condition  of 
equipment,  etc.  The  following  quartermaster  supplies  have  been  found 
su£Scient  for  three  months:  Brooms,  stable,  2.  Caulks,  toe,  horseshoe, 
100  pounds.  Iron  bars,  assorted,  60  pounds.  Lampblack,  2  pounds. 
Leather  harness,  2  sides.  Bridle,  leather,  2  sides.  Leather  collars,  2  backs. 
Nails,  horseshoe,  25  pounds.  Needles,  assorted,  harness,  as  listed.  Oil, 
neats-foot,  10  gallons.  Oil,  sperm,  h  pint.  Rivets  and  brads  assorted,  as 
listed.  Horseshoes,  200.  Mule  shoes,  600.  Soap,  harness,  15  pounds. 
Axle  grease,  50  pounds.  Mineral  oil,  as  listed.  The  medical  supplies  given 
for  the  use  of  the  company  when  it  operates  as  a  dressing  station  are  siiffi> 
cient  but  the  period  for  which  they  will  last  will  depend  upon  the  amount 
of  this  work  that  is  done.  A  certain  amount  of  medicines  and  dressings 
will  be  required  in  addition  to  those  listed  for  daily  routine  dispensary 
service  within  the  company  itself. 

The  following  drugs  and  dressings  are  sufficient  under  ordinary  con- 
ditions of  field  service  for  100  animals  for  one  month: 


Acid,  Boracic: 
Carbolic  acid  (phei 

Alcohol: 


Ammonia,  sroiD.  Bpts. : 
Ammonia,  aqua; 
Cannabis  indica: 
Charcoal : 
Creolin: 

Ether,  Bpiritfl,  nitrous: 

Iodine  cryfltala ; 

Copper  Bulphate: 


Coamoline: 
Iodoform : 
Chloroform: 
Tannic  acid 


4  ounces.     Sat,  so!,  for  disinfertion  of  wounds  of  eye  and  vicinity. 
)1) :    16  ounces.     A  2  per  cent,  solution  to  disinfect  wounds  of  body. 

1  quart.    2  ounces  in  1  pint  of  water  as  a  quick  stimulant. 
20  ounces.     1  ounce  as  a  cathartic,  ^  ounce  to  1  pint  of  water 
stimulates  wounds. 

4  ounces.     ^  ounce  to  1  pint  of  water  a  slight  stimulant  to 
wounds. 

2  ounces  in  1  pint  of  water  a  quick  stimulant. 

5  ounces.     Used  to  make  liniments. 

16  ounces.     ^  ounce  to  the  dose  in  case  of  colic  to  relieve  pain. 
8  ounces.     Used  as  base  for  dusting  powders. 
1  pound,     yi  ounce  to  quart  of  water  as  a  disinfectant  for 
wounds.    Parasiticide. 

16  ounces.     >j  to  2  ounces  in  pint  of  water  as  a  diuretic 
stimulant. 

4  ounces,  with  which  to  make  a  sat.  sol.  or  tincture,  for  appli- 
cation to  sprains  or  application  to  field  of  operation. 
I  ounce.    To  cut  down  granulations  (proud  Resh)  when  used  in 

powder  form  or  strong  solution.    As  astringent  for  wounds  in 

5  per  cent,  to  10  per  cent,  solution. 

1  pound.     Base  for  ointments. 

4  ounces.    For  wounds. 

1  pound.    Parasiticide  and  anesthetic. 

4  ounces.    For  wounds. 

Mercury,  bichloride  tablets :  1  tablet  in  pint  of  water  as  a  disinfectant  for  wounds. 
Olive  oil:  1  pint,  with  which  to  make  liniments. 

Turpentine:  1  pint.     To  make  liniments  or  internally  as  antiferment  in  colic. 

Tar,  oil  of:  4  ounces,  with  which  to  make  ointments  or  treat  diseases  of  the 

foot. 

DREsaiNoa 


Absorbent  cotton: 
Anlii^tio  gMue: 


4  pounds,  for  dressings  and  sponges. 
1  package,  for  dreasing  of  wounds 
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Red  flannel  bandages: 
Wlute  cotton  bandages 
Silk  thread: 
So&p,  caatile: 


3  pounds,  to  be  used  in  dressing  wounds.    EBpecUlly  foot  and 
tendons. 


M  ounce. 
2  pounds. 


Haater,  adhesive: 

Thermometer: 
Twitch: 

Drenching  bottle: 
Bottles  and  corks,  4  oi : 
"        "        "      8  "  : 
Bottles  and  corks,  quart : 
Basin,  tin: 

Paper,  tissue,  sheets  of: 
Trocar  and  canuls: 
Dental  instruments: 
Houth  speculum: 
Veterinary  H7i)odermic  I 
1  Balling,  Gum: 
Catheter: 

Rectal  Pump  and  Hose: 
Casting  Harness 
A  liniment: 


Ihstbouents,  Etc. 


A  good  dusting  powdei 
An  ointment: 


1 

Olive  oil,  3  ounces;  turpentine,  2  ounces;  ammonia,  sol.  of,  2 

ounces.     Mix  well.     Apply  with  fricUon. 

Aromatic  spirits  of  ammonia,  2  ounces;  alcohol,  1  ounce;  water, 

16  ounces.     Mix.     Give  as  a  draught. 

Or  Olive  oil  1  ounce;  camphor  4  drachms.    Mix  with  gentle 

heat.    Inject  in  two  doses  12  houre  apart. 

Or  Strychnine  sulphate,  }j  to  1  gnun  and  digitaline,  H  ^  K 

grain.    Inject  hjrpodemiically  and  repeat  after  6  hours. 

for  wounds:  Air-elaked  lime,  16  ounces;  pojrdered  charcoal,  2 

ounces.     Mix.     Or  use  iodoform  and  tannic  acid  equal  parts. 

Dust  on  open  wounds. 

Oil  of  tar,  1  ounce;  creoUn,  J^  ounce;  cosmoline,  6  ounces.     Mix. 

Or  Zinc  oxide  ointment  or  2  per  cent,  carbolic  acid  in  cosmoline. 


Stimulating  purgatives  for  use  in  colic  where  a  rapid  evacuation  of  bowel  contents  is 
desired.    Administered  hypodermioally. 


May  repeat  after  12  hours. 


Or  Eserine,  H  grain  to  2 
Or  Pilocarpine,  1  grain. 
Or  Arecaline  hydrobrom,  H  grain  1         v,'  ed 
Strychnine  sul  ph.  Ji  grain  / 

Books  treating  of  the  diseases  of  animals  are: 

"Materia  Medica  and  Therapeutics,"  Whitman,  published  by  Alexander  Eger  Pub- 
lishing Co.,  Chicago,  ni. 
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"Veterinary  Medicine  oaA  Therapeutice,"  Winalow. 

"  Pathology  and  Therapeutics  of  the  Diseases  of  Domestic  Animala,"  Hutyrs  and 
Marek. 

"MementB  of  Hippology,"  Capt.  E.  C.  Marshall. 

"The  Army  Horse  in  Accident  and  Disease." 

The  two  latter  can  be  purchased  from  the  Boole  Department  of  the  Army  Service 
Schools,  Fort  Leavenworth,  Kan. 

Method  of  Accounting  for  Equipment  C,  and  List  of  Blank  Forms  to 
be  Used.     (G.O.  No.  58,  W.D.,  1917). 

1.  Equipment  C  in  the  possession  of  regimente,  separate  battalions, 
Geld  hospitals,  ambulance  companies,  or  otiier  tactical  organizations, 
supplied  with  such  equipment,  will  be  accounted  for  as  prescribed  in  para- 
graphs 681-A  to  681-N,  Army  Regulations,  published  in  C,A.R.  No. 
56,  W.D.,  1917,  For  existing  organizations  of  the  Regular  Army  and  for 
organizations  of  the  National  Guard,  now  in  the  mihtary  service  of  the  United 
States,  the  method  of  accountabihty  will  become  effective  June  30,  1917. 
For  organizations  of  the  Regular  Army  hereafter  created,  for  organizations 
of  the  National  Guard  hereafter  called  or  drafted  into  the  military  service 
of  the  United  States,  and  for  other  organizations  of  the  Army  of  the 
United  States  that  may  be  organized  pursuant  to  law,  the  method  of 
accountability  will  become  effective  on  the  date  of  creation,  organization, 
muster,  call,  or  draft  of  any  such  forces.  The  voucher  forms  now  issued 
by  the  Adjutant  General  of  the  Army  and  the  various  bureau  of  the  War  • 
Department  will  be  continued  in  use  until  exhausted,  and  until  a  suffi- 
cient supply  of  new  forms  issued  by  the  Adjutant  General  of  the  Army  can 
be  printed  and  distributed.  All  articles  of  equipment  C  pertaining  to 
such  units  being  accounted  for  by  other  officers  of  a  unit  will,  on  June  30, 
I9I7,  be  regularly  invoiced  to  the  proper  unit  supply  officer  and  final  re- 
turns closing  their  accountability  rendered  to  the  chiefs  of  the  bureaus 
concerned  by  such  officers  as  have  previously  made  returns  for  the  property. 

2.  The  following  is  a  list  of  the  new  and  revised  forms  authorized  that 
will  be  used  with  this  method  of  accounting  and  will  be  furnished  to 
regimental  or  other  unit  supply  officers  from  the  various  department 
headquarters  upon  request : 

Form  No.  196,  A. G.O.  Report  of  survey.  This  form  has  the  same 
number  as  previously,  but  has  been  revised. 

Form  No.  448,  A.G.O.;  Form  No.  448-a,  A.G.O.;  and  Form  No.  448- 
b,  A.G.O.  Record  of  property  issued  by  post,  regimental,  and  other 
officers  on  memorandum  receipt.  These  forms  are  the  same  as  previously 
issued  for  this  purpose. 

New  forms  referred  to  in  paragraphs  681-B,  681-C,  and  681-D, 
A.R.: 

Form  No.  599,  A.G.O.'  Semiannual  return,  front  cover.  Form  No.  599 
-a  A.G.O. '     Semiannual  return,  inside  sheets.     One  used  for  each  article. 

Form  No.  599-b,  A.G.O.  Semiannual  return,  back  cover.  Contains 
oertificatee  oi  correctness  and  transfer  of  accountability. 

New  forms  to  cover  transactions  under  paragraph  681-F,  A,R.; 
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Form  No.  600,  A.G.O.     Invoice  and  receipt. 

Form  No.  601,  A.G.O.  Covers  replacement  of  expendable  articles  and 
others  pertaining  to  equipment  C;  also  ammunition  expended  in  practice 
firing,  etc. 

Form  No.  602,  A.G.O.    Statement  of  charges  against  enlisted  men. 

Form  No.  603,  A.G.O,  Due  certificate.  This  form  replaces  the  present 
Form  No,  544.    Credit  voucher. 

Form  No.  604,  A.G.O,  Requisition  for  expendable  articles  for  miun- 
tenance  of  equipments.  This  form  replaces  the  present  Form  No.  543, 
A.G.O,,  Issue  of  expendable  articles  to  organization  provided  with  unit 
accountability  equipment. 

The  following  standard  forms  will  also  be  used  in  this  system: 

Form  No.  322,  W.D.  Abstract  of  funds  received  from  authorized 
sales. 

Form  No.  1, 1.G.D.     Inventory  and  inspection  report. 

3.  General  Orders,  No.  59,  War  Department,  1907,  and  No.  52,  War 
Department,  1915,  as  amended,  are  rescinded.     (2474S91B.) 

Correctioa  of  General  Order  Naming  Forms.  G.O.  No.  102,  August 
4,  1917. 

II.  1.  The  third,  fourth,  and  fifth  lines,  page  2,  of  General  Orders,  No. 
58,  War  Department,  1917,  are  rescinded  and  the  following  substituted 
therefor : 

Form  No.  599,  A.G.O.  Semiannual  return,  inside  sheet.  One  used  for 
each  article. 

Carbon  copy  for  Form  No.  599,  A.G.O. 

Form  No.  599-a,  A.G.O.     Semiannual  return,  front  cover. 

2.  The  first  and  second  lines,  p^e  5,  of  the  List  of  Blank  Forms  Supplied 
by  the  Adjutant  General's  Department,  are  rescinded  and  the  following 
substituted  therefor: 

699.  Property  return.     Inside  sheet. 

599  (carbon  copy).    Property  return. 

599-a.  Property  return.    Front  cover.     (315.03,  A.G.O.) 

Guards. — One  of  the  duties  of  ambulance  companies  in  the  field  is  to 
furnish  guards  for  field  hospitals  when  they  are  open  for  the  reception  of 
patients.  In  addition  to  this  the  regular  routine  camp,  picket  line  and 
stable  guard  must  be  maintained  by  the  company  as  is  done  by  any  troop, 
battery  or  company  of  the  line.  For  this  reason  considerable  attention 
should  be  paid  to  the  proper  performance  of  guard  duty.  If  several  sani- 
tary units  are  serving  together  in  the  same  camp,  the  senior  officer  present 
will  make  details  of  the  junior  officers  to  act  as  officers  of  the  day.  The 
number  of  men  detailed  for  guard  will  be  the  minimum  necessary  to  in- 
sure proper  protection  of  property.  Guard  orders  should  always  be  written 
out  and  posted  in  order  that  all  concerned  may  be  entirely  familiar  with  the 
duties  of  the  guard.  Provisions  of  the  Manual  of  Interior  Guard  Duty 
should  be  strictly  complied  with  except  that  the  informal  guard  mounting 
as  noted  here  should  be  held  instead  of  that  prescribed  in  the  Manual. 
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THE  DRESSING  STATION 


The  dressing  gtation  is  a  place  for  the  collection  of  wounded  from  aid 
stations  and  those  passed  by  regimental  personnel,  and  for  their  care  until 
they  can  be  evacuated  to  the  rear.  Treatment  is  usually  limited  to  first 
aid  and  readjustment  of  dressings  requiring  it.  No  operative  work  can 
usually  be  done  except  that  requisite  for  the  immediate  saving  of  life.  A 
record  will  be  made  of  all  patients  received  and  forwarded  and  diagnosis 
tags  afhxed  to  those  who  do  not  have  them.  This  station  should  be  es- 
tablished under  the  supervision  of  the  Director  of  Ambulance  Companies, 
by  order  of  the  division  surgeon,  acting  under  the  division  commander. 
It  should  not  ordinarily  be  established  until  the  advance  has  ceased  or  more 
wounded  have  accumulated  than  can  be  cared  for  by  the  regimental  per- 
sonnel. An  ideal  site,  is  one  near  the  front,  sheltered  from  rifle  fire  and  out 
of  the  way  of  probable  artillery  fire,  accessible  from  the  front  and  with  a 
passable  road  to  the  rear,  and  near  wood  and  water.  In  defensive  posi- 
tions this  station  may  be  established  quite  early  and  often  may  be  so 
arranged  as  to  provide  facilities  for  more  extended  treatment.  As  soon 
as  established  the  division  surgeon,  and  the  surgeons  of  line  troops  on  the 
sector  served  should  be  notified,  the  latter  usually  by  the  litter  bearers.  The 
bearer  detachment  under  command  of  an  officer  and  with  sufficient  n.co.'s 
to  supervise  the  work  moves  forward  towards  the  regimental  aid  stations 
evacuating  them  by  Utter,  or  by  ambulance,  whenever  possible,  and  rendering 
first  aid  and  Utter  service  to  the  wounded  found  unattended.  All  wounded 
able  to  walk  should  be  compeUed  to  do  so  and  those  able  to  return  to  the  firing 
Une  directed  to  rejoin  their  companies.  This  detachment  should  plainly 
mark  the  best  route  between  the  aid  station  and  the  dressing  stations  with 
bandages  or  guidons.  As  soon  aa  the  conditions  of  fire  render  it  possible 
the  ambulances  are  brought  up  to  evacuate  patients  unable  to  walk  to 
the  designated  field  hospital.  It  will  usually  be  practicable  to  bring  the 
wagons  up  at  this  time  and  renew  the  supply  of  dressings  and  rations. 
The  road  between  dressing  station  and  the  field  hospital  should  be  con- 
spicuously marked  in  order  that  ambulances  and  walking  patients  may 
keep  it  readily.  Additional  dressings  will  be  furnished  on  request  of  units 
further  to  the  front. 

Permanent  DnEseiNa  Parti 
Enlisted  Personnel 
Receiving  knd  Forwarding  Dept.  lat  Sergeant  and  Company  Clerk. 

Sgt.  (Platoon  Leader.)  Chief  Dresser. 

Pvt.  No.  I,  D.S.  Cheat.     InBtmmenU,  med- 
icines ana  solutions. 
Dispensary  Dept  Pvt.  No.  2,  Asst,  Dresser. 

Packer  No.  1,  Genera!  Assistant. 

Packer  No.  2,  Handling  patients,  equipment, 

D    .      .    nr       J  J  n-  i  Sgt.  Platoon  Leader.     In  charge. 

Senously  Wounded  Dept  "     „     ,  .. 
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Sgt.  P&ck  Detachment.     In  clmrge. 

Pvt.  No.  4,  Nuree. 

Sgt.  Pack  Det.    In  charge. 

Packer.  No.  4,  Cook. 

Packer  No.  3.     Wood,  water  and  picket  tine. 

Sgt.  Pack  Det.    In  charge. 

Packer  No.  3,  Awt. 
3  and  i  are  taken  from  Bearer  Detachment.     If  additional 
required,  12  Ambulance  Orderlies  are  avail^le.     Privatea 
Nos.  1,  2,  3  and  4  will  carry  litters  when  moving  forward  with  Dressing  Station  Party, 
these  litters  to  be  used  as  operating  tables  in  Dispensary. 


Slightly  Wounded  Dept. 
Kitchen  Dept. 

Mortuary  (if  required). 

NoTK. — Privates  Noa.  1 

assistanta  in  departments 


TO  ESTABUSH  DRBSSIRG  STATIOIT 

Temporary  picket  line  is  established  near  dispensary  dept.  for  mules 
I,  2,  3.  Pack  mule  No.  4  is  led  to  site  for  kitchen  and  unloaded  by 
Packer  No.  4  assisted  by  Pvt.  No.  4,  who  then  fastens  mule  to  temporary 


' 

1 

///-Aac  <»finnj-Aa^ 

UeS 

Chast. 

Miscel. 
Cheat. 

on  ttmporary  Frame 
or  apaneled  bares. 

Open  Bat 
Surg-Dnss 

Up-endsd 
Bwr  of  Dress. 

I 

Litter 

Bar  of 
DressinQS 

This  side  ol 

'  fly  le 

ft  tfaatni 

for  carriai 

je  of  Patients 

f^Q.  2. — Diagram  of  Dressing  Station- 
picket  nne  and  assists  in  erection  of  flys,  while  Packer  No.  4  (cook) 
procures  wood  and  water  and  starts  fire.  Packer  No.  I  erects  markers. 
Packers  No.  2  and  3  lead  mules  to  permanent  picket  line  and  establish 
same.  When  above  duties  are  completed,  all,  except  cook,  assist  in  form- 
ing station  according  to  plan  outlined  above. 


TO  CLOSE  DRESSING  STATION 

SIgnaL — One  blast  on  whistle  for  attention.  Arm  signal  is  as  follows: 
Extendonearm  vertically  and  describe  perpendicular  arc  to  front.  Privates 
1,  2  and  3  pack  chests,  etc.,  carry  same  to  temporary  picket  line,  lower 
fold  and  tie  flys,  secure  poles  and  assist  pack  det.  in  loading.  Packer 
No.  1  procures  markers.  Packers  2  and  3  bring  up  mules  1,  2,  and  3,  es- 
tablish temporary  picket  line  and  start  to  pack.  Packer  No.  4  packs 
kitchen  equipment,  puts  out  kitchen  fire  and  assisted  by  private  No.  4,  irbo 
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brings  up  mule  No.  4,  packs  mule  No.  4  at  site  of  kitchen  aod  then  joins 
paek  detachment. 

HOLES  ARE  HABITUALLT  PACKED  AS  FOLLOWS 

Mule  No.  1:  Medical  and  Surgjical  Chest.  Miscellaneous  Chest.  Top. 
6  g.i.  buckets,  1  pair  of  water  bags. 

Mule  No.  2:  2  Boxes  Surgical  Dressings.  Top:  6  blankets  gray,  3 
blankets  rubber. 

Mule  No.  3;  2  Boxes  Surgical  Dressings.     Top:  same  as  No.  2. 

Mule  No.  4:  2  Food  Boxes.    Top:  tent  flys. 

NoTB.^-When  blankets  are  not  carried,  water  ba^  are  carried  on  No.  2 
and  tent  flya  on  No.  3. 

PREPASATION  OF  ORDINARY  TRAHSPORTATION  FOR  WOUITDBD— GENERAL 

In  active  service,  the  ambulances  avaUable  may  be  insufficient  for  the 
transportation  of  the  sick  and  wounded.  Under  these  circumstances  any 
available  transportation  should  be  used.  This  will  include  wagons  and 
motor  trucks  attached  to  sanitary  units,  wagons  and  motor  trucks  attached 
to  line  troops  or  Q.M.C.  and  civilian  vehicles  of  all  kinds.  In  the  use  of 
the  first  class,  care  must  be  used  not  to  employ  transportation  for  this  pur- 
pose that  may  be  needed  for  its  normal  functions.  In  the  third  class 
authority  to  use  this  transportation  should  be  obtained  from  the  proper 
source  and  a  receipt  given  the  owner  for  his  property  or  for  the  use  of  his 
property  while  engaged  in  this  work. 

TO  PREPARE  VEHICLES 

(o)  Escort  or  Farm  Wagons. — Six  inches  of  closely  packed  straw 
or  like  material  should  be  placed  in  the  bottom  of  the  w^on  bed.  Three 
patients  can  be  carried  on  each  escort  wagon,  one  on  a  litter  if  desired  at  the 
front  of  the  wagon  bed,  one  on  the  straw  beside  him  and  one  sitting  up 
across  the  bed  at  their  feet.  If  all  are  sitting  more  can  be  carried.  Hay 
racks  covered  with  straw  will  carry  eight  patients  placed  crosswise. 

(b)  Motor  Trucks. — About  6  inches  of  sand  or  dry  earth  should  be 
placed  in  the  bottom  of  the  truck  in  order  to  secure  the  maximum  of  ease 
from  springs.  This  should  be  covered  with  canvas  if  practicable  and  this 
with  about  6  inches  of  closely  packed  straw  or  similar  material.  Five  or  six 
recumbent  patients  can  be  carried  in  each  truck  in  this  manner  as  com- 
fortably as  by  motor  ambulance.  They  should  be  arranged  as  follows; 
Four  patients  on  the  straw  or  three  on  litters,  with  heads  toward  the  front 
and  two  lying  down  at  their  feet  across  the  truck  bed.  Fracture  and  other 
serious  cases  should  be  carried  at  the  front  of  the  vehicle. 

Passenger  vehicles,  carriages  and  touring  cars  are  valuable  for  sitting 
patients  only,  as  recumbent  cases  can  be  carried  only  with  great  incon- 
venience and  waste  of  apace. 
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To  load  vehicles:  The  movements  described  in  "To  load  and  unload 
Ambulances"  will,  if  care  is  used,  meet  the  requirements  of  any  situation 
of  this  character.  Additional  bearers  will  be  needed  and  unusual  care  and 
supervision  required  to  see  that  patients  are  bandied  with  the  minim 
discomfort. 

Messengers  and  Signalling. — The  utmost  care  must  be  exercised  to 
maintain  communication  between  the  various  elements  of  the  sanitary 
service.  The  danger  of  losing  touch  is  ever  present  and  results  in  disorgani- 
zation and  non-effectiveness.  Each  element  should  keep  in  touch  with 
those  on  each  flank,  front  and  rear,  with  superior  authority  and  be  informed 
as  clearly  as  possible  of  the  disposition  of  line  troops  in  the  vicinity.  To 
this  end  the  field  lines  of  the  Signal  Corps  can  be  used  when  available  for 
important  matters  but  they  will  often  not  be  at  hand  and  must  not  be  btu-- 
dened  with  minor  affairs.  Messages  of  importance  must  be  written  and 
sent  by  reliable  bearer  who  is  not  apt  to  become  lost.  When  sent  verbally, 
the  orderly  should  repeat  the  message  before  starting  to  insure  that  he  has 
it  correctly.  Orderlies,  musicians,  etc.,  should  be  trained  in  the  correct 
transmission  of  messages. 

Signalling  is  an  excellent  method  of  exchanging  messages  in  ambulance 
company  service — much  more  so  in  this  war  for  ambulance  companies  than 
the  line.     These  latter  are  too  exposed  to  enemy  fire  to  use  it  to  advantage. 

The  sanitary  tactics  of  ambulance  companies  are  discussed  in  the  Manual 
for  the  Medical  Department,  Straub's  "Medical  Service  in  Campaign," 
and  Munson's  "Sanitary  Tactics,"  and  briefly  in  the  chapter  on  the 
"Evacuation  of  Wounded." 
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THE  FIELD  HOSPITAL 

Fie  d  Hospitals  are  provided  in  our  Army  in  the  proportion  of  four  to  a 
division.  Their  organization,  equipment  and  functions  and  the  manner  in 
which  the  last  are  performed  are  discussed  in  the  Manual  for  the  Medical 
Department,  in  Straub's  work  on  "Medical  Service  in  Campaign"  and  in 
Munson's  "Sanitary  Tactics."  Drill  is  discussed  in  the  Drill  Regulations 
and  Service  Manual  for  Sanitary  Troops.  Tins  chapter  considers  chiefly 
matters  of  internal  administration.  Most  of  it  is  derived  from  articles  and 
unpublished  memoranda  by  Lt.  Colonel  William  W.  Reno,  Medical  Corps. 

The  Director  of  Field  Hospitals  should  have  under  his  immediate  com- 
mand in  addition  to  his  orderly,  a  sergeant  and  two  privates,  first  class,  or 
privates.  The  duty  of  the  detachment  should  be  to  ascertain  before  a  bat- 
tle, what  shelter  is  available  for  wounded,  and  what  local  doctors,  minis- 
ters, priests,  nurses  and  others  arc  willing  to  assist  in  caring  for  wounded. 
This  detachment,  assisted  by  details  from  the  ambulance  companies  or 
field  hospitals,  should  prepare  suitable  buildings  for  occupancy  as  hospitals. 

Field  Hospitals  in  the  German  and  Austrian  services  are  organized  in 
the  proportion  of  one  to  each  3350  men.  Each  accommodates  200  patients, 
i.e.,  there  are  hospital  accommodations  for  6  per  cent,  of  the  command. 
These  hospitals  are  capable  of  expansion  to  300  beds.  In  the  French  service 
the  hospitals  are  more  diversified,  there  being  four  types  on  duty  with  a 
corps,  but  their  facilities  for  accommodation  are  in  effect  practically  iden- 
tical with  those  existing  in  the  German  Army.  The  English  service 
provides  three  to  each  division,  each  such  hospital  accommodating  200 
patients.  The  four  hospitals  provided  to  an  infantry  division  in  the 
American  service  accommodate  216  patients  each.  Collectively  they 
provide  for  what  has  been  estimated  at  10  per  cent,  of  casualties  among 
the  troops  engaged,  this  per  cent,  representing  the  average  number  of 
casualties.  Hospitals  for  the  line  of  communication  of  German  and  Aus- 
trian services  have  the  same  equipment  and  personnel  as  their  field  hospitals. 
In  our  Army  base  hospitals  are  provided  for  use  on  the  Une  of  communi- 
cation and  at  the  base.  These  have  a  normal  quotum  of  500  beds  each  but 
are  very  elastic. 

Under  the  revised  tables  of  organization  the  hospital  provision  for  sick 
and  wounded  in  the  American  service  at  the  front  and  on  the  line  of  com- 
munication is  much  larger  than  that  formerly  contemplated.  This  has  been 
incidental  to  reducing  the  size  of  the  divisions  engaged  in  this  war.  The 
hospitals  should  be  adequate  to  care  for  each  day's  wounded.  Though  the 
wounded  in  a  given  division  might  be  so  numerous  that  they  wouUl  over- 
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whelm  any  field  hospital  service  that  coidd  reasonably  be  provided,  an 
average  maximum  can  be  determined,  and  hospital  accommodation  made  to 
conform  thereto.  Such  an  average  is,  of  course,  usually  fallacious  when  ap- 
plied to  any  actual  individual  condition  and  is  of  value  only  in  determining 
a  reasonable  basis  for  computation. 

The  average  maximum  loss  per  battle  day  of  large  American  units  in 
action  is  12  per  cent.  In  the  manual  for  the  Medical  Department  aver- 
age casualties  are  estimated  at  10  per  cent,  of  the  troops  engaged.  Applied  to 
a  division  the  former  proportion  indicates  that  there  would  be  2280  casualties 
if  the  combatant  strength  of  a  division  were  as  now  authorized  (19,000  men) 
and  if  all  troops  were  engaged.  From  this  number  of  casualties,  however, 
should  be  deducted  14  per  cent,  who  it  is  estimated,  would  be  killed  on  the 
basis  of  1  killed  to6  wounded,  the  proportion  during  the  last  6  months  of  1916, 
reported  by  the  French  and  British  armies.  This  leaves  a  balance  of  1965 
wounded  who  would  require  accommodation  in  a  division.  To  this  number 
must  be  added  the  sick  admitted  in  the  proportion  of  3  per  1000  per  day 
and  often  augmented  on  the  eve  of  an  engagement,  though  the  reverse  is  said 
to  occur  in  the  British  service.  In  any  event  it  is  probable  that  as  the 
Manual  states,  not  more  than  10  per  cent,  of  the  coounand  will  require 
hospital  treatment  each  battle  day.  A  medical  officer  can  care  for  only 
about  eight  patients  per  hour.  These  facts  illustrate  the  prime  function 
of  a  field  hospital  and  the  range  of  its  activities.  It  is  in  this  war  but  a 
magnified  dressing  station,  where  only  the  more  ui^ent  work  is  performed. 
As  the  British  state,  it  b  essentially  a  receiving  or  forwarding  imit,  for  it 
is  not  intended  for  prolonged  occupation  by  wounded. 

Prior  to  this  war,  the  same  division  was  seldom  engaged  actively  on 
successive  days.  This  situation  afforded  a  better  opportunity  for  evacua- 
tion of  field  hospitals  than  would  otherwise  have  been  obtainable.  Now, 
however,  divisions  may  be  engaged  for  many  successive  days  as  at  Verdun, 
and  wounded  accumulate  at  the  field  hospitals  unless  there  be  great  abund- 
ance of  transportation,  freedom  of  movement  by  itandacomparatively  short 
distance  to  the  evacuation  hospitals.  But  the  loss  which  a  division  may 
undergo  in  battle— from  25  to  30  per  cent. — is  spread  usually  over  several 
days,  so  that  evacuation  can  be  progressing  in  the  interval  between  its 
engagements.  Lack  of  adequate  hospital  facilities  has  a  distinct  depressing 
influence  upon  the  morale  of  the  troops  and  diminishes  the  popularity  of  the 
war  among  the  civil  population  supporting  it. 

The  number  of  field  hospitals  should  be  as  small  as  possible  in  order  to 
avoid  imnecessary  reduplication  of  administrative  and  other  routine  serv- 
ice, yet  it  must  be  large  enough  to  provide  accommodation  at  those  points 
to  which  the  wounded  can  most  readily  be  congregated. 

Two  periods  of  training  are  prescribed  for  Field  Hospital  personnel: 
the  first  for  five  months  is  indoor  instruction,  the  second  of  seven  months 
is  outdoor  training.  The  latter  is  lai^ely  an  application  of  the  knowledge 
gained  in  the  former  and  instruction  in  field  operations.  The  coursejof  indoor 
instruction  in  Colonel  Reno's  unit  comprised  a  preliminary  nine-day  period 
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and  a  four-montha'  period  which  led  to  &  diploma.  All  men  on  joining 
took  the  nine-day  course  which  gave  a  comprehensive  discussion  of  the 
Medical  Department.  Thereafter  they  were  assigned  to  whatever  parts  of 
the  course  they  appeared  qualified  to  take-  Four  classes  in  each  subject 
were  conducted  concurrently  for  those  whose  qualifications  differed.  Ex- 
aminations  were  held  monthly  and  special  courses  in  addition  to  those  men- 
tioned were  provided  for  those  who  were  backward. 

The  instruction  is  given  by  the  officers  of  the  Field  Hospital  Company. 

The  schedule  requires  four  (4)  hours  of  didactic  instruction  and  two 
(2)  hours  of  ward  or  other  demonstration  exercises.  During  the  didactic 
instruction  on  each  day  a  quiz  upon  any  subjects  or  work  should  supplement 
the  lecture.  If  the  Field  Hospital  is  stationed  at  an  Army  Post  and  if  at 
any  time  there  should  be  in  the  Post  Hospital  wards,  cases  of  peculiar  in- 
terest or  importance,  a  portion  of  the  demonstration  hour  may  be  devoted  to 
such  cases  in  addition  to  the  subject  laid  down  in  the  schedule. 

The  commanding  officer  of  the  Field  Hospital  ass^ns  himself  and  his 
subordinates  to  such  subjects  for  instruction  as,  in  his  judgment,  each  is 
best  qualified  to  teach  and  demonstrate. 

The  instruction  is  continued  daily,  except  Saturday  and  Sunday,  as 
scheduled. 

The  following  is  an  excerpt  from  Colonel  Reno's  schedule  of  instruction. 

The  references  to  the  Manual  for  the  Medical  Department  (M.M.D.) 
relate  to  paragraphs.  Those  to  Mason's  Handbook  for  the  Hospital 
Corps  (M.H.B.)  relate  to  pages. 

SCHEDULE  RECRUIT  INSTRUCTION 
Fmar  Dat 
A.M. 

8:00  to  8:60  Organization  ot  Medical  Department;  Sanitary  Detacbmenta  and  Units. 
(Personnel.  Duties  and  functions  in  time  of  war,  M.M.D.,  1,33  to  50, 
530-533.) 

9:00  to  9:50      Demonstration.     Beds  and  bed  making.     Baths  and  bathing.     M.H.Q. 
136-140. 
10:00  to  10:50    Objects  of  baths  in  sickness.    Various  baths  to.  be  employed  with  indi- 
cation and  contra-indicationa.     M.H.B.,  pp.  141-145. 
P.M. 

l:00tol;50  Status  of  medical  personnel  and  material  in  time  of  war.  Insignia. 
Geneva  Convention.     Rules  of  land  warfare. 

2:00  to  2:50  Demonstration  of  ward  management-  Ventilation,  heating,  police. 
Special  wards  for  special  diseases.     M.H.B.  pp.  125-130. 

3:00to3:50  Ward  management  and  nuraing.  Discipline.  Duties  of  enlisted  person- 
nel.    M.H.B.  pp.  131-135,  M.M.D.  Par.  279. 

Second  Dat 
A.M. 
8:00  to  8:60      General  outline  of  the  evacuation  of  the  wounded  in  time  of  war.    Names 
of  sanitary  stations  and  organisations  concerned  in  the  aid  and  evacua- 
tion of  the  wounded.     M.M.D.  627-629,  687,  809  (also  reference  lo 
separate  units). 
9:00  to  9:60      DemonaUation  of  external  applications  in  sickness. 
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I0;00  to  10:50    Objects  and  uses  of  exlemal  applications  in  sickness.    Charftcter  of 
applications  and  how  and  when  applied.     Dangers  and  contra^dica- 
tions.     M.H.B,  pp.  151-15G. 
P.M. 
1:00  to  1.50      Claagification  of  casualties  in  action  and  estimated  requirements  for 
care  and  evacuation  of  wounded.     M.M.D.  628,  826,  869.    Straub 
"Medical  Service  in  Campaign." 
2:00  to  2:50      Demonstration  of  febrile  cases  in  wards.     Temperature,  pulse   and 
respiration.     General  signs  and  symptoms  common  to  febrile  condi- 

3:OOU>3:50  Value  of  clinical  thermometer,  its  use  and  care.  The  temperature, 
pube  and  respiration  in  health  and  disease.     M  H,B.  ISS-lfiO. 

Third  Dat 
A.M. 
8:00  to  8:50      The  regimental  aid  station  with  special  reference  to  its  correct  locaticm 
and  the  reason  therefor.     Duties  of  its  personnel.     Equipment,  diag- 
nosis tags.     M.M.D.  pp.  633,  642,  650,  674,  679,  680,  866,  868. 
9:00  to  9:50       Demonstration  of  enema,  irrigations  (especially  of  the  ear  and  eye). 

Removal  of  foreign  bodies  from  the  eye  and  ear.     Catherixation. 
10:00  to  10:50    Uses  of  enemata,  kinds  and  indications.     Irrigations,  objects,  uses,  vari- 
ous fluids  used  and  particular  indications.     Catherixation,  why  and 
when  required.     Method, indicationsandcontra-indicatjons.    Dangers. 
M.H.B.,  pp.  146-150. 
P.M. 
1:00  to  1:50      The  ambulance  company:  Equipment  and  personnel;  functions  and 

duties;  reports  and  returns.     M.M.D.     "Ambulance  Companies." 
2:00  to  2:50       Demonstration  of  correct  dressing  and  bandaginf;.     If  practicable  the 
application  of  bandages  and  drcaslngs  to  actual  conditions  in  the  wards. 
3:00  to  3:50      Principles  of  bandaging.     Bandaging  materials  and  special  uses.     Quii 
and  discussion  of  previous  hours  work  in  the  wards. 

PonnTH  Dat 
A.M. 
8:00  to  8:50      The  dressing  station:  When,  where  and  by  whom  established  and  con- 
ducted.   Equipment  and  personnel.     Functions  and  how  performed. 

Reports  and  returns.     M.M.D.  (Index). 

9:00  to  9:50       DemonHtrstian  of  clean  wounds  and  dressing  of  same. 
10:00  to  10:50     Discussion  of  wounds  with  regard  to  sepsis  and  asepsis;  causes  of  sepsis. 
Germ  theory  of  disease.     M.H.B.  pp.  74,  182,  215. 
P.M. 

I:00tol:50  The  Field  Hospital:  Personnel  and  equipment  (in  a  general  way). 
Functions  and  establishment  (when  and  where).  Character  of  ite 
work,  how  and  when  evacuated,  its  relation  to  the  division.  Reports 
and  returns.     M.M.D.  (Index)  "Field  Hospitals." 

2:00  to  2:50       Demonstration  of  sterilization  of  instruments  and  hands. 

3:00  to  3:50  Sterilization  and  disinfection.  How  established  and  maintained  during 
operation.     Various  methods  and  indications  for  employment  of  each. 

Fifth  Dat 
A.M. 

8:00  to  8:50  The  station  for  slightly  wounded:  Where,  when  and  by  whom  eatab- 
lishcd  and  conducted.  Personnel  and  material,  how  and  where  obtained, 
duties  and  operation.     Reports  and  returns. 
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9:00  to  9:5^      Demons tratio a  of  iorei-tcd  wounds  And  dressing  of  name.     Venereal 

IcOBM  uid  mililary  status  of  palienia  (G.O.  31,  W.D.,  1912  and  G.O.  45, 
t  11)14). 

IcOQ  to  10:50    The  evaluation  ambuUni^e  company:  Equipment  and  personnel  as  com- 
!  pared  with  ambulance  company  of  Banitary  train  of  diviaioii      Fiuic- 

lions.     AugmentatioD  o(  transport  fatriltties  after  engagements.     Rest 
stations  and  sanitary  squads.     Casual  (.ampa  in  war. 
P.M. 
1:00  lo  1:50       Hospital  trains,  boats  and  ships:  F^rBonnel,  equipment  and  admtnis- 
traUan.     Reports  and  returns.     Medical  supply  depots :  Location,  per- 
sonnel, distribution  of  supplies,  bow  occompUsbed. 
2:00  to  2:50       Demonstration  of  preparation  of  patient  for  operation, 
14:00  lo  3:50      Surgical  nursing. 


Sixth  Dat 


I 

^K       A.M.  The  evacuation  hospital:  Number  and  distribution,  personnel  and 

^r  S:00  to  8:50      equipment.     Duties. 

^B    ft:(XI  to  9:50      Demomtratiun  uf  microscope:  Stained  specimens,  cultures,  urinalysis. 
B    10:00  to  10:50    ^'alue  of  laboratory  aids  and  microscope  in  diagnosis  and  treatment. 
P.M. 
1:00  lo  1:S0      The  base  hospital:  Personnel  and  equipment  (general),  establishment 
and  purpose,  reports  and  returns,  convalescent  hospital,  contagious 
disease  hospital. 
2:00  to  2:50       Demonstration  of  foot  weakness  and  deformities  of  the  feet. 
3:00  to  3:50       Causes  of  foot  troubles:  Results  from  military  standpoint,  selection  of 
^^  lecniits,  fitting  of  sboce  and  stockings  and  care  of  the  feet. 

^^H  Seventh  Dat 

8:00  to  8:50  General  hospitals:  Number  and  classes  maintained,  objects  and  ad- 
ministration in  general,  pereoonel,  reports  and  returns. 

9:00  lo  9:50       Demonstration  of  proper  use  of  bed  pan  and  comfort  of  patient  during 

and  after  its  use,  disinfection  of  feces,  urinals,  disinfection  of  urine. 
lO:00  lo  10:60    Camp  boe^tals:  Object,  when  where  and  by  whom  established,  per- 
sonnel and  equipment,  administration,  reports  and  returns. 
P.M. 

t:00to  1:50  'Admission  and  distribution  of  patients  in  hospital,  papers  pertaining 
thereto.  Property  of  patient  and  public  property  in  his  possession, 
how  cared  for. 

2:00  to  2:50  Demonstration  of  gastric  lavage  tube  and  removal  of  stomach  contents 
after  a  test  meal.  Discussion  of  procedure  and  its  value  in  diagnosis 
and  treatment, 

3:00  to  3:50      Register, report  and  transfer  cards:  Correct  method  of  completing  and 

■  filing,  n.o.o,  to  complete  and  hand  in  the  following  day  at  8:00  A.M. 

Uir«e  cues  on  form  52  and  52a. 
EiOHTB  Day 
JVM. 
8:00  lo  8:50      CUnicol  records  of  hospital  patients,  discuss  cards  handed  in  by  n.c.o. 
9:00  to  9:60      Demonstration  of  general  and  local  anesthesia, 
UI:W  to  10:50    Anesthesia  in  surgery.     General  aud  local. 

P.M. 
I   1:00  to  1:50      Report  of  ^ck  and  wounded:  How  prepared,  and  when  required.     Form 
Whoa  required  and  when  not  to  be  used. 
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2:00to2:fi0 
3:00  to  3:50 


A.M. 

8:00  to  8:60 
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DemonBtration  of  operBting  room  and  instruments. 
N.c.o.  to  hftve  practical  exercise  in  making  aiclc  and  wounded  cards  and 
papeiB,  to  h&nd  in  specimen  of  nork  the  following  day  at  8:00  A.M. 
Remainder  of  class:  Ward  visit.  Signs  and  symptomfl  of  disease  and 
discussion  of  same.  Emergencies:  How  to  act,  and  when  to  call 
medical  officer. 

Ninth  Day 

Discufluon  of  S  &  W  papers  handed  in  by  n.c.o. 's  company  morning 

report,  company  sick  book.    Surgeon's  morning  report  of  sick.    Ration 

return. 
9:00  to  9:50      Demonstration  of  fractures  and  methods  of  treatment. 
10:00  to  10:50    Treatment  of  fractuiee:  Various  splints,  their  special  usee  and  methods 

of  application.    Value  of  X-ray  and  anesthesia  in  fracture  casee. 
P.M. 
1:00  to  1:60      Hospital  mees  management:  Subsistence,  bow  obtained  and  issued. 
2:00  to  2:50      Demonstrate  use  of  hypodermic  syringe,  dangeis,  dosage.    Dispensary: 

How  to  handle  drugs,  pracription  filee. 
3:00  to  3:50      Military  correspondence:  Channels,  model  letters  and  indorsements 

for  demonstration.    Each  student  will  write  an  official  military  letter, 

sending  it  through  channels. 

Schedule  of  four  mouths  garrison  training  for  Field  Hospital  Companies 
and  Ambulance  Companies  (see  G.O.  17,  1913).  This  l^tds  to  an  official 
certificate  of  proficiency. 


MoRNiNas:  Frra  Datb  fbe  Week 

7:00  to  10:00    Ambulance  drill  and  field  work  for  Ambulance  Companies.     Field 

*  hospital  drill  and  field  work  for  field  hospitals. 
10:00  to  10:50     Stables  or  care  of  trucks. 

11:00  to  11:45  Mondays:  Shelter  tent  drill.  Tuesdays:  Litter  and  bearer  drill. 
Wednesdays :  Ambulance  litter  drill.  Thursdays :  Company  drill. 
Fridays:  First  aid. 

Afternoons:  Five  Dats  per  Week 


Fint  moDtb      |    Ssoond  moath 

Third  mouth 

Fourth  moDth 

B[»d.l<»>U.M 

1:00  to  1:50 

Anatomy  and'  Minor    sur- 

Personal  and 

MaUria  Med- 

Reading 

physiology   1    gery   and 

camp  hy- 

ica and 

1    first  aid 

giene 

pharmacy. 

2:00  to  2:50 

Clerical          !  Qerical 

Materia 

Ident.  work. 

Writing  and 

work,     ele-     work  ad- 

medica  and 

photography 

spelling 

mentary           vanced 

pharmacy 

and  finger 
printing 

3:00  to  3:50 

Duties  of  a      Care  of  ani- 
soldier          i    mals  or 
1    trucks, 
1    equitation 

Diet  cooking 

Nursing,  incl. 
use  of  Med. 
Dept.  appli- 
ances 

Arithmetic 

7:00  to  8:00 

Lectures  on  general  subjects, 
cal  hygiene. 

and  on  persor 

lal,  garrison,  fi 

Id,  and  tropi- 
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^^m  Those  unable  to  progress  in  any  subject  are  placed  in  the  special  cauree  during  its 
^^Kperiod.  The  morning  training  is  for  everyone.  The  afternoon  training  is  for  Ihoae  who 
^^■00  not  hold  a  certificate  of  proficiency.  KxaminationB  are  held  monthly  and  thoae  who 
^Vkre  qualified  pass  to  the  next  higher  course. 

After  a  man  foils  twice  in  any  one  course  he  is  excused  from  Chat  course,  but  continues 
in  the  special  course  until  qualified  there.  In  special  cases  whore  early  education  is 
extremely  deficient,  men  are  also  excused  from  the  special  course  after  two  failures. 

The  following  are  typical  ordere  indicating  the  subjecta  considered  in  the  course  of 
training  (see  G.O.  17,  1913).  They  are  selected  without  reference  to  chronological 
sequence.  The  text  books  used  for  "Instruction  in  Automobile  Service"  were  those 
issued  by  the  companies  which  sold  the  motor  vehicle  employed  by  the  hospital. 

■I  Mondays  and  Wednesdays,  7:00  to  I1;45  A.M. 

I     All  hospital  property  to  be  left  in  camp  and  proceed  with  company  transportation 
la  a  suitable  location  where  the  following  exercises  will  occur: 

One  hour's  company  and  litter  drill,  the  protection  from  fire  from  enemy  in  assumed 
poeitiona.  Field  problems  in  orientation,  map  reading,  visibility,  improvisation  of  the 
Litter  and  travois,  first  aid,  semaphore  signalling  for  selected  men,  transmission  of 
orders,  both  verbal  and  written,  observation  of  a  terrain  for  a  stated  time  with  a.  report 
of  the  objects  seen,  improvisation  of  wagons  or  trucks  into  ambulances,  relay  report 
carrying  competitions,  individual  tent-pin  driving  contest,  improvisation  of  cooking 
utensils,  wagon  or  truck  drill,  uses  of  contents  of  Medical  and  Surgical  Cheats,  the  Medical 
And  Surgical  Cheat,  Supplementary,  and  the  Sterilizer  Chest.  Some  of  these  exercises 
will  occur  each  day  with  a  view  of  obtaining  training  in  them  all  during  the  period. 
Quizzes  of  men  by  noncommissioned  officers. 

tTuEBDATB  AND  Thubbdatb,  7:00  TO  11:45  A.M. 
March  to  a  designated  place  in  full  field  equipment,  pitch  the  field  hospital,  admit 
ud  discharge  six  patients.  Pitch  a  shelter  tent  camp  for  hospital  personnel,  make  a 
careful  inapecUon  with  everyone  accompanying  the  inspector.  Errors  to  be  pointed 
out  in  detail.  While  the  hospital  is  being  erected  the  wagons  or  trucks  to  drill.  Every 
officer  and  non-commissioned  officer  to  be  instructed  in  laying  out  the  field  hospital,  also 
pitching  tentage, 

MotntATS,  Tuesdays,  Wednesdays  and  THimaDATa,  1:00  to  3:00  P.M. 
Exercises  in  the  following:  Preparation  of  the  soldier's  pack,  demonstration  of  various 
types  of  incinerators,  disinfection  of  water,  kinds  of  latrines  in  camp  and  on  march  and 
their  care,  first  aid  and  bandaging,  resuscitation,  instruction  in  the  use  of  the  clinical  ther- 
mometer, also  in  taking  the  pulse  and  respiration,  a  talk  on  Bies  and  mosquitoes  with 
demonatratiou  of  breeding,  traps,  bait,  and  means  of  prevention,  demonstration  of  uses  of 
personal  equipment  (each  man  to  know  the  contents  and  uses  of  his  belt  or  pouch)  loca- 
tion of  tiie  principal  arteries,  Instruction  will  be  given  in  trench  warfare,  the  wounds 
caused  by  grenades,  trench  bombs,  and  cutting  weapons,  with  the  infections  to  be 
expected  from  the  same  and  the  means  adopted  for  their  prevention,  the  effects  of  irri- 
tant gases  and  the  approved  means  of  protection  against  them. 

Friday,  the  Entire  Day:  A  Mbdico-Miutaby  Probleu 


Saturdays,  10:00  A.M.;  An  inspection  of  all  equipment  for  which  each  soldier  is 
responsible. 

CouRSB  or  Instrcction  for  the  Week  Ending  Nov.  11,  1916 
A.M. 
6:  Ifi  to  (:  25      Setting-up  exercises. 
K'7;00  to7:S0      Squad,  platoon  and  company  drill. 
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8:00  to  8:50       An&tomy  aitd  physiology. 
9:00to9:50       Litter  and  ambulance  drill. 
10:00  to  10:50     Nuiung  and  ward  management. 
1 1 :  00  to  1 1 :  45     School  for  chauffeurs,  lecture,  quii. 
P.M. 
1 :  00  to  1 :  SO       Army  R^ulationa,  minor  surgery,  first  aid,  Bteriliiation  of  water. 
2:00  to  2:50       Bandaging,  personal  hygiene,  disposal  of  waste,  disease  prevention  and 

sanitation  in  the  field. 
3:00  to  3:50       Pack  saddle  and  packing,  escort  wagon,  ambulance  and  harness,  care  of 

animals,  harness,  and  wagons  in  the  field. 
4:15  Stables.      ■ 

Saturdat 
A.M. 
9:00  Inspection:  Personal,  equipment  and  quarters. 

The  fuUowing  instructions  governed  Field  Hospital  Company  No.  1  for  the  week 
ending  Nov.  18,  1916. 

MONDAT,  TURBDAT,  WboNESDAT  AND  ThuBSDAT 

A.M. 
7:30  to  10:30    Proceed  from  camp  in  full  field  equipment.     Establish  Field  Hospital, 
prepare  kitchen  and  wards  for  patieota,  instruction  in  aag  of  equipment,  striking  and 
loading  hospital.    Each  day,  while  hoepital  is  being  pitched,  truck  diiU. 

FniDAT 

7:30  to  8;20      Company  drill. 
8:30  to  9:20      Map  reading. 
g:30toI0:20    litter  drill. 

Saturdat 

Proceed  to  designated  point  with  equipment  "A."    Pitch  Field  Hoopital,  adnut  tnd 
discharge  six  patients.     Field  inapection  of  command  followed  by  a  review. 

The  following  special  inetructions  were  given  drivers  daily,  except  Saturdays  and 
Sundays  and  holidays: 

11:00  A.M.  to  11:45  A.M.     School  for  chauffeurs,  lecture,  quis  and  practical  demon 
Btrations  comprising  the  following: 

Intemal-combuation  engines.    General  principles,  with  special  reference  to  fourcycle 
eoginea,  starting,  running,  and  stopping  gasoline  engines,  lubrication  and  care.    Compres- 
sion, release,  care  and  adjustment  of  valves,  use  of  spark  and  throtUe. 
Ignition:  High-tension  and  low-t«nsion  systems. 

Breaker  box:  Care  of  poinls,  rare  of  magneto. 

Spark  plugs:  Adjustment  of  pointa,  cleaning  and  care  of. 

Cooling  system :      Cleaning  and  care  of. 
Clutch:  Principles,  adjustment,  care  and  use  of. 

Changing  gears:      Universal  joints,  raechaniam,  lubrication  and  care  of. 
Differential:  Mechani'tm,  lubrication. 

Springs:  Care  of. 

Tiree:  Changing,  repair  and  care  of. 

Curtains:  Care  of,  washing  and  care  of  body  and  upholstery. 

Stearing  gear:  Mechanism  and  care  of. 

Storage  battery:      Care  ot  and  connections. 
Text-books:  Instniction  for  operating  G.M.C.  trucks. 

Instruction  for  operating  White  gasoline  motor  cara. 

P.M. 
1:00  to  1:50  Army  Regulations,  minor  surgery,  first  aid,  steriUiation  ot  water, 

bandaging. 
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2:00  to  2:60 


3:00to3:50 
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Personal  hygiene,  disposal  of  wastes,  disease  prevention  and  sanita- 
tion in  the  field. 

Monday:  Use  of  wheel  litter  travois,  trnvois  improvisation,  methods 
of  carrying  patient. 

Tuesday:  Shelter  tent  drill. 

Wednesday:  Litter  drill. 

Thuraday:  Company  drill. 

Friday:  First  aid. 

The  service  calls  of  a  field  hospital  conform  to  those  of  the  camp  of 
which  the  hrapital  is  a  part.  If  serving  independently  the  following  may 
be  published  for  the  information  and  guidance  of  all  concerned: 


Finteall t 6:00  A.M. 

Bcreille 6:10  A.M. 

Anemblr 6: 15  A.M. 

U<«,  breftkfas* 6: 30  A.M. 

Stables  and  fatjgne 7:00  A.M. 

First  call  for  drfll 7: 25  A.M. 

A»emblr 7:30  A.M. 

Meaa  call,  dinner. 12: 00  M. 

Drill,  fatigue,  school 1:00  P.M. 

RecaU  from  drfll 2:00  P.M. 

Stables  and  siek  caU 4: 15  P.M. 

F^nt  call  for  guard  mount 4:25  P.M. 

Assembly 4:30  P.M. 

Tint  call  for  retreat i  4:55  P.M. 

Asaembly j  5:00  P.M. 

Retreat 1  5:02  P.M. 

Meas  call  (supper)  immediately  after  retreat 5: 10  P.M. 

Tattoo 9 :  00  P.M. 

CaU  to  quarters 9:46  P.M. 

Taps 10: 00  P.M. 


6:30  A.M. 
6:40  A.M. 
6:45  A.M. 
7:00  A.M. 
7:36  A.M. 


All  other  calls 
except  drfll 
same  aa  week 
days. 


Sentries  wUl  be  posted  at  6:00  P.M. 

Such  orders  as  the  following  were  published  as  occasion  indicated, 
when  Field  Hospital  Company  Ko.  1  and  Ambulance  Company  No.  1  were 
serving  together  in  a  detached  camp. 

Memorandum : 

1.  The  foUowing  Guard  Ordera  are  in  effect  for  this  Camp,  this  date. 
All  orders  for  the  Guard  previously  published  are  revoked. 

2.  The  Guard  will  consist  of  an  Officer  of  the  Day,  one  Sergeant,  one 
Musician,  three  privates  from  Field  Hospital  Company  No.  1,  one  Sergeant, 
one  Musician  and  three  privates  from  Ambulance  Company  No.  1. 

3.  There  win  be  2  posts: 

(a)  Field  Hospital  Company  Post. 

(b)  Ambulance  Ccunpany  Post. 

The  sentrtee  for  the  Field  Hospital  Company  Post  will  be  taken  from 
the  Field  ^xqiital,  and  those  for  the  Ambulance  Company  will  be  tak^n 
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from  that  organisatioD.    Each  organization  will  make  its  own  Guard 
Detail.    The  Officer  of  the  Day  will  be  detailed  from  these  headquarters. 

4.  Special  Orders  for  the  Field  Hospital  Company  Post: 

To  patrol  around  the  wagon  and  truck  parks  and  stables  of  the  Field 
Hospital.  To  allow  no  unauthorized  persons  about  my  post,  to  prevent 
pilfering  or  thieving  of  any  kind.  To  count  the  animals,  to  assist  any  that 
may  become  entangled,  and  to  awaken  the  Sergeant  of  the  Guard  if  any 
animals  get  away  from  my  post  or  are  in  danger,  allow  no  one  to  take  animals 
away  from  the  stables  without  proper  authority.  I  am  to  quit  my  post 
only  to  awaken  the  Sergeant  of  the  Guard. 

5.  Special  Orders  for  the  Ambulance  Company  Post: 

As  prescribed  by  the  Commanding  Officer  of  Ambulance  Company 
No.  1. 

6.  The  Manual  of  Interior  Guard  Duty  will  be  strictly  compUed  with. 
The  Sergeant  of  each  Guard  will  post  his  sentries  in  compliance  with 

the  M.I.G.D. 

7.  The  Officer  of  the  Day  will  make  at  least  one  inspection  of  the  Guard 
between  the  hours  of  12:00  P.M.  and  daylight. 

8.  The  Musician  will  procure  the  correct  time  from  the  Adjutant,  blow 
such  calls  as  he  may  direct  and  act  as  orderly  for  headquarters. 

Regulations  governing  the  personnel  of  the  Field  Hospital  are  similar 
to  those  for  the  Ambulance  Company  given  in  the  chapter  on  that  sub- 
ject. Those  governing  its  ward  service  may  be  adapted  from  those  of  the 
Camp  Hospital. 

UILITART  SKETCHHTG  AITD  BIAP  READING 
By  Lt.  Col.  Wm.  W.  Reno,  M.  C,  U.  S.  Armt 

The  abiUty  to  read  maps  is  an  absolutely  essential  qualification  of  a 
medical  officer.  Instructions  conveyed  to  him  in  the  field  often  contain 
references  to  maps.  If  he  is  unable  to  understand  these  references  his 
efficiency  is  greatly  impaired.  Then,  too,  the  question  of  shelter  and  cover 
from  fire  at  distance  points  where  it  might  be  desirable  to  establish  sanitary 
formations  can  often  be  determined  by  reference  to  maps. 

As  the  shortest  road  to  map  reading  is  through  map  making  the  essen- 
tials of  map  making  will  be  outlined.  Ordinarily  in  two  afternoons  the 
general  principles  of  map  making  can  be  mastered.  With  these  principles 
understood  the  essentials  of  map  reading  have  been  absorbed  unconsciously. 

Articles  needed  for  Map  Making. — (1)  Compass;  (2)  Alidade;  (3) 
Slope  board;  (4)  Tripod;  (5)  Paper;  (6)  Four  thumb  tacks;  (7)  Pencil 
with  eraser;  (8)  A  pace  tallier  is  convenient  but  not  essential;  (9)  A  list 
of  pace  scales  for  paces  from  28  inches  to  36  inches — convenient  but  not 
essential. 

Procedure. — 1.  Determine  your  normal  step  or  pace  and  mark  it  on  your 
alidade  as  follows:  Walk  four  times  over  a  measured  M*niile  course,  count- 
ing the  number  of  your  steps  each  time.    Add  together  and  divide  by  four 
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to  get  youT  average  number  of  steps  or  paces  per  H  nule.    There  are  31,680 
inches  in  ^  mile.    Divide  this  by  the  above  average.    This  givee  tlie 


^ 
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6\n.toW\\e 


u^\n 
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Fro.  3. — («)  Thii  if  merdy  a  piace  of  ft  i"  by  la"  board  with  angles  of  slope  marked  upon 
it.  With  a  pltunb  bob  and  lias  attached  at  X  and  Bighting  at  an  object  over  the  top  of  the 
board  tlM  an^  of  dcTBtion  of  the  object  in  regiatered  by  the  plumb  line.  Knowing  this 
anslfl  Mtd  the  distance  to  the  object  the  elevation  of  the  object  can  be  ascertained  readily  from 
desree  icalee  oa  the  aUdade.  <t)  The  alidade  is  a  triangular  ruler  used  for  sighting  at  objects 
aad  drawlfig  Una*  (raya)  on  the  map.     It  also  has  on  its  (aces  your  pace  scale,  degree  scale*. 

length  of  your  pace  in  inches.    All  sketches  made  should  be  on  the  &-iDch- 
equab-l-mile  wcaie.    Locate  your  pace  on  the  list  of  BCsAea  t\maab.ed.  uvd 
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mark  a  correaponding  scale  on  blank  side  of  alidade.  This  scale  of  your 
paces  ia  necessary  in  order  to  step  off  distances  and  place  them  on  your 
sketch. 

2.  Make  your  slope  board  and  tripod.  Take  a  piece  of  1-  by  12-inch 
lumber  about  1  foot  long  for  your  board  (see  Fig.  3).  For  tripod  take  three 
slender  strips  of  wood  about  4  feet  long  for  legs  and  attach  them  to  a  block 
of  wood  for  the  head  piece,  legs  being  placed  into  slots  with  aails  through 
them  in  order  to  hinge  them.    Through  the  center  of  the  bead  piece,  from 
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Pro.  4.— The  tripod  li  earity  made.  Take  ■  lix  Inch  piece  of  a"  X  4"  or  preferably 
a"  X  6"  inece  of  lumber.  Slot  It  at  three  places  for  legs.  Take  four  strips  of  bou-d  about 
l"  X  i"  X  4'  for  IcKi'  With  naila  fasten  them  into  the  eIoU.  Drive  a  nail  through  the  ilotted 
piece  from  the  bottom  projecting  through  the  top  one-h>lf  inch.  Make  a  nail  hole  three- 
fourths  inch  deep  in  the  bottom  centre  of  map  board.  Place  nail  in  this  hole  and  tripod  and 
bo«rd  are  ready  for  setting  up. 

the  bottom,  drive  a  nail  projecting  through  the  upper  side  about  ^  inch. 
Place  a  corresponding  hole  in  the  center  of  the  bottom  of  your  map  or 
slope  board.  This  gives  a  pivot  for  your  map  board  on  the  tripod  (see 
Fig.  2). 

3.  Mark  degree  scale  on  slope  board.  Have  one  edge  perfectly  straight. 
Draw  a  Une  perpendicular  to  this  on  face  of  board.  On  this  line  draw  an 
arc  of  a  circle  with  a  5.73-inch  radius,  arc  to  extend  about  3  inches  on  each 
side  of  perpendicular  and  center  of  circle  to  be  on  the  perpendicular  about 
yi  inch  from  straight  edge  mentioned.  Mark  dots  on  this  arc  Ko  i°ch  apart, 
beginning  at  perpendicular  and  going  both  ways.  Drive  a  pin  into  the 
circle  center.    Tie  a  thread  15  or  16  inches  long  to  the  pin.    Draw  thread 
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t&ut  covering  perpendicular.  Move  it  either  way  still  taut  until  it  covers 
a  H  0-inch  dot-  Then  place  a  dot  where'  thread  crosses  edge  opposite  the 
straight  edge.  Do  this  for  fifteen  or  twenty  dots  on  each  side  of  the 
perpendicular. 

At  each  dot  bo  made  draw  a  line  j^  inch  long  toward  the  circle  center, 
except  at  every  fifth  dot  make  a  line  ^  inch  long.  Number  long  lines  five, 
ten,  fifteen,  etc.,  away  on  each  side  from  the  perpendicular  as  zero.  This 
board  is  now  a  slope  board  for  marking  the  degree  of  slope  of  Mils,  valleys 
and'  other  objects  (see  Fig.  7).  When  the  alidade  or  a  piece  of  lead  is 
tied  to  the  thread  mentiooed,  acting  as  a  pendulum,  and  a  sight  is  taken 


^ 

B 

Pig.  5. — Locmtton  of  m  critical  point  by  intenectioa.  It  ia  decifed  to  locate  p<rint  C  on  tbe 
sreund  at  ita  proper  place  od  tbe'  map.  Set  up  map  board  at  A.  Orient.  Sboot  a  ray  at 
B  and  C.  Pace  to  B.  Lay  off  the  distance  A  B  oa  your  map.  Orient.  Sboot  a  ray  at  C 
Where  tbe  raya  A  C  and  B  C  cron  ii  the  proper  place  for  C  on  tbe  map. 

along  the  strai^t  edge  of  the  board,  the  thread  marks,  on  the  edge  opposite, 
the  degree  of  slope  of  the  hill,  or  other  object  sighted.  Catch  the  thread  at 
the  proper  p<Mnt,  by  pressing  it  against  the  board  with  your  finger.  If  tbe 
elevation  where  you  stand  is  known  or  assumed,  and  tbe  diatance  to  the 
top  of  the  hiU  ia  known,  the  elevation  of  the  hill  ia  readily  calculated  from 
degree  scales  <hi  the  alidade.  The  distance  to  the  top  of  the  hill  can  be 
readily  ascertained  by  pacing,  by  intersection  or  resection — to  be  explained 
later. 

4.  The  eompaat  and  orieniation.  The  compass  points  to  the  magnetic 
north,  which  ia  in  Greenland.    The  variation  from  true  north  is  called 
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declination  of  the  needle;  it  can  be  readily  ascertained  by  finding  the  true 
north,  or  from  official  mapa.  It  is  negligible  in  sketches.  Id  order  to 
make  accm-ate  sketches,  every  time  the  map  board  is  on  its  tripod  the  board 
must  be  oriented,  that  is,  set  in  such  a  manner  that  directions  on  the  map 
and  ground  coincide.  This  is  easily  done  by  placing  a  compass  on  the 
board  and  having  its  needle  in  line  with  a  line  previously  drawn  upon  the 
board.  For  convenience  it  is  well  to  countersink  a  hole,  compass-«haped, 
at  one  corner  of  board  and  draw  an  arrow  which  passes  throi^h  the  needle 


Pig.  fl. — I/OCBtioD  of  a,  critical  polat  by  reiectioD.  Thli  method  IocbMi  on  the  map  the 
point  where  you  are  standins  on  the  grouDd.  Two  critical  point!  viable  on  the  ground  must 
already  be  located  on  the  map,  say  the  church  A  and  the  house  B.  Orient  your  board.  Pivot 
the  alidade  at  (a)  and  sight  at  A,  and  standing  at  the  rear  of  the  map  board  draw  a  line  alonit 
the  alidade  from  (a)  toward  the  body.  Repeat  thii  at  (ft).  Wher«  (a)  (c)  and  (b)  (c)  crosa 
locates  on  the  map  the  point  where  you  stand  or  point  C. 

pivot.  Always  have  point  of  needle  oa  this  line,  and  its  north  point 
pointing  toward  arrow  point.  When  this  is  done,  map  and  ground  direc- 
tions always  coincide. 

5.  Critical  points  are  prominent  points  on  the  ground  selected  as  points 
for  exact  location  on  the  map.  These  points  are  located  by  pacing,  by 
intersection,  by  resection,  (a)  By  pacing, — Assume  a  starting  point  (mark 
it  with  a  sharp  pencil  point)  on  your  map — board  oriented — with  the  map 
paper,  andtheconntr7tobemapped,beforeyou.    FromthispointCcaUitA), 
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draw  a  light  line  on  the  paper — called  a  ray — directly  at  the  object  (call  it  B) , 
sighting  across  the  top  of  your  ahdade,  pivoting  the  alidade  on  the  map 
point  by  means  of  a  sharp  pencil.  Always  have  the  alidade  to  the  left  of 
the  pencil.  Before  the  ray  is  drawn,  look  again  at  your  needle,  to  insure 
that  orientation  is  exact.  If  not  exact,  orient,  and  take  a  new  sight  across 
the  aUdade.  Never  draw  a  ray  on  the  map  without  a  final  look  at  the 
orientation  in  order  to  insure  accuracy.  When  this  ray  is  drawn — a  very 
light  line,  as  it  may  be  erased  later — pick  up  board  and  tripod  and  pace  to 
the  critical  point,  counting  steps.  Lay  off  this  distance  on  the  ray,  using 
the  pace  scale  on  your  alidade.     E^ase  all  superfluous  rays. 

(b)  By  tnleraection.    Say  that  point  C  is  off  to  one  side  of  A  and  B, 
and  its  location  is  desired.     While  at  A  shoot  a  ray  at  C —  board  oriented. 


Point 

2jlSi&i»a&wS»/if.     .'-' 
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Fia.  7.~ Determination  of  the  elevation  of  any  object.  If  not  already  knawn,  aisume  an 
elevation  tor  the  point  A  where  you  itand.  Sisht  with  your  map  board  at  H.  the  point  whole 
elevation  is  de^red.  The  distance  to  H  has  already  been  determined  by  pacing,  intenection 
or  rewction.  Say  the  angle  of  tight  U  8  degree*.  Prom  the  alidade  the  elevation  ol  H  it 
eaaily  determined.     In  explanation  on  page  140  height  of  ^  is  SCO  feet. 

When  at  B  shoot  a  ray  at  C — board  oriented.  Point  C  is  where  these  two 
rays  intersect.  Make  a  sharp  point  there.  Mark  it  C  and  erase  these — 
and  all  "dead"  rays  (rays  no  longer  needed) — in  order  not  to  clutter  up  the 
map  with  useless  lines  (see  Fig.  5). 

(c)  By  resection.  Often  it  is  desirable  to  locate  on  the  map  the  point 
where  you  stand  on  the  ground.  Say  you  are  on  the  ground  at  point  C. 
Orient  your  board.  Pivot  the  alidade  on  point  A  on  the  map,  sighting  at 
point  A  on  the  ground.  Draw  a  line  from  point  A  on  the  map,  toward 
your  body.  Do  the  same  at  point  B  on  the  map.  Where  the  two  lines 
cross  is  point  D.  Mark  this  and  all  critical  points  when  found,  with  a  sharp 
pencU  point  (see  Fig.  6). 

6.  Determination  of  devationB.  If  it  is  unknown,  assume  an  elevation 
for  your  starting  point.  Call  this  for  example  point  A,  elevation  500  feet. 
It  ia  desired  to  get  the  elevation  of  point  H.    Point  H  has  already  been 
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located  on  the  map — by  one  of  the  three  methods  mentioned,  pacing, 
intersection  or  resection.  While  at  A  get  the  ang^e  of  elevation  of  H. 
Say  it  is  8  degrees.  Find  the  8-degree  scale  on  your  alidade.  Every  time 
the  distance  for  8  degrees  on  the  scale  goes  into  the  distance  between  points 
A  and  H  on  the  map  is  a  rise  of  10  feet  on  a  6-inch-to-the-mile  map.  Say  the 
map  distance  A-H  is  ten  8-degree  distances.  Then  point  H  is  80  feet 
higher  than  point  A.  Then  the  elevation  of  /f  is  580  feet.  Qf  course  if  H 
is  lower  than  ^,  it  is  80  feet  lower,  and  its  elevation  is  420  feet  (see  Fig.  7). 

7.  CorUoure  are  lines  cut  on  the  earth's  surface,  by  imaginary  horizontal 
planes  at  equal  intervals  from  each  other.  They  are  needed  on  flat  maps  in 
order  to  show  the  elevation  and  shape,  of  hills  and  valleys.  All  points  on 
a  contour  line  are  equal  elevation.  Where  contours  are  equally  spaced  the 
slope  is  uniform.  Contours  close  to  each  other  indicate  a  steep  hill;  far 
apart,  gentle  slope.  Contour  lines  pass  obtusely  around  slopes  and  acutely 
up  streams  or  dry  water  courses.  When  locating  the  elevation  of  a  critical 
point  from  another  point,  note  the  slope  of  the  land,  and,  for  every  intoT- 
mediate  contour  indicated,  place  a  dot.  Do  this  regularly.  When  the 
location  and  elevations  of  all  critical  points  are  determined,  dot  between 
them  where  contours  would  pass,  connect  all  dots  of  equal  elevation,  and  your 
map  is  contoured.  It  should  then  give  an  accurate  reproduction  of  the  land 
mapped. 

8.  Scales.  In  U.  S.  Army  fiedd  sketches  the  normal  system  of  scales  is 
used.  This  means  that  the  distance  between  contours  called  V.I.  (vertical 
interval)  varies  r^ularly  according  to  the  scale  of  the  map.  For  1  inch 
on, the  map  paper  equals  1  mile  on  the  ground  map,  the  V.I.  is  60  feet.  For 
3  inches  equal  1  mile  the  vertical  interval  is  20  feet,  for  a  6-inch  map,  10 
feet,  etc.  Divide  60  by  the  scale  of  the  map  for  the  V.I.  This  normal  system 
is  necessary  in  order  to  use  the  same  degree  scale  for  various-sised  maps. 
The  distances  on  the  degree  scales  on  the  aUdade  are  naturally  smaller  the 
greater  the  angle.  Those  distances  are  called  map  distoTices  between  con- 
tours or  M.D.'s.  The  M.D.  for  1  degree  is  0.66  inch.  All  other  M.D.'b 
can  be  derived  from  this  if  no  alidade  is  at  hand.  A  pace  scale  is  necessary 
in  order  to  have  a  handy  means  of  measurement  of  ground  distances,  readily 
convertible  into  distances  from  the  map.  Animal  scale  is  the  pace  scale 
applied  to  a  riding  horse.  The  time  the  animal  goes  fixed  distances  at  a 
walk  or  trot  is  used,  however,  instead  of  the  length  of  its  pace 

9.  Base  line.  Any  paced  distance  is  a  base  line.  A  line  is  absolutely 
necessary  in  starting  a  map,  before  points  can  be  located  by  intersection. 
Two  critical  points  visible  at  the  point  to  be  resected  and  correctly  located 
on  the  map  are  always  necessary  before  a  point  can  be  located  by  resection. 
In  intersection  and  resection  the  angle  between  the  rays  at  the  critical  point 
being  located,  must  never  be  leas  than  30  degrees  or  greater  than  100  degrees 
as  otherwise  the  rays  are  so  nearly  parallel  that  great  error  is  possible. 

10.  Conventional  signs  are  certain  abbreviations  or  marks  used  in  mapping 
to  avoid  writing  out  words — a  map  shorthand,  as  it  were.  They  are  very 
simple  and  are  usually  self-explanatory. 
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11.  There  are  four  types  of  sketchea;  road,  position,  outpost  and  place 
sketches,  (a)  The  road  sketch  is  a  sketch  of  a  road  and  an  area  extending 
about  400  yards  on  each  side  of  it.  As  a  rule  all  details  needed  can  be  ob- 
tained from  high  places  in  the  road.  It  may  be  necessary  at  times  to  go  to 
high  places  near  the  road.  Bridges,  fords,  ferries,  houses,  woods,  cultivated 
fields,  nature  of  crops  and  soil,  villages,  high  hills,  valleys,  streams  and  other 
points  of  importance  are  noted  on  the  sketch.  Note  these  objects  In  all 
sketches  when  possible,  (b)  The  position  sketch  is  an  area  sketch  where  the 
sketcher  can  visit,  if  desired,  any  point  in  the  area  to  be  sketched.  *  (e)  In 
the  ovtpoat  sketch  the  observer  can  visit  only  the  land  in  the  rear  of  hia 
outpost,  (d)  The  place  sketch  is  made  but  from  one  point  of  observation  as 
in  a  tree  or  on  a  high  hill.  In  this  sketch  the  observer  must  estimate  dis- 
tances. Sizes  of  known  objects  assist  greatly  in  estimating  distances. 
Distances  between  telegraph  and  telephone  poles  are  also  of  great  value. 

12.  Say  that  ten  men  are  mapping  the  same  area,  all  having  a  different 
pace  but  mapping  on  6-inch  scale.  When  themapsarecompletedallsimitar 
distances  should  measure  exactly  the  same  on  every  map.  Contours  should 
look  approximately  alike. 

13.  Sketching  without  special  equipment.  Articles  needed;  a  watch,  a 
piece  of  paper,  pencil  and  a  Sat  surface  for  holding  the  paper.  Determine 
your  pace  and  place  it  on  a  piece  of  paper  on  a  6-inch  scale.  If  you  haven't 
this  scale  at  hand  devise  one.  Means  are  readily  at  hand  everywhere. 
Each  time  you  set  up  to  work  on  your  map,  orient  your  map  paper  by  means 
of  your  watch  as  follows:  point  the  hour  hand  at  the  sun.  Midway  between 
the  hour  hand  and  twelve  o'clock  is  the  North  and  South  line.  The  position 
of  the  sun  will  tell  you  which  end  is  North.  To  get  the  hour  hand  pointing 
directly  at  the  sun  hold  a  match  or  other  straight  slender  object  so  that  its 
shadow  falls  across  the  face  of  the  watch.  Place  the  hour  hand,  pointing 
at  the  sun  directly  in  this  shadow.  Now  proceed  to  make  your  map  by 
pacing,  intersection  and  resection.  Make  a  slope  board  on  your  flat  surface 
and  improvise  a  tripod  and  alidade  if  elevations  are  desired.  Degreesof 
slope  are  readily  placed  on  the  alidade  by  remembering  that  0.65  inch  is  the 
M.D.  for  a  1-degree  slope;  half  that  for  a  2-degree  slope,  etc. 

14.  The  boundary  of  any  map  sketched  ia  made  by  connecting  outer- 
most critical  points  by  straight  lines. 

15.  When  a  sketch  is  completed  the  following  data  should  be  placed 
upoo  it: 

(a)  Name,  rank  and  organization  of  sketcher. 
{b)  Date  of  sketch. 

(c)  Location  of  sketch. 

(d)  Map  scale,  and  arrow  pointing  to  the  magnetic  North. 

(e)  Elevation  in  figures  of  critical  points  if  elevations  are  taken.  Also 
contours. 

(/)  A  careful  outline  of  water  courses  and  dry  runs. 
Ifap  w— rftng — As  the  principles  of  map  making  can  be  learned  in  a 
few  hours  it  is  alwi^  advisable  to  learn  map  making  before  map  reading. 
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When  the  anatomy  of  the  map  is  mastered  map  reading  is  simple.  Be  sure 
to  master  hill  slopes  in  degrees  so  that  by  looking  at  the  map  you  can  say, 
"That  is  an  8-degree  hill,"  "a  5-degree,"  or  whatever  it  is.  This  is  of  great 
value  in  determining  whether  the  hill,  ravine  or  what  not  gives  protection 
from  rifle  or  artillery  fire.  Slopes  of  fall  of  bullets  and  shells  should  be 
learned  in  order  to  complete  this  valuable  information. 

The  following  are  the  consecutive  points  considered  in  solving  sanitary 
map  problems.    Read  the  problem  very  carefully. 

1.  Commander'e  miasion. 
(a)  His  orders. 

(6)  What  follows  from  these. 

2.  Miaaion  of  chief  of  Banltary  force  under  consideration. 

3.  Information  in  regard  to  enemy, 
(a)  Strength. 

(6)  Position. 

(e)  Movements. 

(d)  Probable  intention. 

4.  Information  in  regard  to  our  awn  forces, 
(a)  Strength. 

(6)  Position. 

(c)  Supporting  troops. 

(d)  Movements. 

(«)  Actions  independent  of,  or  in  conjunction  with  other  troops. 

(f)  Intentions. 

6.  Sanitary  forces  available. 

(a)  Siie. 

(6)  Transport. 

(e)  Location. 
id)  Sufficienc]'. 

6.  Probable  location  of  greatest  number  of  casualties. 

7.  Terrain. 

8.  Time. 

8.  Distance. 

10.  Weather  and  climatic  conditions. 

11.  Comparison  of  couises  open  to  you  with  advantages  and  disadvantages  of  each. 

12.  Decision. 

(o)  Clear,  concise,  definite. 

(b)  Make  your  plan  simple. 

GENERAL  CONSIDERATIONS  OF  PITCHIHG  ARlfT  TENTAGB 

Par.  799,  Infantry  Drill  Regulations,  as  amended  July  8,  1915,  and 
Par.  260,  Sanitary  Troops  Drill  Manual,  outline  a  single  method  for  pitch- 
ing all  army  tentage,  except  the  conical  wall  and  shelter  tents.  This  makes 
the  method  applicable  to  pyramidal,  small  pyramidal,  small  wall,  hospital, 
ward  and  storage  tents.  In  this  drill,  a  detaUed  description  of  each  move- 
meat  in  pitching  tentage  is  purposely  omitted  for  brevity  and  in  order  to 
give  general  instructions  only. 

In  order  to  secure  uniformity  of  action  and  equal  distribution  of  work, 
and  also  in  order  to  gain  speed,  the  following  amplification  (the  use  of  which 
ia  permitted  by  the  War  Department)  is  recommended  by  Colonel  Reno. 
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1.  As  the  distance  between  corner  wall  pins  and  corner  guy  pins  is, 
f  thin  ampIlGcation,  measured  by  a  guy  pin  which  is  exactly  2  feet  long, 
i  tent  is  always  pitched  with  mathematical  accuracy.  This  araplifica- 
I  is  readily  learned  as  the  next  movement  to  be  performed  is  always 
che  logical  one.  The  phrase  "rectangular  tentage"  when  employed  de- 
scribes all  army  tentage  except  the  conical  wall  and  sheltcT  tents.  This 
term  is  used  in  a  description  of  the  drill.  The  front  of  a  rectangidar  tent 
6  aide  I.  The  aides  are  numbered  in  the  direction  the  hands  of  a  watch 
ravel,  side  2  being  the  right  side  of  the  tent,  side  3  rear  side,  and  side  4 
e  left  side. 

Four  or  eight  men  and  a  noncommissioned  officer  pitch  all  rectangular 
my  tenta.  The  four  men  are  numbered  1,  2,  3,  4,  each  squad  being  two 
Each  man  or  squad  works  on  the  side  of  the  tent  corresponding  to 
8  number,  and  drives  or  removes  all  pins  and  tightens  or  loosens  all  ropes 
1  that  side. 


TO  PITCH  TENT 

(a)  Count  fours  or  squads.  At  the  command  "pitch  tents"  No.  1 
drives  the  right  front  corner  wall  pin  while  the  others  place  tripod  and  up- 
right (or  ridge,  etc.)  on  area  and  unroll  tent.  (For  wall,  hospital,  ward, 
mod  storage  tents,  the  uprights  are  inserted  with  bases  at  side  4;  for  pyra- 
midal tents  at  side  No.  1  with  tripod  in  center.) 

(6)  No,  1  places  right  front  corner  wall  loop  over  the  driven  pin  and  ties 

No.  3  ties  rear  door,  if  any. 
(e)  No.  4  pulls  bottom  of  front  wall  taut  and  drives  left  front  comer 
all  pin  through  comer  loop,  aligning  it  on  front  pins  of  other  tents,  if 


(d)  No.  2  draws  side  2  taut  and  drives  right  rear  comer  pin  through 
Wmer  wall,  making  a  right  angle  to  front  line. 

(e)  No.  3  pulls  left  rear  corner  taut  and  drives  wall  pin  through  comer 
all  loop.     The  tent  is  now  on  the  ground  pinned  at  its  four  comers, 

{/)  No.  I   at  the  right  front  comer  drives  corner  guy  pin  No.  1  at  a 

Bpfoper  distance  in  a  diagonal  line  of  tent.     Nos.  2,  3  and  4  do  the  same 

At  their  comers.     (Distance  of  corner  guy  pin  from  corner  wall  pin,  wall 

tent-,  small,  and  small  pyramidal,  6  feet;  pyramidal,  7  feet;  wall,  hospital 

and  storage  t«nts,  8  feet;  ward,  H  feet.     Measure  with  a  guy  pin,  2  feet 

Fasten  guy  ropes  to  these  pins.) 

(g)  Each  number  now  drives  a  wall  pin  through  each  remaining  wall 

op  on  his  side.    For  ward,  hospital,  wall  or  storage  tents,  each  wall  pin 

B  sides  I,  3  and  4  is  driven  at  site  of  wall  loop  instead  of  through  it  for 

ovenience  in  placing  and  raising  uprights.     Also  the  comer  wall  loops 

t  these  tents  at  comer  wall  pins  3  and  4  are  now  removed  from  the  corner 

s  for  the  same  reason.     After  tent  is  rai-sed,  these  loops  are  placed  over 

JSaxh  number  now  drives  a  guy  pin  at  every  point  on  his  side  where 
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a  guy  rope,  fully  slackened,  crosses  an  imaginary  line  extending  fnun 
corner  guy  pin  to  corner  guy  pin,  and  attaches  the  proper  guy  rope  to  it. 

(t)  Adjust  hood  or  fiy  (and  storm  guys,  if  any], 

(j)  Raise  tent.  (If  it  is  desired  to  raise  the  tent  quickly,  raise 
just  after  the  four  comer  guy  pins  are  driven  and  guy  ropes  placed  over 
them.  The  remaining  pins  can  be  driven  later.  If,  however,  the  tent  is  a 
ward  or  storage  tent,  drive  guy  pins  opposite  each  interior  upright  for 
extra  support  before  raising  by  this  method.)  E^ach  number  now  goee  to 
his  side  and  tightens  or  loosens,  comer  guys  first,  and  then  the  others  as 
directed  by  the  noncommissioned  officer,  who  thereby  aligns  upr^;ht,  or 
uprights. 

(A:)  Hood  guys,  if  any,  are  now  fastened. 

TO  STMKB  RSCTAHGULAR  TBITTAGE 

Remove  contents  of  tent.  While  the  general  is  being  sounded,  loosen 
all  the  guy  ropes  on  sides  1  and  4  only.  Do  not  removeanyguy ropes,  loosen 
them  only.  (For  tents  of  the  ward  or  hc»pital  type,  remove  all  wall  loops 
from  pins  on  both  sides  1,  3  and  4  also.)  At  the  last  note  of  the  general, 
remove  upright,  or  uprights.  Where  there  is  more  than  one  upright, 
remove  them  through  side  4.  If  one  upright  only,  remove  through  the 
door  on  side  1.  For  pyramidal  tents,  remove  all  pins  except  the  two  rear 
comer  wall  pins,  and  for  wall,  ward,  hospital  or  storage  tents  the  comer 
wall  pins  on  side  2. 

TO  FOLD  RECTANGULAR  TENTAGB 

Pyramidal  tents  as  per  Par.  2,  Bulletin  No.  9,  W.D.,  IS13.  Tents 
of  ward  or  wall  type:  Pull  apex  beyond  side  2,  until  smoothly  on  the 
ground.  Smooth  out  end  triangles  and  fold  them  so  that  a  rectangle  is 
formed.  Fold  in  2-foot  folds  from  apex  until  tent  is  in  a  long  slender 
rectangle  about  2  feet  wide.  Now]  fold  from  each  end  as  with  the  pyra^ 
midal  tent.  This  method  of  folding  places  the  wall  on  the  outside  and 
thereby  gives  protection  to  the  roof.  If  there  is  a  fly,  fold  it  in  a  long 
slender  rectangle  similar  to  the  tent,  place  tent  on  it,  and  fold  tent  and  fly 
together.  For  the  ward  tent,  roll  from  one  end  only  and  tie  with  four  guys 
instead  of  two.    This  gives  a  dmm-shaped  package  easily  handled. 

SCHEUE  FOR  LATIHG  OUT  A  FIELD  HOSPITAL  (REHO)   . 

Select  a  site  insuring  sufficient  frontage  and  depth. 

Place  marking  pin  (3-foot  pointed  iron  rod  with  cloth  marker  at  top  or 
long  tent  pin)  at  point  selected  for  right  front  comer  wall  pin  of  first 
hospital  tent  (store  tent).  Pace  off  13  paces  in  straight  Une  along  front, 
and  place  marker  for  office  tent.  Pace  off  13  paces,  locate  marker  for 
operating  tent.  Align  on  other  two  markers  by  back  sighting.  Kdct  turn 
at  right  angle  to  left,  and  locate  marker  for  ward  3.    Continue  in  straight 
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line  in  same  direction  for  30  paces,  locate  marker  for  ward  6.  Align  this 
pin  by  back  sighting  on  markers  3  and  4. 

Next  pace  13  paces  to  left  at  right  angle  and  locate  temporarily  marker 
for  ward  5.  Walk  without  pacing  to  marker  for  office  tent,  face  toward 
rear  and  pace  off  13  paces  in  line  with  provisionally  placed  marker.  Locate 
marker  for  ward  2,  aUgning  with  other  pins  from  front  to  rear.  Now  pace 
off  30  paces  and  fix  permanently  marker  for  ward  tent  5.  Align  from  front 
to  rear.  Pace  off  13  paces  and  locate  marker  for  ward  4  by  back  sighting 
along  back  row  of  pins.  Marker  for  ward  1  is  next  placed  by  assistant, 
being  accurately  located  by  aligning  on  pins  for  wards  2  and  3  as  well  as 
on  pins  for  store  tent  and  ward  4.  Wagons  may  now  be  driven  up,  tentage 
unloaded  at  proper  places  and  pitched  as  indicated  in  Drill  Manual  for 
Sanitary  Troops. 

If  desired  to  pitch  pyramidal  tents  pace  off  13  paces  along  front  line 
to  the  r^t  from  the  store  tent.  Locate  left  front  comer  wall  pin  for  first 
tent,  marker  for  second.  Tent  is  placed  on  same  frontage  as  front  line  of 
ward  tents.  Remaining  tents  are  placed  on  line  from  front  to  rear  at  13- 
pace  intervals.  Kitchen  is  placed  30  paces  to  the  front  on  the  line  of 
pyramidal  tents.  Tents  for  the  commissioned  officers  (3  tents)  are  placed 
30  paces  farther  to  front,  facing  the  hospital.  Left  tent  on  line  with  kitchen 
and  spaced  at  7  paces.  Latrines,  baths,  etc.,  located  as  directed  in  Drill 
Manual  for  Sanitary  Troops. 

The  following  describes  the  procedure  to  be  followed  by  a  field  hospital 
when  ordered  to  proceed  by  rail  to  a  certain  point  and  thence  by  marching 
to  another. 

Mi^  should  be  obtained  either  from  the  Geological  Survey,  Washington, 
D.  C,  or  elsewhere,  for  the  territory  to  be  traversed  by  marching. 

Full  field  equipment  consisting  of  the  articles  enumerated  in  the  chapter 
on  the  regimental  medical  service  should  be  prescribed  for  every  man.  The 
surplus  kits  should  be  shipped  by  rail,  with  other  class  "B"  equipment,  to 
the  terminus  of  the  railway  journey.  No  overcoats  should  be  taken  unless 
necessary. 

The  following  class  "B"  equipment  should  be  collected  for  shipment  by 
rail :  Cots  for  every  officer  and  man  of  the  command,  surplus  kits,  pyramidal 
tents  complete,  mosquito  bars,  the  personal  effects  and  other  equipment 
authorized  m  Par.  1,  G.O.  85,  W.D.,  1914,  or  later  orders. 

An  estimate  of  funds  such  as  the  following,  should  be  sent  to  the  De- 
partment Commander: 

Regular  nippUM $176  00 

BuTsckB  and  qonrten $150.00 

Army  tnuwporUtioD (125.00 

Incidental  expouMs S175.00 

Total S625.00 

The  following  expenditures  could  be  made  under  these  headings: 
Under   regular  sappUes:  fuel.    Incidental:  telephone    and    necessary 
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veterinary  service.  Transportation :  repair  of  harness  and  wagons,  bridge 
and  ferry  tolls.  Barracks  and  quarters:  camp  sites.  Water  and  sewers: 
water  for  men  and  animals. 

If  approved,  the  CO.  of  the  hospital  receives: 

An  invoice  of  funds  transferred.  Blank  checks  and  duplicate  drafts  for 
same.  A  check  symbol  number.  Instructions  as  to  the  use  and  final 
disposition  of  funds. 

The  U.S.  Treasurer  forwards  ten  blanks  for  the  official  stature  of  the 
quartermaster,  which  should  be  certified  to  by  an  officer  known  to  the 
treasury  officials;  in  this  case  the  post  quartermaster. 

The  blank  forms  to  be  used  on  the  march  include :  Vouchers  for  services, 
Touchers  for  purchases,  bills  of  lading  (original  and  memoruidum),  Uaok 
transportation  requests. 

The  itinerary  for  marching  should  give  distances  of  from  10  to  20 
miles  daily,  the  troops  resting  on  Sundays.  The  distance  outlined  for  each 
day's  march  may  be  governed  largely  by  the  necessity  of  locating  the  camp 
site  near  a  suitable  water  supply. 

The  quartermaster  at  the  point  of  departure  should  be  furnished  with 
a  copy  of  the  approved  itinerary,  the  order  directing  the  movement,  a 
statement  of  the  forage  and  rations  needed  at  each  supply  point,  the 
probable  weight  of  class  "B"  equipment  to  be  shipped  by  rail  and  the 
probable  number  of  officers  and  men,  and  the  amount  of  impedimenta  to 
be  shipped  from  the  point  of  commencement  of  the  railway  journey. 

The  railroad  equipment  which  would  be  required  is  enumerated  in  Par. 
881,  M.M.D.  This  apphes  to  animal-drawn  field  hospitals.  A  motorised 
field  hospital  would  require  the  following: 

Two  sixteen-section  pullman  cars,  1  baggage  car,  7  fiat  cars,  2  box 
freight  cars. 

Before  leaving,  all  class  "B"  equipment  intended  for  use  should  be 
invoiced  to  the  local  quartermasterforshipment  by  rail.  Class  "B"  equip- 
ment as  defined  in  G.O.  85,  W.D.,  1914,  is  that  equipment  additional 
to  class  "A"  which  is  prescribed  for  use  of  troops  in  moblHzation,  con- 
centration, instruction  and  maneuver  camps.  In  general  it  is  such  equip- 
ment as  pyramidal  tents  for  officers  and  men,  cots,  extra  bedding  and 
clothing  and  such  other  articles  as  are  necessary  or  desirable  when  a  pro- 
longed stay  is  made  in  one  place,  including  surplus  kits,  paulins  for  shelter 
of  forage  and  animals,  some  athletic  goods,  as  base  balls,  bats,  etc.,  stable 
brooms,  rakes,  shovels,  Sibley  stoves,  etc.  All  barrack,  stable  and  other 
property  belonging  to  the  unit  left  at  its  point  of  departure  should  be  packed 
in  boxes  suitably  labeled  and  turned  over  to  the  local  quartermaster.  All 
buildings,  company  areas,  etc.  should  be  thoroughly  policed  before 
departure. 

A  suitable  march  order,  prescribing  hours  for  calls,  sanitary  precautions 
and  care  of  animals  enroute  should  be  pubhshed. 

For  short  journeys,  the  wagons  should  be  loaded  at  one  end  of  a  train 
of^flat  cars  (not  over  the  sides  of  the  cars)  using  two  20-foot,  3  X  12 
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planks,  with  a  2  X  4  guide  on  outer  edge,  as  a  ramp  for  the  wheels.  A  team 
of  mules  and  a  block  and  tackle  furnish  ample  power.  Two  men  should 
roll  each  vehicle  to  its  proper  place.  The  intervals  between  cars  should  be 
covered  by  steel  plates,  borrowed  perhaps  from  the  freight  depot.  Another 
detail  of  men  should  remove  and  secure  tongues,  wagon  covers  and  wagon 
boxes  and  set  brakes.  Each  set  of  harness  should  be  placed  in  its  proper 
vehicle  in  gunny  sacks.  A  detail  of  six  men  should  secure  the  vehicles  to 
the  cars  by  nailing  2  X  4s  and  4  X  4s  at  proper  places,  as  follows:  Six 
pieces  of  4  X  4,  18  inches  long;  and  one  2  X  4,  6  feet  long  should  be 
used  to  each  wagon.  A  4  X  4  should  be  nailed  snugly  in  front  of  each 
front  and  back  of  each  hind  wheel;  pieces  of  4  X  4  should  be  placed  on  the 
outside  of  each  hind  wheel,  and  the  2X4X6  run  between  spokes  of  this 
wheel  and  nailed.  This  2X4  rests  on  the  wheel  rim.  A  guard  should  be 
placed  on  these  cars.  Stalls  should  be  made  for  the  private  animals  in  one 
stock  car,  by  runnjng  a  2  X  4  from  floor  to  ceiling  in  the  center  at  each 
end  of  the  car  and  nailing  1  X  12  lumber  thereto.  This  makes  stall  room 
for  four  animals  to  stand  lengthwise  of  the  car.  The  fifth  horse  can  stand 
in  the  center  of  the  car,  after  this  work  is  completed,  the  train  should  be 
partially  made  up  near  the  stock  yards  with  the  stock  cars  at  the  stock 
ramps.  The  baggage  car  is  so  placed  that  it  can  be  loaded  easily.  The 
animals  should  be  watered  and  loaded  up  a  ramp. 

For  long  journeys  Bulletin  66,  Hdq.  S.D.,  July  10,  1917,  publishing 
instructions  from  the  Adjutant  General  of  the  Army  prescribes  the  follow- 
ing procedure; 

Where  a  long  journey  is  involved  and  the  wagon  transportation  is  not 
required  immediately  upon  arrival  of  troops  at  destination,  escort  wagons 
and  other  wagon  transportation  accompanying  troops  on  train  journeys 
should  be  shipped  knocked  down.  This  action  is  desired  because  of  the 
railroad  car  shortage,  as  ordinarily,  escort  wagons  with  troop  movements  are 
set  up  and  loaded  three  to  a  car,  while  if  knocked  down,  they  can  be  loaded 
approximately  thirty-six  to  a  car.  Another  item  that  enters  into  consider- 
ation is  the  cost  of  transportation  and  shipping  these  escort  wagons  and 
other  wagon  transportation  knocked  down  will  result  in  a  great  saving 
to  the  government  in  the  cost  of  transportation.  Paragraph  193,  Handbook 
of  Transportation  by  Kail  and  Commercial  Vessels,  fully  explains  how 
wagons  can  be  shipped  knocked  down,  and  this  paragraph  is  quoted  for 
ready  information : 

'Remove  the  beds  from  the  running  gears  and  take  off  the  rear  gates. 
Get  a  36  foot  flat  car  or  even  a  larger  one.  Place  the  first  bed  in  one  corner 
of  the  car  (its  length  parallel  to  the  car)  so  that  its  side  walls  will  come 
out  to  the  stakes  or  places  for  stakes  on  side  of  car.  Take  the  second  bed, 
reverse  it  so  that  the  front  end  shall  be  opposite  rear  end  of  first  wagon,  turn 
it  bottom  up,  and  place  it  partly  inside  and  partly  outside  the  first  bed,  the 
inner  sides  being  close  together.  This  arrangement  forms  a  box,  with  closed 
ends,  which  can  be  filled  with  parts  of  the  body  and  running  gear.  Place 
the  third  and  fourth  beds,  similarly  arranged,  alongside  the  first  and  second, 
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and  continue  the  same  arrangement  to  the  other  end  of  the  car.  In  this 
way  12  beds  can  be  put  in  first  layer  on  the  car. 

Arrange  the  eecond,  third  and  fourth  layers  similarly,  and  secure  the 
beds  by  stout  stakes  and  wire.  Forty-eight  beds,  with  parts,  can  thus  be 
shipped  on  one  fiat  car,  the  running  gears  being  placed  in  a  box  car.  Put 
back  all  nuts  in  proper  place.  Wagons  that  have  been  used  should  never 
hav«  the  bodies  knocked  down  and  loaded  in  box  cars,  because  in  endeavor- 
ing to  take  off  the  nuta,  which  are  sure  to  be  rusted,  the  outside  braces  and 
inside  straps  are  twisted  and  the  bolt  ends  broken  off,  rendering  the  wagons 
unserviceable.  By  loading  as  above  described,  no  damage  is  done  the  bed 
or  running  gear  and  the  wagons  are  easily  set  up  when  destination  is  reached- 
It  is  not  necessary  to  number  the  beds,  running  gear,  etc.,  except  when  wagons 
of  different  patterns  are  shipped.  If  tunnels  are  on  the  line  of  road  or 
clearance  is  limited  for  any  other  reason,  load  only  three  layers,  or  36  wagons 
on  each  car." 

Horses  and  mules  should  be  loaded  into  separate  cars.  If  possible 
all  cars  should  be  loaded  at  the  same  time.  These  cars  should  have  been 
sanded  by  the  railway  company.  This  is  necessary  in  order  to  prevent  the 
animals  falling  down  with  the  lurching  of  the  car  when  in  transit.  The  day 
before  departure  the  quartermaster  should  notify  the  ticket  agent  of  the 
number  of  tickets  necessary  in  order  that  he  could  have  time  to  prepare 
them.  All  cars  should  be  inspected  and  assignment  of  seats  made.  After 
the  baggage  and  animals  are  loaded,  the  personnel  entrain  in  the  tourist 
sleepers,  enlisted  men,  three  to  a  section,  and  officers  one  to  a  section  in  a 
space  curtained  off  in  the  rear  sleeper.  When  the  train  is  completely  made 
up  the  quartermaster  turns  it  over  to  the  yardmaster.  During  a  rail  trip 
the  animals  should  be  watered  and  fed  hay  and  oats  twice  daily. 


Digilizcd  by  Google 


CHAPTER  VI 
THE  CAMP  HOSPITAL 

The  following  notes  concernmg  camp  hospitals  were  collated  by  Lieut. 
Jas.  S.  Simmons,  M.C.  They  are  based  upon  his  experiences  in  Camp 
Hospital  No.  1,  organized  by  Major  J.  Heysinger,  Med.  Corps,  U.8,A.  at 
El  Paso,  Texas,  1916. 

"A  Camp  Hospital  ia  an  immobile  unit  organized  and  equipped  for 
use  in  camps  where  the  care  of  sick  would  otherwise  result  in  the  immo- 
bilisation of  Geld  hospitals  or  other  sanitary  formations  pertaining  to 
organisations. 

Department  Sui^eons,  Division  Surgeons  and  other  administrative 
officers  charged  with  providing  for  the  sick  and  wounded  under  field  condi- 
tions prevent  the  immobilization  of  sanitary  formations  pertaining  to 
organizations  by  providing  for  the  establishment  of  camp  hospitals  where 


The  equipment  and  personnel  of  a  camp  hospital  vary  with  the  require- 
ments of  the  situation.  A  suitable  camp  hospital  for  one  or  two  raiments 
may  be  formed  with  regimental  hospital  equipment,  less  transportation 
(Par.  869  and  872  M.M.D.)  as  a  nucleus.  A  camp  hospital  for  a  brigade 
or  a  larger  organization  may  utilize  the  equipment  of  a  field  hospital  (Par. 
879  M.M.D.  only)  as  a  nucleus.  In  paragraph  886  M.M.D.  will  be  found 
a  list  of  supplemental  supplies  for  the  equipment  of  camp  hospitals,  more  or 
less  of  which  will  be  necessary  according  to  the  conditions  which  are  to  be 
met  (see  Par.  859,  M.M.D.). 

A  camp  hospital  is  under  the  control  of  the  senior  medical  officer  on  the 
staff  of  the  camp  commander  and  is  administered  by  hitn  or  by  one  of  his 
subordinates." 

The  term  "Camp  Hospital"  is  therefore  quite  an  elastic  one  and  may  be 
applied  to  any  immobile  hospital  unit,  organized  for  use  in  camps,  varying 
in  size  from  a  unit  using  a  regimental  hospital  equipment  as  a  nucleus,  to 
one  utilizing  the  equipment  of  a  field  hospital. 

The  size  of  the  camp  hospital  and  the  amount  of  the  equipment  will  also 
be  influenced  greatly  by  its  location  in  relation  to  a  base  hospital.  In  case 
it  is  located  comparatively  near  such  a  unit,  all  serious  cases  requiring  special 
treatment,  both  medical  and  surgical,  are  transferred  immediately;  but  if  the 
camp  hospital  is  at  a  considerable  distance,  a  larger  proportion  of  the  more 
serious  cases  will  be  cared  for  there  instead  of  being  transferred,  and  in 
this  case  the  extra  equipment  necessary  for  treating  this  class  of  patients 
will  be  added  to  the  original  equipment. 
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For  the  sake  of  convenience  throughout  this  chapter,  the  term  camp 
hospital  will  be  understood  as  applying  to  a  hospital  of  208  beds,  such  as  the 
camp  hospital  established  at  Fort  Bliss,  Texas,  September  1 ,  1916,  in  com- 
pliance with  General  Order  No.  19  and  General  Order  No.  34,  El  Paso 
District. 

HOSPITAL  BUILDIIIGS 

The  following  buildings  were  in  use  in  this  hospital: 

Eight  ward  tents  (each  having  a  capacity  of  26  beds)  numbered  1  to  8  incl. 

One  office  building  (wood). 

Laboratory  and  Operating  Room  (wood). 

One  Receiving  Ward  and  Diapensary  (large  wall  tent). 

One  Officer  of  the  Day  tent  (lai^  pyramidal  tent). 

One  store  room  (two  wall  tenta,  lai^,  with  fly). 

One  Dental  office  Oarge  pyramidal  tent). 

One  mess  hall  and  kitchen  (wooden  building). 

Eight  tenta  tor  Privates,  Med.  Dept.  (large  pyramidal  tenia). 

Three  tenta  for  Noncommiaaioned  Officers  (small  wall  tents). 

Officers,  Med.  Corps  A  Enl.  men.,  Med.  Dept.,  separated  by  a 
partition. 

Venereal  paUcnta. 

All  others. 

_,      ■_  .t  i  One  for  enliated  men  {with  section  for  officeia). 

Two  bath  houaea  {  r,     r         .-     ^       , 

[  One  for  patients  only. 

The  Commanding  OfBcer  of  the  hospital  took  charge  of  all  the  corre- 
spondence and  the  various  rosters  of  service,  made,  published  and  verified 
all  orders,  and  kept  all  records  of  the  hospital,  including  clinical  histories. 

He  acted  as  Commanding  Officer  of  the  Detachment  of  Patients  and  was 
in  charge  of  all  records,  accounts  and  property  pertaining  thereto.  He 
was  responsible  for  the  safekeeping  of  all  money  and  valuables  belonging  to 
patients  in  the  hospital. 

He  had  charge  of  all  public  property,  supplies  and  funds,  the  construc- 
tion and  repair  of  buildings,  transportation,  outside  police  and  care  of 
grounds,  laundry,  disinfection,  and  baggage  store  room.  These  were 
under  the  immediate  supervision  of  N.C.O.'s.,  who  were  responsible  to  the 
Commanding  Officer.  The  issue  of  property  necessary  for  the  equipment 
of  the  different  departments  of  the  hospital  was  made  on  memorandum 
receipt  to  the  responsible  officer  and  all  property  was  checked  at  least  once 
a  month.  Upon  transfer  of  responsibility,  all  losses  and  excesses  were 
reported  at  once  to  the  accountable  officer. 

He  established  and  conducted  a  mess  according  to  the  principles  out- 
Uned  in  Par.  231,  M.M.D.,  1916. 

He  was  responsible  for  the  management  of  the  Hospital  Fund. 

He  supplied  to  the  different  departments  of  the  hospital  such  details  of 
personnel  as  were  necessary,  and  was  responsible  for  the  discipline,  in- 
struction, equipment  and  rationing  of  the  detachment  and  the  keeping 
of  all  records  and  accounts  pertaining  to  its  members. 

The  professional  duties  of  the  Commanding  Officer  were  as  follows: 
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I  He  acted  aa  Chief  of  both  the  Medical  and  Surgical  services,  assigned  the 
|Ward  surgeons  to  their  various  duties,  inspected  al]  wards  twice  daily,  and 
l^as  called  in  to  see  patients  as  a  consultant,  by  the  ward  surgeons,  whenever 
necessary.  The  receiving  ward  was  under  his  supervision. 
'  The  junior  medical  officers  were  assigned  to  duty  as  ward  surgeons  in  the 
Marions  wards,  by  the  Commanding  Officer. 

Of  the  seven  Lieutenants,  M.C.  on  duty  at  the  hospital,  four  were  assigned 
[to  medical  wards,  one  to  the  venereal  wards,  one  to  the  surgical  ward  and 
another  was  given  the  laboratory  and  operating  room  service. 

The  ward  surgeons  and  the  officer  in  charge  of  the  laboratory  were  held 
responsible  for  the  professional  care  of  the  patients  under  them,  for  the  con- 
dition of  their  wards  and  for  the  proper  performance  of  the  duties  devolving 
upon  the  wardmasters  and  assistants  assigned  to  duty  in  connection  there* 
with. 

The  hours  of  duty  for  ward  surgeons  were  from  9  A.M.  to  4  P.M.  daily, 
excepting  Sundays  and  hoUdays,  when  the  hours  of  duty  were  from  9  A.M.  to 
noon.  In  case  an  officer  wished  to  leave  the  hospital  during  duty  hours,  he 
reported  verbally  to  the  Commanding  Officer  for  permission  to  leave. 

Authority  for  use  of  the  motor  vehicles  for  the  purpose  of  leaving  the 
hospital  during  duty  hours,  was  obtained  only  from  the  Commanding  Officer. 
The  schedule  for  transportation  of  officers  to  and  from  the  hospital  was  as 
follows:  8  A.M.  one  ambulance,  bringing  officers  to  the  hospital;  4  P.M.  one 
ambulance  taking  officers  to  their  quarters  from  the  hospital. 

The  ward  surgeons  were  required  to  see  all  patients  as  soon  as  possible 
after  their  admission,  write  a  brief  clinical  history  and  make  a  physical  exami- 
nation using  forma  (SSb-c-d-e  and  f  M.D.)  for  recording  findings,  and  order 
the  treatment  necessarj-.  For  the  progress  of  the  case  (form  55g  M.D.) 
was  used.  Treatment,  report  of  operation,  and  report  of  laboratory  findings 
were  each  made  on  the  proper  form  (55A  and  55u,  M.D.)  and  attached  to 
the  history. 

The  following  regulations  were  formulated  for  laboratory  examinations 
id  dressings: 

1.  All  requests  for  laboratory  examinations  will  be  made  out  on  the  re- 
quired blank  forms,  signed  by  the  ward  surgeons  and  sent  to  the  laboratory 
by  10  :  00  A.M.  each  day. 

2.  Routine  examinations  for  smears  for  gonococci  will  be  rendered  on 
the  same  blank  form,  not  sending  a  new  form  to  the  laboratory  for  each 
examination. 

3.  Smears  for  gonococci  should  be  made  in  every  case  of  urethritis,  the 
lation  being  repeated  at  weekly  intervals  if  positive,  and  every  three 

tys  if  negative. 

Specimens  of  urine,  feces,  sputa,  etc.,  should  be  placed  in  covered 
i«onta)ner8  and  plainly  marked  with  the  patient's  name  and  ward,  the  ac- 
impanytDg  blank  form  indicating  the  examination  desired. 
5,  I^tients  requiring  daily  dressings  will  be  sent  to  the  dressing  room 
the  following  hours: 
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Warf  No.  1 9:00  A.M. 

Ward  No.  2 g:30  A.M. 

Ward  No.  3 10: 16  A.M. 

Ward  No.  4 10:«  A.M. 

Ward  No.  fi 11 :00  A.M. 

Ward  No.  6 11  :IS  A.M. 

Ward  No.  7 11 :30  A.M. 

Ward  No.  8 11:30  A.M. 

6.  A  list  of  Dames  of  patients  requiring  surgical  treatment  will  be  made 
by  wardmastera  and  sent  to  the  dressing  nx>m  each  morning  before  the 
patients  arrive. 

The  officer  in  charge  of  the  laboratory  was  directly  responsible  for  all 
specimens  examined  and  signed  all  reports  made  of  examinations.  As  the 
same  officer  was  in  charge  of  the  operating  room,  it  was  his  duty  to  see 
personally  all  patients  seat  from  the  wards  for  dressings,  and  to  perform  all 
minor  operations  necessary,  keeping  a  record  of  all  such  work. 

The  laboratory  equipment  used  was  that  prescribed  in  Par.  S86  M.M.D., 
and  extra  supplies  were  obtained  from  time  to  time,  as  needed,  from  the 
Medical  Supply  Depot. 

The  scope  of  laboratory  work  was  performance  of  simple  routine 
chemical  and  microscopic  examinations. 

1.  Blood:  Cytological  examinations,  presence  of  parasites,  malaria,  etc. 

2.  Urine — Chemical:  Albumen,  sugar,  etc.  Microscopic:  Casts,  blood, 
parasites,  etc. 

3.  Feces—Microscopic :  For  parasites  or  ova. 

4.  Sputum^Microacopic:  For  tubercle  bacilli,  etc. 

5.  Pus   or   other   fluids:  For  Bacteria,  urethral  smears  for  gonococci. 
All  specimens  requiring  either  culture  or  complement  fixation  tests  were 

sent  to  the  Department  Laboratory. 

The  following  outline  gives  in  a  general  way  the  types  of  specimens  sent: 

1.  Blood:  For  complement  fixation  test.  (Syphilis,  gonorrhea,  tuber- 
culosis.)    Sent  in  Wright's  capsules  or  small  test  tul>es, 

2.  Feces  or  urine:  For  culture  or  special  examination,  in  sterile  glass 
containers.  {Feces  for  examination  for  ova  should  be  mixed  with  an  equal 
volume  of  10  per  cent,  solution  of  formalin  and  shipped  in  sealed  vials.) 

3.  Sputum,  pus,  etc.:  For  culture  or  culture  autogenous  vaccine,  col- 
lected aseptically  and  sent  in  sterile  sealed  glass  containers;  throat  cultures 
made  upon  Loffler's  blood  serum  media  and  sent  to  the  laboratory. 

4.  Stomach  contents:  Removed  one  hour  after  Ewald  test  breakfast, 
filtered  and  sent  to  the  laboratory. 

5.  Solid  tissues:  Fixed  in  10  per  cent,  formalin  or  70  per  cent,  alcohol 
and  forwarded  in  a  sealed  glass  container;  a  short  clinical  history  should 
accompany  each  specimen. 

6.  Negri  bodies:  Make  smears  by  crushing  a  section  of  grey  matter, 
ammon's  horn  or  cerebellum,  between  slides.  These  smears  should  be 
fixed,  while  moist,  in  absolute  ethyl  alcohol  and  should  be  sent  in  80  per 

-  cent,  ethyl  alcohol  (not  dried). 
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X-ray:  All  patiraits  requiring  X-ray  examinatiooB  were  seat  to  the 
Base  Hospital  at  8:00  A.M.  in  the  ambulance.  The  request  made  on  Form 
551  and  signed  by  the  ward  surgeon  accompanied  the  patient. 

The  Officer  of  the  Day  was  detailed  from  the  roster  of  junior  medical 
officers,  in  rotation,  by  the  Commanding  Officer,  and  was  assigned  to  duty 
for  a  tour  of  24  hours  (from  9:00  A.M.  until  9:00  A.M.  the  following  day, 
or  until  relieved  by  the  new  Officer  of  the  Day). 

The  duties  of  the  Officer  of  the  Day  were  similar  to  those  given  for  that 
officer  in  the  chapter  on  the  Base  Hospital. 

The  following  details  of  enlisted  men  were  made: 

1  Sergeant,  first  class,  in  charge  of  property. 

1  Sergeant  in  charge  of  hospital  mesa. 

1  Sergeant  in  charge  of  sick  and  wounded  records. 

1  Sergeant  (clerk). 

1  Corporal  in  charge  of  wards,  2  Privates  in  each  ward  (acting  as  ward- 
maater  and  as  assistant  wardmaater). 

1  Corporal  in  charge  of  outside  pohce  and  (4  Privates,  outside  police). 
5  Cooks,  3  assistant  cooks  who  wash  pots  and  pans. 

4  Privates,  dispensary. 

2  Privates,  receiving  office. 

2  Privates,  night  guard. 
1  Private,  orderly. 

1  Private,  clerk 

3  Privates,  Dressing  room  and  Laboratory. 

2  Privates,  dental  office. 

2  Privates,  property  office. 

2  Privates,  1  carpenter  and  I  assistant  carpenter. 

Mote. — The  ambulance  drivers  and  ambulance  were  detaUed  from  the 
Ambulance  companies  in  the  vicinity. 

The  following  orders  were  published  and  posted  in  conspicuous  places 
about  the  Hospital  (bulletin  boards  and  wards). 

1.  The  tour  of  the  noncommissioned  officer  in  charge  of  quarters  will 
be  for  24  hours,  b^inning  at  9:00  A.M.  and  ending  at  9:00  A.M.  the 
following  morning.  He  will  remain  constantly  at  the  hospital  until  reheved 
by  the  new  N.C.O.  in  charge  of  quarters. 

2.  After  5:00  P.M.  the  noncommissioned  officer  in  charge  of  quarters 
will  be  in  charge  of  wards  and  ¥dll  be  responsible  that  the  proper  discipline 
is  maintained  in  the  same.  He  will  take  check  of  the  patients  between 
6:00  and  9:00  P.M.  and  between  9:00  and  11:00  P.M.,  at  which  time 
he  will  also  take  check  of  such  members  of  the  detachment  as  are  under 
arrest  or  restricted  to  quarters.  Result  of  check  wiU  be  reported  to  the  Offi- 
cer of  the  Day  each  morning. 

3.  The  noncommissioned  officer  in  chaise  of  quarters  will  make  frequent 
rounds  of  the  hospital  and  see  that  orders  and  regulations  governing  the  hos- 
pital are  Mifd'ced. 
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4.  Enlisted  meD  under  furest  or  restricted  to  camp  will  report  every 
hour  between  5:00  and  9:00  P.M.  to  the  n.c.o.  in  chai^  of  quarters. 

5.  The  night  guard  will  be  under  the  direction  of  the  noncominissioned 
officer  in  chaige  of  quarters.  The  detail  for  night  guard  will  consist  of  two 
men  who  will  be  on  duty  from  7:00  P.M.  until  reveille. 

6.  One  man  will  be  constantly  on  post,  the  other  remaining  in  the  Re- 
ceiving Office.  Each  man  will  walk  post  for  one  hour,  taking  not  over  thirty 
minutes  to  cover  the  hospital  and  signing  hia  name  on  the  report  provided 
for  that  purpose. 

7.  The  duties  of  the  night  men  will  be  as  follows: 

(a)  To  carefully  guard  all  property  of  the  hospital. 

(b)  To  prevent  any  unauthoriEed  person  from  loitering  around  the 
hospital.  After  10:00  P.M.  they  will  question  all  persons  found  on  their 
post  and  ascertain  the  reason  for  their  presence. 

(c)  To  watch  carefully  for  the  presence  of  fire,  giving  especial  care  to 
the  straw  pile,  incinerator  and  sparks  from  stoves.  If  a  fire  is  discovered, 
they  will  notify  the  Officer  of  the  Day  and  the  noncommissioned  officer 
in  charge  of  quarters,  in  the  most  expedient  manner,  and  will  try  to  extin- 
guish the  fire. 

(d)  In  case  the  fire  cannot  be  controlled  by  the  detachment,  the  Officer 
of  the  Day  will  telephone  for  assistance. 

The  following  orders  were  posted  in  wards: 

1.  The  sides  of  ward  tents  will  be  raised  from  8:00  A.M.  until  10:00 
A.M.  daily,  except  Saturdays,  when  the  weather  is  fine,  and  all  blankets 
and  bedding  aired  outside. 

2.  Mattresses  will  be  turned  daily  and  the  straw  changed  every  other 
Friday  afternoon. 

3.  Windows  must  remain  open  day  and  night,  except  during  rain  or 
dust  storms,  when  they  may  be  closed  temporarily, 

4.  On  Friday  afternoons  the  ward  floors  will  be  scrubbed,  all  cots, 
furniture  and  bedding  removed  to  facilitate  thorough  cleaning.  Stove  pipes 
and  spark  arresters  will  be  cleaned  out  at  this  time. 

5.  During  the  prevalence  of  high  winds,  all  stove  fires  will  be  extinguished. 
During  the  night  all  fires  will  be  banked. 

6.  Because  of  the  crowded  condition  of  the  wards,  great  care  must  be 
exercised  to  prevent  contamination  of  the  floors,  walls,  etc.  by  particles  of 
food,  spitting,  dressings,  etc. 

7.  No  water  is  to  be  thrown  upon  the  ground,  outside  wards,  except 
wash  water.  The  soiling  of  the  ground  by  patients  gargling,  spitting,  or 
throwing  soiled  dressings  about  is  prohibited. 

8.  Patients  will  not  be  allowed  to  leave  the  vicinity  of  their  wards,  will 
not  remain  in  the  plaza  or  near  the  offices,  and  will  not  go  outside  the  fence 
bordering  the  hospital  grounds. 

9.  The  ward  streets  are  intended  for  patients'  recreation  grounds  and 
patients  are  restricted  to  the  wards  and  ward  streets,  except  when  going  to 
and  returning  from  the  mess  hall,  toilet  or  dressing  room. 
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10.  No  patient  will  be  allowed  to  leave  his  ward  or  ward  street  unless  he 
wears  a  dressing  gown  properly  fastened. 

HOSPITAL  KEGULATIONS 

In  making  rules  for  the  internal  administration  of  the  hospital,  the  list 
given  in  the  Manual  for  the  Medical  Department,  1916  (Par.  279)  was 
followed  almost  literally,  both  for  general  and  ward  administration. 

Instruction  of  the  enlisted  personnel  should  be  given  as  directed  in  the 
Manual  for  the  Medical  Department,  1916.     (Par.  167-180.) 

REPORTS  AND  RECORDS 

Reports  were  made  both  daily  and  monthly  as  required  in  M.M.D.,  1916. 
The  following  records  were.kept  in  addition  to  retained  copies  of  reports: 

1.  Register  of  Sick  and  Wounded  (Form  52). 

2.  Clinical  records  (Forms  55a  to  u). 

3.  Prescription  files. 

4.  Register  of  Dental  Patients  (Form  79). 

5.  Correspondence  Book  and  Document  File. 

The  nature  and  quantity  of  supplies  necessary  for  a  Camp  Hospital 
varies  greatly  depending  upon  the  size  and  the  location  of  the  hospital  in 
reference  to  the  Base  Hospital  and  Supply  Depot.  If  removed  from  the 
Base  Hospital,  the  allowance  tables  of  a  Post  Hospital  should  be  used,  but 
otherwise  the  Geld  allowance  will  be  sufficient. 

At  a  hospital  caring  for  208  patients  the  supply  table  allowance  for  a  Field 
Hospital  was  found  ample.  Narcotics  were  not  required  in  any  considerable 
quantity.  A  few  drugs  such  as  ichthyol,  brown  mixture  tablets,  etc. 
were  needed  in  larger  quantities  than  those  given  in  the  supply  table. 

The  supply  of  drugs  used  will  be  found  in  the  tables  given  in  the  M.M.D., 
1916,  Par.  879,  886. 

Three  prescription  files  were  kept: 

1.  Prescriptions  for  alcohol,  alcoholic  liquors,  medicines  containing 
opium  or  its  derivatives,  and  the  derivatives  of  coco  leaves. 

2.  Prescriptions  for  civilians,  excepting  prescriptions  for  the  articles  in 
the  first  group. 

3.  All  other  prescriptions. 

A  record  was  kept  of  dispensary  receipts  and  expenditures  of  articles 

specified  in  the  files,  and  this  record  was  balanced  once  a  month.    The 

'   quantities  remaining  on  hand  were  verified  by  a  medical  officer.     Alcohol, 

alcoholic  liquors,  active  poisons  and  all  habit-forming  drugs  were  locked 

up. 

The  following  is  the  list  of  property  issued  to  each  ward : 

Atomiien,  hand 1 

BagB,  lubber,  h.w 1 

Bagi,  nibb«T,  ice,  for  head 1 
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Bath  robes 28 

Beducka 26 

Blankets,  gr«y 78 

Blanketfl,  rubber 2 

Bucketa,  G.I 1 

Cluira,  folding 4 

Chesta,  commode 3 

CotB,  G.M 28 

Clutches,  psira 1 

Dippers; 1 

FUm,  Shannon 1 

Psjuns  coats 26 

Pajama  pants 28 

Cups,  sputum 6 

Tables,  bedside,  folding 4 

Toweb,  bath 28 

Towels,  hand 26 

Pillow  sacks 28 

Pillow  slips,  cotton 62 

Sheets,  cotton 62 

Thermometers,  clinical 8 

Water  coolers 1 

Stoves 2 

Stoves,  alcohol I 

All  supplies  were  under  the  chaise  of  the  property  sergeant. 

All  property  was  checked  weekly  and  any  stiortage  found  reported  to  the 
Commanding  Officer. 

The  following  means  of  transportation  were  employed; 

One  small  Ford  truck  and  driver  for  mess. 

One  motorcycle  and  driver  for  messenger  service. 

Three  motor  ambulances.  Used  for  bringing  patients  to  hospital  and 
returning  them  to  duty. 

All  vehicles  were  under  the  order  of  the  Commanding  Officer  who  was 
assisted  by  the  property  sergeant.  One  driver  was  assigned  to  night  duty 
in  rotation.  As  the  ambulances  belonged  to  the  various  Ambulance  Com- 
panies and  were  assigned  to  hospital  daily,  all  repairs  were  made  by  their  own 
companies. 

Hospital  Fund 

Derived        1.  From  commutatioa  of  rationa  of  patients.    Fortjr  cents  per  capita  per  day 
a  (June2S,  1917). 

2.  From  savings  on  rationa  of  the  enlisted  men,  Medical  Dept. 

3.  From  money  received  from  officers  using  the  hospital  mess. 

Care  of  The  Commanding  Officer  of  the  hospital  acted  as  custodian  of  the 

b  Hospital  Fund  and  was  personally  responsible  for  the  loss  of  any  portion 

of  it  not  deposited  in  a  bank,  or  looked  in  the  hospital  safe.    He  also 
took  proper  care  in  expending  the  fund. 

The  mess  hours  for  the  patients  and  enlisted  men  of  the  Medical  Dept. 
were  as  follows:  Breakfast  7:00  A.M.  Dinner:  Noon.  Supper:  5:00 
P.M.    Meala  for  the  venereal  patients  were  eaten  in  their  wards,  twenty 
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minutes  later  than  the  schedule.    All  possible  care  woBtaken  with  the  diahes, 
etc.  to  prevent  the  spread  of  disease  by  cootatnination. 

The  following  diets  were  given  patients  when  ordered  by  the  ward 
surgeons. 

1.  Full  diet:  the  full  ration 

2.  Light  diet:  beef  potatoes  epinach  coffee 

veal  betim  bread  butter 

fish  cabbage  eggs  fmit 

poik  onions 

3.  Semi-aolid  diet:  oatmeal  soft  boiled  eggs  puddings 

toaat  milk  coffee 

4.  Liquid  diet:        milk  gruels  broths 

eoupa  beef  tea  albumen  water 

5.  Special  diet:       which  was  a  combination  of  any  ii^redienta  of  the  firat  four. 

The  food  supplies  for  the  hospital  personnel  and  patients  consisted  of 
rations  issued  by  the  Supply  Department  and  of  articles  purchased  with 
the  Hospital  Fund. 

The  mess  was  under  the  immediate  charge  of  a  noncommissioned  officer 
whose  duty  it  was  to  receive  and  care  for  all  articles  of  food  for  the  mess.  He 
had  supervision  of  the  cleanliness  and  discipline  of  the  mess  room,  the  service 
of  meals  therein,  and  the  distribution  of  food  to  the  wardmasters  for  patients 
confined  in  bed.  A  mess  account  was  kept  by  the  noncommissioned  officer 
in  charge,  on  Form  -74  and  Inspected  by  the  Commanding  Officer. 

A  large  ice  box  was  provided  for  preserving  perishable  food. 

Ice  used  both  as  an  article  of  food,  and  for  the  preservation  of  food,  was 
obtained  from  the  Quartermaster,  all  in  excess  of  the  allowance  being  paid 
for  out  of  the  Hospital  Fund. 

Laundry:  All  laundry  was  done  by  a  private  company  which  held  a 
contract  with  the  Medical  Supply  Depot  for  this  work.  Vouchers  were  made 
for  all  laundry  work  on  Form  330  a  War  Dept.  and  forwarded  to  the  Medical 
Supply  Depot  through  the  Department  Surgeon  for  payment.  This  voucher 
is  an  important  document.  The  illustrated  copy  furnished  should  be  used 
as  a  model  in  even  ita  most  minute  details  so  far  as  form  is  concerned. 

Admiasion  of  Patients,  (a)  To  Hospital. — All  patients  applying  for 
admission  to  the  hospital  were  taken  first  to  the  receiving  office  for  exami- 
nation by  the  Officer  of  the  Day  and  for  admission  in  case  he  advised  it. 
Here  the  Roister  Card  was  filled  out  as  fully  as  possible  from  data  available 
at  the  time  and  the  ward  to  which  the  patient  was  assigned  was  noted  on  the 
back  of  the  card. 

A  clinical  record  brief  should  be  filled  out  (Form  55a)  making  two  carbon 
copies,  with  the  patient's  name,  rank,  organization,  etc.,  ward  to  which 
assigned  and  the  diagnosis  copied  from  the  transfer  card.  The  original  of 
this  card  was  sent  to  the  wardmaster  as  authority  for  the  patient's  admission. 
Doe  carbon  copy  of  Form  55a  was  kept  in  the  receiving  ward  as  an  index 
of  the  location  of  the  patient  in  the  hospital.  The  other  copy  was  sent  to 
the  Bick  and  wounded  office  for  index.    The  transfer  card  was  sent  with 
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Form  55a  to  the  ward  where  it  remained  twenty-tour  hours  and  was  then 
sent  to  the  sick  and  wounded  office. 

(6)  To  Wards. — Before  admiaaion  to  warde  all  patients  and  their  clothing 
were  carefully  examined  for  the  presence  of  vennin.  The  following  regu- 
lations governed  the  safekeeping  of  patient's  effects: 

1.  Upon  admission  to  the  hospital,  the  wardmaster  or  his  assistant  (an<j 
at  night,  the  noncommissioned  officer  oo  duty)  prepared  Form  75  Med. 
Dept.  "Patient's  property  card"  in  duplicate. 

2.  This  card  was  signed  by  the  person  preparing  the  same  as  also  by 
the  patient,  the  latter  adding  above  his  signature  "The  above  is  cor- 
rect." If  the  patient  was  unable  to  sign,  the  Officer  of  the  Day  certified 
to  the  correctness  of  the  card. 

3.  The  clothes,  properly  tagged,  were  then  turned  in  to  the  baggage 
room.  The  baggageman  checked  the  list  and  if  found  correct,  signed  the 
property  card.  The  dupUcate  card  and  check  were  then  given  to  the 
patient. 

4.  When  a  patient  received  his  clothing,  he  returned  the  duplicate  card 
and  check,  and  acknowledged  receipt  (over  his  signature)  of  the  clothing, 
on  the  original  property  card,  which  was  then  kept  on  file  in  the  baggage 
room  for  three  months. 

5.  Clothing  before  being  stored  was  carefully  examined  by  the  ward- 
master,  his  assistant  and  the  baggageman,  for  lice  nits,  and  if  any  were 
found,  the  fact  was  reported  immediately  to  the  Officer  of  the  Day,  who 
issued  the  necessary  orders  to  have  the  patient  and  clothing  properly 
cleaned  as  directed  by  standing  district  orders. 

Issues  from  store  room,  except  in  emergency,  were  made  at  8 :  30  A.M. 

Stores  required  were  requested  on  issue  slips,  expendable  or  nonexpend- 
able, as  the  case  might  be. 

Careful  medical  histories  were  written  on  each  case  (using  Forms556tou) 
omitting  trivial  facts  having  no  bearing  on  the  present  illness.  The  authoiv 
ized  system  of  nomenclature  of  the  M.M.D.  1916,  was  used  as  far  aa  possible. 

Ward  surgeons  atated  in  their  diagnosis,  whether  the  sickness  came 
under  the  provisions  of  G.O.  31,  W.D.,  1912,  G.O.  45,  W.D.,  1914,  or 
was  simply  "Yes"  or  "No." 

All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
prior  to  his  current  enlistment,  do  not  come  under  the  provisions  of  either 
G.O.  31  or  G.O.  45  and  are  simply  "No." 

All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
during  his  current  enlistment,  when  the  latter  began  on  or  after  April 
27,  1914,  come  under  the  provisions  of  G.O.  45. 

All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
during  his  current  enlistment,  when  the  latter  began  prior  to  April  27,  1914, 
come  under  the  provisions  of  G.O.  31. 

Under  normal  conditiona,  the  cases  treated  in  camp  hospitals  will  be  acute, 
of  slight  severity  and  will  require  only  a  short  stay  in  the  hospital. 

CUmatc  and  seasonal  changes  influence  greatly  the  type  of  cases  ad- 
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mitted.  During  the  summer  months,  there  is  generally  a  great  increaae 
in  gastrointestinal  disorders,  while  in  the  fall  and  winter  the  majority  of 
the  cases  are  suffering  with  acute  respiratory  diseases. 

The  venereal  patients  occupied  two  of  the  eight  wards  at  Fort  Bliss. 

An  average  made  from  the  records  of  1880  cases  at  the  camp  hospital, 
Fort  Bliss,  shows  that  the  length  of  stay,  per  man,  was  about  ten  days. 

Patients  were  transferred  from  one  ward  to  another  when  necessary, 
by  the  Commanding  Officer,  upon  recommendation  of  the  ward  surgeon 
concerned  and  the  transfer  was  reported  to  the  receiving  office. 

All  cases  seriously  ill  or  requiring  special  treatment  and  attention  were 
transferred  at  once  to  the  Base  Hospital;  as  far  as  possible,  they  were  trans- 
ferred before  3 :00  P.M.  in  order  to  arrive  'there  during  the  duty  hours  of  the 
hospital  staff. 

When  transferring  patients  to  the  Base  Hospital,  the  officer  s^ning  the 
accompanying  transfer  card  ascertained  by  careful  examination  whether 
the  diagnosis  on  the  transfer  card  ^reed  with  the  patient's  condition. 

In  doubtful  cases,  notation  was  made  on  transfer  cards,  under  the 
diagnosis,  stating  what  disease  or  injury  was  suspected,  as  measles,  sus- 
pected, probable  pneumonia,  etc.  Suggestion  of  some  contagious  disease 
"Tentative"  diagnosis,  only. 

If  considered  necessary,  the  transferring  ofBcer  telephoned  the  receiving 
office.  Base  Hospital,  before  the  patient  was  sent  over,  giving  the  office 
any  information  which  might  be  of  assistance  in  making  a  full  and  proper 
diagnosis. 

All  patients  when  recovered  were  returned  to  duty  upon  order  of  the 
ward  surgeon.  He  completed  the  clinical  record  and  turned  it  in  to  the 
receiving  office  by  2  ;00  P.M.  the  day  before  the  patient's  discharge.  Cloth- 
ing belonging  to  patients  to  be  discharged  was  given  them  and  their  hospital 
clothing  was  turned  in  to  the  ward  office.  At  8 :30  A.M.  patients  discharged 
were  taken  to  the  receiving  office  by  the  wardmaater  or  his  assistant  and 
checked  out  by  the  receiving  office. 

When  the  Camp  Hospital  was  closed  upon  receipt  of  an  order  from  the 
Division  Surgeon,  all  patients  were  transferred  to  the  Base  Hospital, 
all  serviceable  property  was  turned  in  to  the  store  room,  checked,  and 
invoiced  to  the  Medical  Supply  Dept.  Unserviceable  property  was  in- 
spected and  condemned. 


Digilizcd  by  Google 


CHAPTER  VII 

SAHTTARY  SQUADS  AND  COMMITTEES 

Paragraphs  114r-ni  M.M.D.  indicate  in  general  temu  the  duties  of 
sanitary  squads  in  the  U.  8.  Army.  In  the  British  and  Canadian  services 
similar  units  designated  "sanitarysections"  are  more  highly  organized.  The 
heads  of  the  sections  are  special  sanitary  officers  whose  duties,  aa  circum- 
stances indicate,  are  comparable  to  those  of  the  sanitary  officersof  maneuver 
camps  (.q.v.)  or  those  charged  with  civil  sanitary  functions  {.q-t.)  or  both. 
These  sections  are  assigned  to  designated  districts  either  at  the  base,  on 
the  line  of  communications  or  with  troops  in  the  field.  A  part  (usually  8 
men)  of  the  personnel  on  duty  with  each  regiment,  constitute  in  effect 
additional  sanitary  sections  whose  essential  duties  are  concerned  with  the 
water  supply  of  the  unit,  but  the  term  "Sanitary  Section"  is  commonly 
applied  to  quite  other  detachments  consisting  of  one  officer,  two  non- 
commissioned officers  and  twenty-three  privates.  In  the  British  service 
many  of  the  men  in  these  squads  have  been  in  civil  life  sanitary  engineers, 
plumbers,  chemists,  etc.  Two  soldiers  of  the  Army  Seivice  Corps,  mechan- 
ical transportation,  are  attached.  This  personnel  consists  as  far  as  pos- 
sible of  men  who  have  been  specially  trained  as  sanitary  inspectors,  dlfdn- 
fectors,  clerks,  laboratory  assistants,  etc.  In  the  field  they  are  assigned  in 
the  proportion  of  one  sanitary  section  to  a  division.  To  this  nucleus  are 
added,  as  required,  sanitary  squads,  each  consisting  of  one  noncommissioned 
officer  and  five  privates,  and  aa  many  laborers  as  circumstances  prove 
necessary.  They  are  equipped  according  to  their  duties.  Each  unit  with 
a  division  has  one  3000-Ib.  motor  truck  for  equipment,  tools,  etc.,  and  one 
disinfecting  truck. 

These  sections  are  charged  especially  with  inspecting  the  districts  to 
which  they  are  assigned,  and  indicating  both  what  defects  require  correction, 
and  how  this  may  best  be  done.  They  supplement  the  efforts  of  the  troops 
and  civilians  themselves,  but  do  not  take  over  their  duties  in  this  matter. 
The  service  necessitates  tact,  good  judgment,  and  abiHty  to  estimate 
accurately  both  available  resources  and  the  requirements  of  the  question 
presented.  This  duty  is  not  merely  critical,  it  is  cooperative,  and  must 
manifest  a  spirit  of  helpfulness. 

The  general  plan  of  conservancy  and  of  sanitary  measures  to  be  em- 
ployed is  published  in  orders. 

Official  routine  and  interior  economy  of  a  section  are  reduced  to  a  mini- 
mum. 

One  man  is  detailed  as  office  assistant,  one  as  orderly,  two  as  cooks. 

The  area  for  which  each  section  is  responsible  is  designated  on  the  map. 
100 
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I  The  cliief  of  the  section  similarly  maps  the  area  assigned  to  each  n.c.o. 
■  Places  where  grave  sanitarj-  defects  are  found  are  marked  by  flags.  If 
berbal  reports  of  subordinates  to  the  commanding  officer  of  the  troops 
BBterested  fail  to  produce  results,  a  written  report  is  sent  to  the  medical 
mfficer  therewith,  and  if  this  fail,  the  matter  is  reported  to  the  senior  sui^eon 
■^  the  district.  These  subjects  are  takeji  up  promptly.  If  a  command 
bwves  an  insanitary  camp  site  the  faet  is  reported  at  once. 
B  When  a  division  is  more  or  less  stationary,  two  or  three  men  of  the  sani- 
■uy  section  attached  are  assigned  to  each  of  the  three  brigades  of  which 
Rhe  division  is  composed  for  sanitation  of  the  brigade  area,  and  to  division 
headquarters.  From  four  to  eight  men  are  assigned  to  the  divisional 
Bauudry  and  baths  to  supervise  the  disinfection  and  washing  of  clothes. 
ITwo  men  are  assigned  to  each  of  the  bath  houses  and  trench  foot  wash 
houses  in  the  divisional  area. 

Their  essential  duties  at  the  front  are  supervision  of  sanitation  generally, 

promotion  of  bathing  and  laundry  facilities,  and  disinfection  of  huta,  build- 

:,  tents  and  clothing.     The  laundry  work  says  Goo<lwin  is  very  extensive 

ind  Important,  and  requires  skilled  supervision.     "  Each  man  in  the  division 

ftkould  have  a  complete  set  of  washed  and  disinfected  clothing  at  least 

mce  a  month."     The  section  also  provides  hot  shower  baths  for  from  1000 

I  2000  men  daily.     At  these  baths  and  laundries  convalescent  patients 

rform  light  duties. 

When  a  division  moves  forward  a  detachment  of  two  men,  with  a  water- 

uining  cabinet  moves  forward  immediately  behind  the  foremost  fight- 

;  troops  and  placards  as  dangerous  all  water  in  the  area  traversed.     It 

len  examines  this  water  for  metallic  poisons,  gross  pollution  and  for  chlorine 

)ontent.     The  wells  are  then  appropriately  labeled  and  doubtful  specimens 

Kaent  to  the  mobile  field  laboratoiy.     It  notes  the  exact  map  location  of 

each  water  supply,  its  character  (spring  or  well)  and  in  the  case  of  the  latter, 

the  depth  and  special  suggestions  concerning  it,  e.g.,  erection  of  a  coping, 

provision  of  a  windlass,  etc. 

The  section  then  obtains  fatigue  parties  to  bury  animal  carcasses,  destroy 
refuse,  etc.  The  burial  of  the  dead  is  effected  by*  parties  organized  by  the 
Adjutant  General. 

The  equipment  of  a  sanitary  section  in  the  British  service  consists  of 
one  ton-and-a-half  truck,  a  disinfecting  Foden  truck,  with  a  double  Thresh 
installation  on  it  by  means  of  which  clothing,  blankets,  etc.,  are  disinfected, 
materials  for  establishing  baths,  miscellaneous  tools,  etc. 

Ou  the  line  of  communication  and  at  other  points  not  occupied  by  troops 
the  sanitary  sections  give  especial  attention  to  detection  and  location  of 
I  eases  of  infectious  disease,  and  cooperate  with  the  civil  authorities. 

The  noncommissioned  officers  assign  designated  duties  to  their  men  and 
sep  records  of  the  reports  these  render.  Lelean  suggests  that  such  records 
e  kept  in  a  diary,  in  which  entries  are  made  daily  under  the  following  head- 
"  current  number,  date,  defect  noted,  action  taken,  result  of  action, 
rtber  remarks."    The  senior  noncommissioned  officer  is  responsible  that 
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the  day's  notes  are  entered  each  night  and  that  the  sites  of  serious  defects 
are  marked  by  Sags. 

Mechanics,  carpenters,  builders,  metal  workers,  etc.,  instruct  troops 
regarding  construction,  correction  of  defects,  etc.,  and  under  certain  con- 
ditions are  employed  to  effect  these  themselves. 

The  chief  of  the  section  should  himself  inspect  daily,  certain  of  the  areas 
assigned  to  noncommissioned  officers  and  privates,  as  a  check  agfunst 


Recommendation  has  been  made  that  the  Field  Service  Regulations  tA 
the  British  Army  provide  for  a  sanitary  committee  consisting  of  a  line 
officer  to  be  president,  a  medical  and  an  engineer  officer.  They  would 
receive  their  orders  from  the  commander-in-chief  and  report  to  him,  inspect 
stations  occupied  by  troops  and  seek  to  correct  defects.  They  would  also 
coordinate  the  sanitary  work  of  the  several  military  branches,  and  the  work 
of  these  collectively,  with  that  of  the  civil  sanitary  organisations.  They 
would  form  a  board  to  which  certain  sanitary  problems  might  be  referred 
and  which  would  initiate  important  general  schemes  of  sanitation.  Their 
sphere  of  action  would  be  limited,  as  a  rule,  to  the  line  of  communication. 
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CHAPTER  VIII 
THE  DIVISION  SURGEON 

The  duties  of  the  divisioa  surgeon  are-indicated  in  general  ternis  in  the 
Manual  for  the  Medical  Departtuent.  Some  apposite  information  concern- 
ing details  of  administration  can  be  found  in  this  book  in  the  chapters  on 
"The  Department  Surgeon"  and  "Camps  of  Maneuver  and  Instruction." 

The  most  ui^ent  duties  of  the  division  surgeon  are  to  prevent  sickness, 
evacuate  the  disabled,  provide  for  the  care  of  those  yet  with  the  command 
and  instruct  subordinates  in  their  duties.  A  very  important  duty  is  the 
correction  of  reports,  returns  and  requisitions  passing  through  his  office. 

The  amount  of  paper  work  and  of  administrative  work  which  his  office 
performs  is  as  a  rule  limited,  and  papers  are  cared  for  in  the  manner  in- 
dicated in  the  chapter  on  the  "Post  Surgeon  and  Maneuver  Camjw." 
In  the  Punitive  Expedition  the  correspondence  book  was  used,  and  files  of 
orders,  circulars,  etc.,  were  attached  to  boards  of  convenient  size,  which 
facilitated  access  to  them.    They  may  be  filed  in  loose-leaf  ledgers. 

In  order  to  prevent  sickness  both  line  and  staff  must  be  educated  in  the 
necessity  for  sanitary  measures  and  informed  how  these  may  be  applied, 
simply  but  effectively.  Senior  officers  are  usually  practical  sanitarians  and 
realize  the  necessity  for  orders  formulated  to  promote  health.  Junior 
officers  and  those  lacking  in  experience  or  in  zeat  too  often  regard  such  regu- 
lations with  impatience  and  are  lax  in  their  enforcement. 

Apposite  information  may  be  disseminated  by  memoranda  formulated  and 
submitted  to  the  CO.  with  this  end  in  view.  Similarly,  orders  such  as  those 
given  in  the  chapter  on  "Camps  of  Maneuver  and  Instruction,"  but  modi- 
fied according  to  circumstances,  may  be  formulated  and  submitted  to  the 
commanding  officer  for  publication.  Subordinate  medical  officers,  especially 
the  sanitary  inspectors  and  r^imental  surgeons  should  be  directed  to  ex- 
plain to  line  officers  with  whom  they  serve,  the  necessity  for  the  measures 
ordered,  and  to  explain  in  detail  how  they  may  be  carried  out  most  easily 
yet  effectively.  Initial  Orders  should  be  adapted  to  G.O.  45,  W.D.,  1916 
(given  below  at  the  end  of  this  chapter),  in  brevity,  thoroughness  and 
clearness. 

In  the  Punitive  Expedition  the  Division  Surgeon,  Colonel  James  D. 
Glennan,  held  s  conference  each  morning  with  the  sui^eons  on  duty  at 
Dublan,  and  discussed  with  them  any  subject  of  current  interest  pertaining 
to  medical  department  service.  At  the  end  of  the  conference,  having 
acquainted  all  medical  officers  with  the  situation,  he  directed  what  action 
should  be  taken.  These  conferences  considered  in  great  detail  questions  of 
KUoitaticHi,  eququMot,  instruction,  etc.,  and  were  highly  educative.  When 
188 
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the  command  is  widely  scattered,  a  course  of  iostructioD  such  as  that  directed 
in  the  chapter  on  the  "Department  Surgeon"  should  be  ordered. 

At  these  conferences  in  the  Punitive  Expedition  there  were  passed 
from  hand  to  hand,  charts,  kept  up  daily,  which  showed  the  prevalence  of 
the  several  infectious  diseases  which  existed  in  the  division.  Separate 
charts  were  kept  for  bronchitis  and  infectious  diseases  generally,  e.g.,  pneu- 
monia, dysentery,  measles,  tonsitUtia,  infectious  conjunctivitis,  gonorrhea, 
syphilis,  chancroids,  and  for  venereal  diseases  collectively.     To  exemplify: 

Three  charts  for  pneumonia  were  kept  up.  The  first  showed  the  name, 
official  designation,  date  of  admission,  morning  and  evening  temperature 
of  each  pneumonia  patient,  in  successive  columns,  from  left  to  right  of  the 
page.  Chart  2  for  pneumonia  showed  a  list  of  the  organieations  to  which 
patients  belonged  and  to  the  right  of  these,  showed  columns  for  dates. 
Each  of  the  latter  were  subdivided  into  three  subcolumns  as  indicated,  for 
admissions,  discharges  and  remaining. 


ADiR       A'DiRIIaDR 


8ig.  corps. . 
24th  inf . . . . 


Chart  3  for  pneumonia  showed  names  in  the  sequence  in  which  they 
appeared  on  the  report  of  S.  &  W.,  official  designations,  date  of  admission 
and  such  notes  as  bacteriological  findings,  "from  bronchitis  list,"  etc. 
Paratyphoid  and  dysentery  cases  were  recorded  on  similar  charts.  Also  a 
hst  of  new  cases  of  each  of  these  classes  of  patients  was  made  out  daily  and 
a  note  bearing  on  probable  source  of  infection  entered  opposite  each  name. 

For  other  non- venereal  infections  only  chart  2,  as  given  above  was  made 
out. 

For  venereal  cases  the  following  charts  were  kept: 

1.  A  slip  showing  names  and  official  designations  of  new  cases,  number 
returned  to  duty  of  each  kind  of  venereal  disease,  number  remaining,  and 
totals  of  now  ctmes  of  each  type  of  venereal  disease  separately  and 
collectively. 

2.  Himilar  to  chart  2  above.  One  chart  for  each  disease  and  one  for  all 
venereal  diseases  consolidated. 

3.  A  chart  of  each  organization  (reg'ment,  camp,  etc.)  showing:  (1) 
names  of  new  cases  of  venereal  diseases  whether  contracted  in  Dublan  or 
elsewhere;  (2)  when  contracted;  and  (3)  disposition. 

Graphic  charts  showing  the  daily  percentage  morbidity  of  each  company, 
regiment  and  camp,  were  also  kept  up. 

The  Sanitary  Inspector  of  the  El  Paso  District  kept  up  separate  charts 
showing  the  percentage  morbidity  from  pneumonia  and  other  infections.    He 
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>  kept  up  a  map  whiiih  showed  the  location  of  the  several  camps  of  t 
ietrict.  Each  case  of  infectious  disease  was  marked  by  a  pin  with  a 
»lored  glass  head— one  color  for  each  variety  of  disease.  In  order  to  permit 
kciUty  of  reference  to  a  card  index  file  that  was  kept  up  for  all  infectious 
I,  each  pin  transfixed  a  very  small  slip  bearing  the  name  of  the  patient 
ind  the  card  index  number. 

Provision  for  the  care  of  the  sick  is  effected  through  the  regimental 

irgeons,  camp  and  field  hogpitala,  ambulance  companies  and  rest  stations 

iiose  functions  the  chief  surgeon  must   coordinate.     In  order  to  effect 

?  he  should  have  a  thorough  knowledge  of  the  characteristics  of  his 

(ersonnel,  so  that  he  may  assign  each  to  the  best  advantage. 

Civilians  working  in  the  camps  of  the  Punitive  Expedition  were  regis- 
tered and  required  to  submit  to  vaccination,  typhoid  and  paratyphoid 
prophylaxis,  and  semi-monthly  examination  of  their  clothing  for  lice.     If 
they  refused  they  were  expelled  from  camp.     Names  of  all  civihans,  including 
k.tiiose  of  Chinese  venders  established  on  the  outskirts  of  camp  were  recorded 
1  a  book  kept  for  that  purpose,  with  dates  of  prophylactic  treatment  and 
physical  examinations.     Because  of  the  modesty  of  the  Mexicans  as  a 
'  people  they  were  not  required  to  expose  their  persons,  but  their  undershirts 
were  drawn  up,  inside  out,  over  their  heads,  and  the  seams  and  the  hair  on 
the  head  and  in  the  axillx  examined.     If  infested  they  and  their  clothes  were 
^treated  with  gasoline.     Each  civilian  had  a  card,  on  which  was  not^d  his 
lame  and  the  date  of  his  last  examination,  duly  authenticated  by  the  sig- 
lalure  of  the  camp  surgeon.     The  camp  guards  were  instructed  to  inspect 
these  cards  frequently  and  to  deport  from  the  camp  any  whose  cards  had 
not  been  authenticated  within  sixteen  days. 

The  following  are  some  of  the  more  important  memoranda,  circulars  and 

orders  issued  by  Colonel  A.  N.  Stark,  or  at  his  instance,  when  chief  surgeon 

of  the  El  Paso  District.     They  cover  some  of  the  more  important  points 

which  arose  and  illustrate  to  a  limited  degree  the  scope  of  a  division  surgeon's 

g«etrivities. 

1.  The  army  surgeons  stationed  in  this  district  are  unanimous  in  their 
>orted  conclusion  that  the  marked  increase  in  diseases  of  the  air  passages, 

particularly  pneumonia,  and  of  communicable  diseases,  is  due  to  the  con- 
gested congregation  of  the  men  in  enclosed  spaces,  where  the  close  prox- 
imity of  an  infected  person  makes  certain  the  transmission  of  his  disease  to 
others. 

2.  The  month  of  March,  with  its  notoriously  unsettled  weather,  is  pro- 
ductive of  more  cases  of  pneumonia  than  any  other  month.     Advice  and 

t appeals  through  the  pres-s  having  failed,  the  only  resource  is  to  prevent  men 
from  coming  into  contact  with  one  another  in  close  atmospheres;  and  to 
thiH  end,  following  the  urgent  recommendation  of  the  sui^eons,  the  district 
Dommander  is  constrained  to  adopt  heroic  measures  for  the  brief  period  of 
two  weeks  beginning  March  1,  in  order  to  reduce  the  incidence  of  the  very 
hta]  type  of  pneumonia  prevalent  in  this  vicinity. 
3.  The  district  commander  directs  that  for  the  period  of  fourteen  (14) 
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days,  beginniDg  March  1,  soldiers  be  denied  the  privilege  of  vimting  town, 
except  in  the  course  of  government  business,  and  then  only  until  6:30 
P.M.  Also,  that  all  gatherings  in  enclosed  buildings  in  camps  and  visiting 
from  one  tent  to  another  be  prohibited  during  this  period. 

4.  Regimental  and  separate  organisation  commanders  will  do  everything 
in  their  power,  during  this  period  of  restriction,  to  interest  the  men  through 
open-air  entertainments  and  other  diversions. 

5.  It  is  earnestly  hoped  that  at  the  end  of  this  period,  the  results  of 
these  restrictions  will  be  so  favorable  that  the  usual  privil^es  of  leaving 
camp  will  be  fully  resumed. 

6.  This  memorandum  will  be  read  to  the  command  at  the  two  successive 
roll  calls  following  its  receipt. 

1.  Upon  the  appearance  of  a  case  of  glanders  the  following  will  be 
observed: 

(a)  All  articles  that  have  been  used  on  the  infected  animals  will  be  placed 
in  the  metal  watering  troughs  and  boiled,  thoroughly  submerged,  for  one 
hour, 

(&)  Rope  picket  lines  will  be  boiled.  Wire  picket  lines  will  be  thoroughly 
washed  in  cresol  solution. 

(c)  Nose  bags  will  be  boiled  and  then  stored. 

(d)  Application  will  be  made  to  the  district  quartermaster  for  the  neces' 
sary  number  of  metal  feed  boxes. 

1.  Attention  of  all  medical  officers  is  called  to  the  provisions  of  the 
M.M.D.  in  regard  to  the  preparation  of  requisitions  for  medical  property. 
The  following  points  are  so  frequently  neglected  that  special  attention  is 
invited  to  them. 

(a)  Requisitions  should  be  made  in  quintuplicate,  one  copy  being  re- 
tained, and  four  forwarded  direct  to  this  office.  They  should  be  prepared 
on  the  proper  Medical  Department  blank  forms,  No.  35  if  it  is  available.  If 
blanks  are  not  available,  use  plain  paper. 

(6)  The  headings  at  the  top  of  the  form  should  all  be  properly  and 
completely  filled  in.  The  "station"  should  include  not  only  the  town  or 
camp,  but  also  the  name  of  the  hospital  or  infirmary;  as,  for  instance, 
"Regimental  Infirmary,  7th  Illinois  Infantry,  Camp  Wilson,  Texas,"  or 
"Indiana  Field  Hospital  No.  2,  Laredo,  Texas."  In  case  of  a  regimental 
infirmary,  "command"  means  the  entire  regimental  strength.  "Annual," 
"quarterly,"  "emergency,"  "post,"  "field"  or  "dental"  should  be  stricken 
as  directed  in  note. 

(c)  The  requisition  should  be  signed  by  the  senior  surgeon  of  a  regiment 
or  the  commanding  officer  of  a  field  hospital  or  ambulance  company,  and  his 
rank  should  be  placed  below  the  signature.  Approval  of  medical  requisi- 
tions by  the  regimental  commander  is  not  necessary.  The  date  space  should 
be  filled  in  and  the  requisition  briefed. 

(d)  The  surgeon  of  an  organization  is  responsible  for  providing  medical 
supplies  on  his  own  initiative.  He  should,  therefore,  frequently  check  over 
his  property  and  make  timely  requisitions  before  medicines,  dressings,  etc., 
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fcare  approaching  exhaustion.  As  far  aa  possible,  a  reserve  should  be  kept  oq 
rliand  to  draw  from  for  daily  use,  so  that  chests  and  cases  may  be  kept  intact 
Fand  ready  for  emergency  use  in  the  field.  Ordinarily,  requiaitiona  should 
l< cover  anticipated  needs  for  one  month. 

(c)  Oi^anizations  under  canvas  will  hereafter  be  furnished  field  supplies 
I'Ooly,  except  at  isolated  stations  where  no  hospital  facilities  are  available. 
I  This  step  is  taken  in  order  that  officers  and  men  may  become  familiar  with 
I  the  character  of  supplies  which  would  have  to  be  depended  on  in  actual 
I  field  service.  The  medicines,  dressings,  etc.,  available  are  shown  in  Para. 
|864,  865,  866,  869,  871,  872,  874,  879,  907,  913,  923,  932,  933,  940,  941,  947, 
1:948,  953,  954,  955,  956,  958,  Manual  for  the  Medical  Department,  1916. 
I  Only  those  field  supplies  pertaining  to  a  camp  infirmary  should  be  asked 
I  for  by  the  surgeon  of  a  regiment.  Articles  shown  on  post  supply  table, 
I  Pars.  843,  844,  and  845,  Manual  for  the  Medical  Department,  1916,  will 
[  be  approved  only  for  the  isolated  stations  referred  to  above  and  the  reason 
[for  asking  for  them  must  be  shown  in  the  "Remarks  Column"  in  each 
I  instance. 

(/)  In  the  first  column  of  the  requisition  blank  form,  there  should  be 
I  entered  the  official  names  of  the  articles  desired,  written  juat  as  they  appear 
I  in  the  supply  table.  Two  or  more  Unea  may  be  taken  for  each  entry  if 
sary.  In  the  first  column,  after  the  name  of  the  article  should  be 
I  ^tered  the  appropriate  "unit  of  issue;"  viz.,  number,  bottle,  tin,  roll, 
\  pound,  ounce,  dozen,  gross,  quart,  etc.  The  unit  entered  on  the  requisition 
I  should  conform  to  that  shown  in  the  aupply  table. 

{g)  The  "expended,"  "on  hand,"  and  "wanted"  column  should  contain 

■  numbera  only.     Not  infrequently  requisitions  are  submitted  with  units, 

PBUch  as  "pills,"  "bottles,"  "rolla,"  "dozen,"  etc.,  entered  in  these  columns. 

If  none  of  the  articles  in  question  are  on  hand,  a  0  should  be  placed  in  the 

proper  location  in  the  "on  hand"  column. 

The  following  suggestions  were  offered  to  assist  Medical  Officers  of  the 
National  Guard  in  preparing  the  Sick  and  Wounded  Reports: 
(a)  Read  and  study  carefully  Pars.  427  to  462,  M.M.D.,  1916. 
(6)  In  order  that  a  correct  register  number  may  be  kept  it  is  suggested 
that  you  begin  immediately  an  office  register  book  ruled  to  show  in  separate 
columns  each  entry  required  on  the  S,  &  \V.  cards  and  prepare  the  S.  &  W. 
card^  from  this  book.  This  will  obliterate  many  of  the  errors  now  experi- 
enced in  the  loss  of  numbers.  A  brief  of  the  diagnosis  should  be  kept  in  a 
ruled  column  in  office  record  book  most  especially  in  field  service  as  cards 
are  apt  to  be  blewn  away  or  misplaced.  By  using  this  method  and  record- 
ing cases  in  book  as  they  are  taken  up,  and  posting  book  from  day  to  day 
the  S.  &  W.  Report  can  be  made  up  at  the  end  of  the  month  if  circumstances 
prevent  its  being  made  up  from  day  to  day  aa  required  by  Par.  432,  M.M.D., 
1916,  as  all  data  required  would  be  at  hand.  Report  cards  should  be  com- 
plHedfrom  day  to  day  as  far  aa  practicable. 

(c)  Adhere  strictly  to  the  nomenclature  of  diseases  (Par.  455,  M.M.D., 
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1916).    Observe  carefully  Par.  456,  especially  aections  (c),  (d),  (A),  (j) 
and  (o). 

(d)  Space  8,  "Nativity,"  state  or  country  should  be  given;  example: 
Ohio,  England;  space  9,  "Service,"  only  federal  service  considered;  space 
10,  register  numbers  must  be  kept  in  proper  sequence  as  to  date  of  admissoo 
of  cases. 

The  number  of  last  previous  admission,  if  case  has  previously  been  on 
sick  report,  will  be  recorded  followed  by  the  present  number;  example:  23-40. 

Disease  or  injury  having  existed  prior  to  muster  into  Federal  service  the 
diagnosis  (space  13)  should  be  followed  with  statement  "existed  prior  to 
muster  into  Federal  service." 

When  "Undetermined"  is  used  in  case  of  injury  some  form  as  follows 
should  be  used:  "Injury  of  abdominal  organs  (state  degree  as  mild,  moder- 
ate, or  severe) ;  exact  nature  undetermined,  time  of  observation  too  limited; 
accidentally  received  from  fall  from  horse  while  at  drill  at  Camp  Cotton, 
El  Paso,  Texas,  July  10,  1916."  Also  see  Par.  466,  section  (ft),  M.M.D., 
1916. 

In  case  of  old  injury  the  condition  on  admission  should  be  stated.  See 
Par.  456,  section  (o),  M.M.D.,  1916. 

(e)  Under  "Disposition"  cases  transferred  should  state  authority; 
example ;  "  Transferred  to  Base  Hospital,  Ft.  Bliss,  Texas,  VO.  CO.,  El  Paso 
District." 

if)  In  transferring  cases  to  base  or  other  hospitals  if  in  doubt  as  to 
diagnosis  state  "Undetermined"  followed  with  such  remarks  as  "time  of 
observation  too  limited"  as  required  by  section  (r).  Par.  4S6,  M.M.D,, 
1916. 

(g)  All  spaces  on  cards  must  bo  neatly  and  carefully  filled  in  and  erasures 
initialed  by  the  medical  officer  signing  or  initialing  the  cards.  The  medical 
officer  signing  or  initialing  the  cards  ^space  21)  will  have  his  exact  rank 
recorded;  example:  Major,  M.  C.  Mass.  N.  G. 

(h)  Space  26,  "days  lost,"  should  be  accurately  recorded.  In  case  no 
days  are  lost  a  dash  should  be  made  opposite  the  proper  month  under  "quar- 
ters" and  "hospital"  also  under  "total." 

(t)  The  "Transfer  Card"  must  be  signed  in  full  by  the  medical  officer. 
See  Par.  215,  M.M.D.,  _1916.  All  other  cards  except  "Supplemental"  or 
"Correction"  cards  may  be'initialed  only, 

{k)  Record  to  be  kept  only  of  cases  excused  from  duty,  and  marked 
"qrs"  or  sent  to  hospitals,  or  record  cases.  See  Par.  428,  sections  (a)  to 
(k),  M.M.D.,  1916. 

(0  Patients  marked  "quarters"  are  under  your  jurisdiction  and  will 
only  be  allowed  to  leave  camp  or  perform  labor  upon  recommendation  of  the 
medical  officer.  They  should  remain  in  their  company  during  such  time. 
Surgeons  should  ascertain  from  time  to  time  during  the  twenty-four  hours 
whether  or  not  their  patients  are  observing  these  rules. 

(m)  When  "Transfer  Cards"  are  made  out,  a  second  copy  should  be 
made  before  "Transfer  Card"  is  forwarded,  omitting  words  "Transfer 
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Card,"  from  which  "Report  Card"  can  be  made  later.  This  card  can  be 
used  for  the  retained  records. 

(n)  As  the  Sick  and  Wounded  Report  is  a  true  record  of  all  cases  of 
sickness  every  eGFort  should  be  made  to  make  this  a  correct  report. 

(o)  If  in  doubt  on  any  point  concerning  Sick  and  Wounded  Reports  seek 
advice  from  the  division  sui^eon. 

(p)  All  Sick  and  Wounded  Reports  will  be  forwarded  to  the  division 
surgeon's  office. 

The  following  form  was  used  to  secure  correction  of  errors  in  reports  of  sick 
and  wounded  in  the  El  Paso  District.  Items  were  appropriately  checked, 
and  cards  to  be  corrected  enumerated  under  each  such  item. 

SICK  AND  WOUNDED  REPORT  MONTH  OF 

ORGANIZATION: 

NOMINAL  CHECKLIST:  

"  Month  completed  "  should  not  be  filled  in. 

lAat  three  lines  should  not  be  used  on  page  as  it  interferes  with  binding. 
Names,  register  numbers,  rank  or  organization  do  not  correspond  with  cards. 
Report  Cards : 

Item    2:  Christian  name  to  be  written  in  full  on  cards  (Par.  437,  M.M.D.,  1916). 

Item    6:  Age  at  nearest  birthday— no  fractions  (Par.  439,  M.M.D.,  1916). 

Item    7:  Use  proper  abbreviations  on  cards  (Par.  440,  M.M.D.,  1016). 

Item    8:  American  or  U.  S.  will  notbeaccepted  (giveState,  Par.  441,  M.M.D.,  1916). 

Item    9:  U.  S.  service  only  to  be  stated  on  cards. 

Item  10:  Not  in  consecutive  order,  compare  with  dates  (Par.  443,  M.M.D,,  1916). 

Item  11:  Do  not  use  %ure8  for  months  on  cards  (Par.  444,  M.M.D.,  1916). 

Item  12:  Does  not  comply  with  wording  as  required  by  (Par.  445,  M.M.D.,  1916). 

Item  13:  (a)  Diagnosis  does  not  correspond  with  diagnosis  on  Transfer  Card. 

Add :  "  Diagnosis  on  Transfer  Card  not  concurred  in  "  on  cards  {Par,  446, 
M.M.D.,  1916). 
(6)  D^ree  of  severity  on  cards  (Par.  446,  M.M.D.,  1916). 
(e)  Where  and  when  (Par.  456,  M.M.D.,  1916). 

(d)  Producing  agent,  cards  (Par.  456,  M.M.D.,  1916). 

(e)  Accidental,  intentional,  self-inflicted,  cards  (Par.  456,  M.M.D.,  1916). 
(J)   Location  not  definitely  stated  on  cards  (Par  446,  M.M.D.,  1916). 

(0)  Cause  to  be  stated  on  cards  (Par.  446,  M.M.D.,  1916). 
(A)   Which  side  on  cards  (Par.  455,  M.M.D.,  1916). 

(i)    Nomenclature  not  comphed  with  on  cards  (Par.  466,  M.M.D.,  1916). 

(j)    Acute  or  chronic  (Par.  456d,  M.M.D.,  1916). 

{k)  Location,  variety  and  cause  (Par.  45^,  M.M.D.,  1916). 

(1)  Venereal  or  non-venereal  (Par.  45%",  M.M.D.,  1918). 

(m)  Old  injuries,  condition  on  admission,  etc.  (Par.  456o,  M.M.D.,  1916), 
(n)  Means  employed  for  detection  (Par.  i56g,  M.M.D,,  1916). 
(o)  Treated  in  "quarters"  or  "hospital"  cards  (Par.  447,  M.M.D.,  1918). 
Item  14:  Remark  "Existed  prior  to  enlistment"  or  "Existed  prior  to  muster  in" 
should  appear  under  13;  if  not,  why  not  in  the  line  of  duty  (Par.  446, 
M.M.D.,  1916). 
Item  IS;  (a)  Change  of  diagnosis  should  show:  Date  new  diagnosis  should  show: 
In  the  line  of  duty  (Par.  449,  M.M.D.,  1916). 
(6)  Operation   should    show:  Date,    operation:  Anesthetic    used   should 
■how  on  cards  (Par.  449,  M.M.D.,  1916). 
Item  16:  "Qnartera  will  not  be  accepted:  must  be  "duty,"  "remaining,"  "trans- 
ferred," etc.  (Par.  450,  M.M.D.,  1916). 
8honldr«Ml"Dotngfullduty"(Par.  4506,  M.M.D.,  1916). 
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State  cause  of  death ;  result  of  autopqr;  origination  (not)  in  the  aerrice  and 

(not)  in  the  line  of  duty  (Par.  450d,  M.M.D.,  191fl). 
Cause  and  degree  of  diaabilitj  (Par.  450t,  M.M.D.,  1916). 
Specific  destination  (Far.  45Q/,  H.M.D.,  1910). 
Item  18:  Must  be  filled  in  on  aU  cards  (Par..452,  M.M.D.,  1916). 
Item  21:  Not  signed  or  initialed.    Rank  must  be  Bt»tad  (examplo:  Ha].  M.  C. 

Ohio  N.G.)  (Par.  435,  M.M.D.,  1916). 
Item  26:  Day  of  "Return  to  duty"  is  not  counted.    On  aU  other  eaaea  Uot  day  is 
counted.     Number  of  daya  should  be  indicated  as  on  back  of  card.    Year 
must  be  filled  in.     This  item  should  not  be  crowded  but  continued  on  back 
of  card  under  (a),  (b),  (e),  (d),  etc.     Black  ink  or  ribbon  must  be  used 
(Par.  434,  M.M.D.,  1916). 
Form  fil:"Command"  should  state: 
Mean  strength  of  command. 
Numeric&l  should  be  corrected. 
Number  of  daya  does  not  correspond  with  total  number  of  ixya  an  back 

of  cards. 
Signature  missing. 

Organisation  on  all  cards  and  Nominal  Check  List  must  be  clearly  stated: 
"M.D.,  O.N.G.,"  "Ist  Mass.  F.A.,"  "16th  Mass.  Inf.,"  4th  Ohio  Cav.," 
"Mass.  S.C.,"  "Ohio  Engrs.,"'  etc. 
Report  to  be  corrected  aa  indicated  hereon  and  returned  to  this  office  with  this  p^>«, 
at  the  earliest  practicable  date. 

The  following  instructions  regarding  the  dischai^  of  enlisted  men  on 
account  of  disability  are  brought  to  the  attention  of  all  surgeons: 

1.  If  after  repeated  examinations  and  sufficient  observation  the  soldier 
is  found  to  be  permanently  unfit  for  service,  you  will  report  the  fact  l^  letter 
to  the  commanding  officer.  This  letter  will  state  the  cause  of  the  disability 
and  whether  it  is  or  is  not  in  line  of  duty.  The  commanding  officer  will 
direct  the  soldier's  company  commander  to  prepare  Form  17,  A.G.O.,  and 
return  to  the  surgeon  through  his  office.  Upon  receipt  of  the  form  the 
surgeon  will  complete  the  certificate.  Attention  is  invited  to  the  fact  that 
while  the  diagnosis  is  given,  the  surgeon  frequently  n^lecta  to  state  how  it 
disables.  If  surgical  treatment  is  recommended  to  remove  the  disability  but 
declined  by  the  soldier  the  fact  will  be  stated.  The  surgeon  will  also  be 
sure  to  state  that  the  disabiUty  is  or  is  not  in  line  of  duly.  The  extent  to 
which  he  is  disabled  from  earning  subsistence  is  expressed  by  a  simple  frac- 
tion, as  1/3  or  1/4  or  J^q  etc.,  in  words  and  figives. 

2.  The  surgeon  will  prepare  a  medical  history  of  the  case  which  should  set 
forth  the  symptoms,  duration,  complications,  treatment  and  such  other  per- 
tinent fact«  as  he  may  be  able  to  ascertain  by  inquiry  without  undue  delay. 

3.  The  letter,  certificate  of  disability  (one  copy)  and  medical  history 
are  referred  to  a  board  of  at  least  two  medical  officers,  convened  hy  the 
camp  commander. 

4.  This  board  will  carefully  examine  the  soldier  and  all  papers  referred 
to  it.  Differences  of  opinion  of  the  company  commander,  the  surgeon  and 
the  board  will  be  reconciled  if  possible.  Otherwise  the  board  will  proceed  as 
outlined  in  Far.  9,  G.O.  174, 1909,  W.D.  The  proceedings  of  the  board  will 
be  recorded  on  Form  484,  A.G.O. 


Digilizcd  by  Google 


THE   DIVISION   SDSGEON  171 

5.  All  papers  referred  to  the  board  together  with  duplicate  copies  of  ita 
proceedings  in  each  case  will  be  forwarded  by  the  president  to  the  command- 
ing officer,  who  forwards  them  to  the  department  commander,  through 
military  channels. 

Each  separate  organization  drawing  fresh  beef  from  the  depot  quarter- 
master, or  from  packing-houses  through  the  depot  quartermaster,  will  pur- 
chase a  clean  tarpaulin  or  canvas  for  the  purpose  of  keeping  the  beef  in  a 
sanitary  condition.  The  officer  or  noncommissioned  officer  in  charge  of 
drawing  fresh  beef  will  be  held  responsible  for  keeping  the  tarpaulins  or  can- 
vas clean  and  in  sanitary  condition  and  also  that  all  wagons  or  trucks  are 
cleaned  before  being  used  for  transporting  fresh  beef. 

1.  All  organisations  of  this  command  are  forbidden  to  purchase  meat  and 
meat  products  from  any  firm  except  the  following  which  are  subject  to 
government  inspection  and  comply  with  sanitary  standards: 

Here  follow  names  of  firms. 

2.  When  other  firms  comply  with  the  standard  insisted  upon  by  the 
Bureau  of  Animal  Industry,  the  above  list  will  be  extended. 

TO  ALL  SURGEONS  AND  COUHAKDING  OFFICERS  OF  SANITART  UNITS 

Patients  transferred  to  hospital  will  not  be  noted  on  Form  S3,  M.D.,  as 
the  transfer  card  closes  the  transferring  officer's  record. 

On  each  month's  report  of  sick  and  wounded  these  cases  are  to  be  noted 
as  transferred  on  a  certun  date. 

When  camp  hospitals  are  in  operation,  cases  will  be  transferred  to  these 
establishmenta  and  the  transferring  officer's  record  closed. 

When  a  camp  hospital  is  opened  all  camp  infirmaries  will  be  closed  except 
one  for  each  brigade. 

Separate  detachments,  as  truck  companies,  etc.,  will  nuuntain  their 
camp  infirmaries. 

Camp  hospitals  will  keep  a  complete  set  of  records  as  other  medical 
establishments  and  if  a  case  is  transferred  to  base  hospital  the  record  is 
completed  as  if  from  a  regiment. 

Except  as  directed  send  all  reports  to  the  division  surgeon  direct.  A 
copy  of  the  change  of  status  Medical  Department  and  personal  reports, 
officers,  is  also  defdred  at  this  office. 

As  all  must  make  out  the  statistical  report  called  for  by  current  orders, 
surgeons  are  requested  to  take  more  pains  with  the  preparation  of  data 
required  daily  both  from  adjutants  and  themselves. 

The  number  of  old  cases  calls  for  all  under  treatment  including  those 
absent  which  manifestly  includes  those  in  hospitals,  od  sick  leave,  etc. 

The  rate  per  1000  of  both  old  and  new  cases  are  quickly  and  easily 
calculated  by  multiplying  the  number  of  each  by  1000  and  dividing  by  the 
total  strength  of  the  organization,  being  careful  in  the  position  of  the  decimal 
point. 

The  infectious  cases,  including  venereal,  should  be  stated  as  number 
and  kind  per  company. 
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A  perusal  of  the  daily  form  sheet  should  clear  up  any  difficulties. 

The  correction  of  errors  in  calculation  made  by  sutigeons  involvea  a 
great  deal  of  unnecessary  work  on  the  part  of  this  office,  for  in  this  office  the 
data  obtained  from  surgeons  is  applied  to  the  regimental  charts  drawn  to 
scale. 

SCHBDULB  OP  FffiLD  INSTRUCnONS  FOR  MBDICAL  DBPARTUBNT  FROM 
APRIL  1  TO  HOVBMBER  1,  U18 

I.  Instruction  Medical  Department  detachments  on  duty  with  Engineers, 
Cavalry,  Field  Artillery  and  Infantry  oi^anizations : 

1.  Schedule  for  Monday,  Tuesday,  Wednesday  and  Thursday: 
Equitation  and  care  of  animals:  7:30  to  9:00  A.M. 
Stables:  9:00  to  10:15  A.M. 

Progressive  instruction:  10:15  to  11:45  A.M. 

Progressive  instruction:  1:00  to  3:00  P.M. 

(a)  Morning  period  of  progressive  instruction:  10:15  to  11:45  A.M. 

AH  men  will  be  instructed  in  nomenclature  and  use  of  parts  of  pack- 
saddl^;  mule  will  be  loaded  each  day. 

Detachment  wilt  be  taught  how  to  orient  map  by  compass,  by  watch, 
and  by  location  of  prominent  points,  and  how  to  measure  ground  distances 
on  map.  Each  soldier  will  in  turn  be  required  to  conduct  the  detachment  to 
a  point  marked  on  the  map. 

Detachment  will  be  taken  into  foothills  and  taught  meaning  of  con* 
tours  and  shown  how  practicability  of  slopes  for  vehicles  can  be  determined 
from  the  map;  protection  from  fire,  both  direct  and  indirect;  the  establishing 
of  first-aid  stations  and  conduct  of  same. 

Detachment  will  be  carefully  instructed  in  methods  of  spraying  latrines 
with  lampblack  and  crude  oil;  in  fiy-proofing  Havard  boxes;  the  construc- 
tion and  care  of  open  shallow  trenches  for  short  camps;  sanitary  survey  of 
environment  including  detection  of  fly  and  mosquito  breeding  places  and 
their  abohtion,  disinfection  of  water,  and  personal  hygiene  in  the  field. 

(6)  Afternoon  period  of  progressive  instruction,  1:00  to  3:00  P.M. 

Three  courses  of  instruction  in  Medical  Department  Drill  Regulations, 
to  be  carried  on  simultaneously. 

Instruction  will  be  given  in  trench  warfare,  the  wounds  caused  by 
grenades,  trench  bombs,  and  cutting  weapons,  with  the  infections  to  be 
expected  from  the  same  and  the  means  adopted  for  prevention,  the  effects 
of  irritant  gases  and  the  approved  means  of  protection  against  them. 

Each  regimental  surgeon  will  prescribe  the  portion  of  the  two  hours  to 
be  devoted  each  day  to  the  respective  courses,  in  accordance  with  the  needs 
of  his  own  detachment,  but  none  of  the  drill  prescribed  will  be  omitted. 

2.  Friday:  The  entire  day:  A  medico-military  problem- 

3.  Saturday:  9:00  A.M.    Inspection. 

11.  The  following  schedule  will  govern  the  training  of  Field  Hospital 
Companies : 

Monday  and  Wednesday,  7:00  to  11 :45  A.M. 

All  hospital  property  to  be  left  in  camp  and  proceed  with  company 
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transportation  to  a  suitable  location  where  the  following  exereisea  will 
occur ^ 

One  hour's  company  and  Utter  drill;  the  protection  from  fire  from 
enemy  in  assumed  positions;  held  problems  in  orientation  map  reading; 
visibility;  improvisation  of  orders,  both  verbal  and  written;  observation  of 
a  terrain  for  a  stated  time  with  a  report  of  the  objects  seen;  improvisation 
of  wagons  or  trucks  into  ambulances;  relay  report-carrying  competitions; 
individual  tent  pin  driving  contest;  improvisation  of  cooking  utensils; 
wagon  or  truck  drill;  uses  of  contents  of  medical  and  surgical  chest;  the 
medical  and  surgical  chest  supplementary,  and  the  sterihzer  chest.  Some 
of  these  exercises  will  occur  each  day  with  a  view  of  obtaining  training  in 
them  all  during  the  period.  Quizzes  of  noncommissioned  officers  by 
officers;  quizzes  of  men  by  noncommissioned  officers. 

Tuesday  and  Thursday,  7:00  to  11:45  A.M. 

March  to  a  designated  place  in  full  field  equipment;  pitch  the  field 
hospital;  admit  and  discharge  six  patients;  pitch  a  shelter  tent  camp  for 
hospital  personnel;  make  a  careful  inspection  with  everyone  accompanying 
the  inspector.  Errors  to  be  pointed  out  in  detail,  \VTiile  the  hospital  is 
being  erected  the  wagons  or  trucks  to  drill.  Every  officer  and  noncom- 
missioned officer  to  be  instructed  in  laying  out  the  field  hospital.  Also 
pitching  tentage. 

Monday,  Tuesday,  Wednesday  and  Thursday,  J;00  to3:00  P.M. 

Exercises  in  the  following; 

Preparation  of  the  soldier's  pack;  demonstration  of  various  types  of 
incinerators;  disinfection  of  water;  kinds  of  latrines  in  camp  and  on  march 
and  their  care;  first  aid  and  bandaging;  resuscitation;  instruction  in  the 
use  of  the  cUnical  thermometer;  also  in  taking  the  pulse  and  respiration; 
a  talk  on  ffies  and  mosquitoes  with  demon.stration  of  breeding,  traps,  bait 
and  means  of  prevention;  demonstration  of  use^  of  personal  equipment 
(each  man  to  know  tht  contents  and  uses  of  his  belt  and  pouch);  location  of 
principal  arteries. 

Instruction  will  be  given  in  trench  warfare,  the  wounds  caused  by 
grenades,  trench  bombs,  and  cutting  weapons,  with  the  infections  to  Ite 
expected  from  the  same  and  the  means  adopted  for  the  prevention,  the 
effects  of  irritant  gases  and  the  approved  means  of  protection  against  them. 

Friday:  The  entire  day:  A  medico-military  problem. 

Saturday:  10:00  A.M.:  An  inspection  and  checking  of  all  equipment 
for  which  each  soldier  is  responsible.  Onee  during  the  month  the  entire  field 
hospital  equipment  will  be  checked.  A  list  of  shortages  will  be  submitted 
to  the  Director  of  Field  Hospitals  with  a  statement  of  the  action  taken. 

III.  The  following  schedule  will  govern  the  training  of  ambulance 
companies:  Seven  hours  will  be  devoted  to  instruction  as  outlined  boiow  on 
Monday,  Tuesday,  Wednesday  and  Thursday  except  as  noted: 

(o)  Camp  sanitation  one  and  one-half  hours  on  all  days.  Routine 
camp  police  will  be  arranged  and  supervised  in  such  a  manner  that  it  will 
be  instructive  for  the  entire  company. 
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{b)  Care  of  animals  and  transportation  (mule  and  motor)  one  and  oae- 
half  hours  on  all  days,  may  be  divided  between  morning  and  afternoon 
and  will  cover  duties  at  stables  and  routine  care  of  transportation. 

(c)  The  following  field  instruction  will  be  covered  each  week  on  days 
noted  above;  morning  three  hours,  afternoon  two  hours: 

Establishing  and  operation  of  dressing  station  for  combat,  with  routes 
to  dressing  station  outlined  by  guidons. 

Marches  with  full  equipment,  establishing  shelter  tent  camp  and 
cook  one  meal  (individual  or  company  cooking)  one  day  per  week;  di^ 
infection  of  water;  kinds  of  latrines  in  camp  and  on  march  and  their  care; 
incinerators  and  their  care. 

Driving  ambulances  over  difficult  terrain. 

Application  of  first  aid  in  the  field. 

Loading  and  transporting  patients  by  ambulances. 

Preparation  of  wagons  and  trucks  for  patients  and  loading  same. 

Sufficient  drill  in  schools  of  detachments  and  company  to  prevent 
deterioration,  not  to  exceed  two  hours  per  week. 

Lecture  with  illustration  of  field  duties. 

Instruction  will  be  given  in  trench  warfare,  the  wounds  caused  by 
grenades,  trench  bombs,  and  cutting  weapons,  with  the  infections  to  be 
expected  from  the  same  and  the  means  adopted  for  prevention,  the  effect 
of  irritant  gases  and  the  approved  means  of  protection  against  them. 

Friday:  The  entire  day:  A  medico-military  problem. 

Saturday :  Forenoon  will  be  devoted  to  thorough  cleaning  of  camps  and 
equipment  and  inspection  in  full  field  equipment,  mounted  or  dismounted. 

IV.  Beginning  Friday,  and  continuing  on  each  succeeding  Friday, 
a  medico-military  problem  applied  to  a  mixed  brigade  and  to  a  division 
will  be  solved  on  the  field.  When  efficiency  is  attained  night  exercises 
will  be  held. 

The  exercises  will  be  held  imder  the  direction  of  the  division  surgeon, 
the  problems  with  maps  being  given  out  at  the  time  of  assembly  at  point 
to  be  designated. 

The  sanitary  detachments  of  regiments  and  smaller  organisations, 
and  ambulance  companies  and  field  hospitals  with  equipm'ent  will  attend; 
only  sufficient  personnel  for  service  with  organization  to  which  attached 
remaining  in  camp. 

Lunches  will  be  taken. 

The  division  surgeon  makes  recommendations  as  occasion  arises  covfoing 
the  measures  indicated  to  promote  the  healthfulness  of  the  command. 
Sometimes  they  are  made  verbally,  oftener  in  the  form  of  a  letter  bo  that 
no  misunderstanding  occurs.  When  it  is  desired  that  the  measures  rec- 
ommended continue  in  force  as  routine  practices,  the  letter  is  accompanied 
by  appropriate  memoranda  in  order. 

Some  such  memoranda  and  orders  are  found  in  the  chapter  on  the  Sani- 
tary Service  of  Maneuver  Camps.  Another  from  Army  Headquarters  is 
quoted  below.    The  points  which  such  orders  should  consider  when  pub- 
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lished  for  the  guidance  of  newly  raised  troops  are  discussed  by  Colonel 
Munson  as  follows: 

"The  sanitary  order  issued  should  be  so  complete  as  to  need  little 
amendment  or  addition  and  be  thoroughly  adapted  to  local  needs  and  con- 
ditions, since  it  serves  as  a  Sanitary  Code  for  the  military  community. 
It  should  deal  with  general  and  sahent  facts  only,  excluding  details  which 
becloud  main  issues.  It  should  be  specific  in  statement,  laconic  in  phrase- 
ology, simple  in  language.  Its  scope  and  requirements  vary  with  circura- 
stances,  depending  upon  place,  chmate,  season  and  other  factors,  for  the 
distribution  and  prevalence  of  disease  is  confined  within  more  or  less  re- 
stricted geographical  lines  and  is  largely  dependent  upon  temperature  and 
rainfall.  The  physical  equation  of  the  soldier  remains  about  the  same,  but 
the  environment  may  greatly  change;  and  the  latter  is  most  important  in 
ilation  to  disease.     Sanitary,  hke  tactical  situations,  cannot  be  met  in  ad- 

,ce  by  the  application  of  fixed  rules,  and  methods  of  meeting  situations 
must  vary  with  circumstances.  But  in  warring  against  disease,  as  against 
human  foe,  there  are  basic  facts  and  principles  relating  to  offense  and 
defense  which  control  the  sanitary  action  necessary  in  camp  life  generally. 
To  these  are  added  such  special  instructions  and  information  as  the  par- 
ticular environment  renders  important." 

Infectious  Diseases. — The  entire  question  of  infectious  diseases  is  fully 
discussed  in  paragraphs  183-200  of  the  manual  for  the  Medical  Depart- 
Attention  is  especially  called  to  the  Malarial  and  Syphihtic  registers 
forms  56  and  57  M.D.  respectively)  required  to  be  kept  of  cases  suffering 
'from  these  diseases.     Pars.  183-200  M.M.D. 

Reports  of  Epidemic  Diseases. — On  the  appearance  of  the  first  recog- 
nized case  of  typhoid  fever,  paratyphoid  fever,  measles,  diphtheria,  cerebro- 
spinal meningitis,  or  other  epidemic  disease  with  a  command,  the  Surgeon 
Jrill  at  once  report  the  same,  and  the  nature  and  extent  of  the  epidemic,  to 
Ute  regimental  commander,  sending  at  the  same  time  a  duplicate  report 
Wfect  to  the  Department  Surgeon  and  a  triplicate  report  direct  to  the 
'Burgeon  General.  In  the  event  that  the  regiment  forms  part  of  a  division, 
the  duplicate  report  is  sent  to  the  Division  Surgeon  instead  of  to  the  Depart- 
ment Surgeon.     Pars.  201-203  M.M.D. 

The  continuance  of  the  epidemic,  its  progress  and  decline,  its  origin  or 
importation,  the  measures  taken  for  its  suppression,  and  such  other  infor- 
mation in  relation  thereto  as  may  be  important  or  interesting  will  be  noted 
from  month  to  month  in  the  sanitary  reports. 

Illustrative  orders  affecting  sanitation  are  found  elsewhere  in  this  book. 
The  following  points  to  be  considered  in  the  formation  of  such  an  order 
^Bve  been  emphasized  by  Munson. 
I      1.  Caption  of  Order. 

n.  General  Preliminaiy  Consideration,  including  statements:  showing 
that  epidemics  of  disease  not  only  cause  suffering  but  may  utterly  destroy 
the  troop's  efficiency  and  defeat  the  purpose  for  which  they  have  been 
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Prevention  of  disease  in  this  camp  is  not  only  a  matter  of  self  interest 
to  individuals  but  a  patriotic  duty  of  all  concerned. 

Epidemics  of  disease  in  this  camp  are  not  only  a  matter  of  self  interest 
to  the  individual  but  a  patriotic  duty  of  all  concerned. 

Epidemics  of  disease  are  unnecessary,  and  usually  are  preventable 
under  conditions  readily  attained. 

Requisite  preventive  measures  are  not  speculative  but  based  on  facts 
in  the  life  history  of  the  disease  organisms  concerned,  and  have  their  effi- 
ciency conclusively  demonstrated. 

The  success  of  these  measures  depends  on  their  scrupulous  observance 
by  all,  since  carelessness  by  a  few  may  neutrahze  the  efforts  of  the  many  to 
prevent  sickness  in  themselves  and  others. 

Earnest  cooperation  by  all  is  enjoined.  These  orders  will  be  strictly 
enforced,  but  compliance  based  on  an  inteUigent  appreciation  of  their  benefi- 
cial purposes  to  all  should  render  disciplinary  measures  almost  unnecessary. 

Since  sound  health  is  a  prerequisite  for  military  training  and  service, 
conformance  to  right  modes  of  life,  as  prescribed  in  these  orders,  will  be 
regarded  as  taking  precedence  over  other  considerations. 

m.  Drills  and  Exercises,  including: 

1,  Prohibition  of  any  military  formation  except  setting  up  exercises 
before  breakfast. 

2,  Statement  of  inability  of  troops  to  stand  severe  exercise  until  gradu- 
ally accustomed  to  it  by  progressive  training. 

3,  Prohibition  of  drills,  other  than  marching,  for  more  than  four  hours 
daily-  Prohibition  of  any  military  formation  for  periods  exceeding  six 
hours  daily. 

4,  Designation  of  Sunday  as  a  day  of  rest  except  for  performance  of 
absolutely  necessary  duties. 

5,  Caution  as  to  dangers  of  over-fatigue,  exposure  to  sun,  or  wetting  or 
chilling. 

IV.  Personal  Inspections,  including  the  following  requirements: 

1.  The  men  of  each  organization  shall  be  carefully  inspected  within  a 
fixed  maximum  period  after  arrival  in  camp  by  the  sanitary  inspector  or 
duly  detailed  medical  officers,  for  the  detection  of  transmissible  diseases. 

2.  Organization  commanders  cause  their  surgeons  and  subordinate 
commanders  to  make  together  weekly  inspections  of  the  persons  of  the  men, 
on  a  designated  day  and  hour,  to  determine  the  freedom  of  the  men  from 
communicable  disease  and  the  condition  in  regard  to  cleanliness  of  the  body 
and  clothing. 

V.  Personal  Cleatdiness,  including: 

1.  Specification  of  the  minimum  number  of  times  each  soldier  shall 
bathe  weekly. 

2.  Statement  that  bath  water  frequently  contains  the  germs  of  disease, 
and  specifying  the  methods  for  its  disposal. 

3.  General  requirements  for  suitable  draining  and  cleanliness  of  bathing 
places. 
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4.  The  calling  of  attention  to  the  provision  of  Army  Orders  which 
iquires  the  washing  of  hands  after  visiting  latrines  and  before  each  meal. 

5.  Requirement  for  the  daily  washing  of  the  feet  of  each  soldier. 

6.  Admonition  as  to  need  for  frequent  brushing  of  the  teeth  by  the  men. 

7.  Specification  as  to  the  maximum  time  linderdothing  may  be  worn 
rithout  changing,  and  warning  against  accumulation  of  soiled  clothing. 

VI.  General  Police,  including : 

1.  Requirements  for  maintenance  of  scrupulous  cleanliness,  at  all  times, 
t  camp  areas  and  their  surroundings. 

,  The  responsibiUty  of  certain  officers  for  maintaiijing  efficient  camp 
Ifiolice,  together  with  requirement  of  their  personal  inspection  of  the  work 
|fct  its  conclusion. 

.  The  hours  for  poUce  and  general  melhoda  by  which  organizations  shall 
e  their  respective  areas. 
Vn.  Care  of  Tents,  Sites  and  Contents,  including : 

1.  Requirement  for  the  cleanhness  and  order  of  tent  interiors. 

2.  Prohibition  of  carrying  foodstuffs  into  tents. 

3.  Requirement  for  raising  tent  walls  daily  during  fair  weather. 

4.  Requirement  for  sunning  of  tent  areas  and  their  contents  by  furling 
'  striking  tentage  and  removing  contents  at  frequent  periodic  intervals 

louring  fair  weather. 

5.  Requirement  for   removal  from   tents  of  clothing,    blankets,    and 
Ibedding  and  their  thorough  exposure  to  sun  and  wind  daily  during  stormy 

ather. 

.  Requirement  for  adequate  ventilation  of  tents  at  night  and  during 
stormy  weather. 
.  7-  Requirement  that,  where  practicable,  bedding  shall  be  raised  aliove 
.  the  ground  by  camp  cots  or  improvised  arrangements. 
Vm.  Water,  including: 

1.  Statement  of  the  general  quality  of  drinking  water  available  on  the 
tnp  ground  and  its  vicinity. 

2.  Prohibition  of  the  use  of  water  by  the  command  from  any  but 
uthorised  sources. 

,  Designation  of  the  sources  of  water  authorized  for  drinking  and 
Ifcitchen  use,  for  animals,  for  bathing,  and  for  washing  clothing. 

,  Requirements  for  water  purification,  if  any,  and  instructions  as  to 
methods  by  which  this  is  accomplished. 

.  Provisions  to  be  made  for  storage  and  distribution. 
.  Requirement  that  troops  taking  the  field  shall  carry  filled  canteens, 
rith  caution  against  free  drinking  of  water  on  marches. 
7.  Canteens  should  be  boiled  or  scalded  each  week. 
IX.  Kitchen  and  Food  Supply,  including: 

I.  Warning   to  all  officers,   but  especially  company  commanders,   to 
special  attention  to  scrupulous  cleanliness  of  cooks,  kitchens  and  their 
rroundings,  and  to  the  economical,  digestible  and  aavorj-  preparation  of 
tod  therein. 
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2.  Requirements  for  protection  of  food  and  water  from  dust,  flies  and 
sun. 

3.  Requirements  for  establishment  of  suitable  eating  places  near  each 
company  kitchen. 

Requironent  for  provision  of  adequate  facilities  for,  and  the  enforcconeat 
of,  immediate  cleanliness  and  scalding  of  eating  utensils  by  the  men  after 
using. 

4.  Prohibition  of  mixing  solid  and  liquid  kitchen  wastes. 

Destruction  of  kitchen  wastes  by  kitchen  fires,  with  deposit  of  unavoid- 
able residue  in  designated  containers,  or  such  other  method  of  disposal  as 
may  be  directed. 

General  directions  for  rendering  garbage  containers  inoffensive  and 
unattractive  to  flies. 

5.  Prohibition  of  throwing  on  ground  water  from  kitchens  in  which 
eating  utensils  have  been  washed. 

Requirements  for  construction  and  care  of  seepage  pits  or  other  local 
disposal  of  waste. 

Caution  for  economy  in  use  of  water  in  kitchens,  consiatent  with 
cleanliness. 

6.  Prohibition  of  sale  of  milk,  ice  cream,  soft  drinks,  fruit  or  other 
foodstuff  within  camp  limits,  except  by  persons,  under  conditions,  and  frc»n 
sources,  approved  in  writing  by  the  sanitary  inspector. 

7.  Prohibition  of  assigning  men  to  kitchen,  for  light  duty,  without 
approval  of  the  surgeon  in  each  case. 

X.  I>i8positio&  of  Garbage  and  Refuse,  including: 

1.  Directions  as  to  the  manner  in  which,  and  the  persons  by  whom,  Utie 
work  of  garbage  collection  and  removal  is  to  be  accomplished. 

2.  Prohibition  of  turning  over  garbage  and  refuse  to,  or  their  removal 
by,  unauthorized  persons. 

3.  Designation  of  the  places  to  which  garbage  and  refuse  shall  be  con- 
veyed for  disposal. 

4.  Directions  for  the  means  by  which  garbage  and  refuse  shall  be  de- 
stroyed or  rendered  innocuous,  together  with  designation  of  the  officer  or 
department  charged  with  its  accomplishment. 

XI.  Disposition  of  Excreta,  including: 

1.  Statement  that  human  excreta,  under  camp  conditions,  practically 
always  contains  the  germs  of  transmissible  diseases,  and  are  the  graateat 
danger  to  the  health  of  the  command. 

2.  Caution  as  to  the  great  danger  to  the  health  of  all  if  dischargee  from 
the  human  body  are  scattered  indiscriminately. 

3.  AnnouDcement  that  voiding  of  urine  and  feces,  except  in  authraiied 
places,  is  made  a  military  offense  and  will  be  severely  punished, 

4.  Statement  of  means  or  apparatus  to  be  employed  for  reception  and 
disposal  of  excreta. 

Statement  as  to  who  will  be  responsible  for  their  maintenance  and  care. 
Outline  of  required  maintenance  and-care,  including  frequency  of  poUoe 
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I  of  the  Ifttrme,  scrubbing  of  its  seats  and  use  of  toilet  paper.  It  includes 
I  sufficient  directions  for  the  routine  sanitary  management  of  the  special  means 
f  or  apparatus  employed. 

5.  Statement  as  to  by  whom  removal  or  destruction  or  other  treatment 
I  of  excreta  deposited  therein  shall  be  accomplished. 

Statement  as  to  frequency  with  which  removal  or  destruction  or  other 
I  treatment  shall   be  completed. 

General  instructions  as  to  how  such  work  shall  be  accomplished. 

XII.  Night  Urinals,  including : 

1.  Statement  of  the  great  dangers  of  disease  arising  from  urine  voided 
I  upon  the  ground, 

,  Requirements  for  placing  suitable  receptacles  for  urine  in  the  company 
r  Btreets  at  night,  the  marking  of  the  sites  by  night  and  day,  and  the  method 
and  frequency  of  disinfecting  such  sites.     The  care  and  disposition  of  re- 
ceptacles when  not  in  use. 

Xni.  The  Fly  Plague. — (If  conditions  permit  propagation  of  flies,  as 
I  would  probably  be  the  case,  the  order  includes:) 

1.  Statement  of  the  danger  of  the  fly  as  a  transmitter  and  harborer  of 
I  disease  germs. 

2.  Statement  as  to  filthy  hatching  places  and  feeding  habits  of  the  fly. 

3.  Statement  that  flies  are  practically  unnecessary  in  camps  and  that 
I  their  existence  m  any  numbers  is  a  reproach  to  the  cleanliness  of  organizar 
[  tions  and  efRcicncy  of  commanders.  Their  presence  implies  the  presence  of 
\  filth. 

.  Outlines  of  measures  required  under  existing  conditions,  for  destruc- 
I  tion  of,  and  protection  against  the  fly  in  its  several  stages  of  development. 
XIV.  Prevention  of  Venereal  Disease  and  Alcoholism,  including: 
1.  Statement  as  to  the  great   prevalence  of  venereal  disease  among 
I  debased  women  frequenting  the  vicinity  of  military  encampments. 

.  Warning  as  to  the  frequently  severe  character  of  venereal  disease, 
and  admonition  urging  sexual  continence. 

3.  Statement  as  to  value  of  certain  precautionary  measures  in  preventing 
these  diseases,  and  where  aild  how  the  materials  for  such  precautions  may 

I  be  obtained. 
4.  Statements  of  the  evils  of  the  use  of  intoxicants,  especially  the  crude 
beverages  sold  in  the  vicinity  of  camps. 
5.  Admouition  for  abstinence  from  intoxicating  liquors. 
6.  Prohibition  of  loitering  by  immoral  persons  or  vendors  of  intoxicants 
Or  drugs  within  camp  Hniits,  and  charging  the  provost  marshal  with  vigor- 
ous enforcement  of  this  order. 
XV.  Prevention  of  Certain  Special  Diseases. — (This  section  should 
include  such  general  information  and  instructions  as  to  cause,  means  of 
Bprcad,  and  means  of  prevention  as  may  be  necessary,  regarding  such  special 
di.-«eai)es  as  conditions  of  environment  require  shall  be  particularly  guarded 
against.     This  section   according  to  location   and   circumstances,   would 
undoubtedly  include  one  or  more  of  the  following:) 
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Typhoid  fever,  malarial  fever,  typhus  fever,  ydlow  fever,  dysentery, 
diarrhea,  bubonic  plague,  Asiatic  cholera,  hook-worm  disease,  cerebro- 
spinal meningitis,  measles,  tonsilhtis,  bronchitis,  pneumonia,  etc.. 

TYl.  Detection  and  Investigation  of  Infectious  Diseases,  indading: 

1.  Statement  that  early  dif^nosis  of  communicable  disease  is  most 
effective  in  preventing  its  spread. 

2.  Requirement  that  organization  commanders  cause  any  cases  of 
indisposition  to  be  promptly  reported  to  the  surgeon,  irrespective  of  the 
wishes  of  the  man  himself. 

3.  Requirement  that  no  cases  presenting  febrile  temperatures  shall 
be  retained  on  the  regimental  area. 

4.  Prompt  removal  to  a  suitable  establishment  outside  the  camp  area, 
of  any  case  which  a  medical  officer  has  reason  to  regard  as  suffering  from  a 
dangerous  conununicable  disease. 

5.  Prompt  report  to  the  sanitary  inspector,  in  writing,  by  the  medical 
officer  in  charge,  of  any  case  regarded  as  suEfering  from  a  dangerous  commu- 
nicable disease. 

6.  Investigation  of  any  case  of  dangerous  communicable  disease,  under 
the  sanitary  inspector,  to  determine  and  remove,  if  possible,  the  source  of 
infection. 

XVn.  Sanitary  Inspection  and  Responsibility,  including : 

1.  Charging  sanitary  inspectors,  if  designated  under  the  surgeon,  with 
sanitary  supervision  of  portions  of  the  camp  allotted  them. 

2.  Requirement  that  the  sanitary  inspectors  shall  make  thorough  sani- 
tary inspections  of  the  camp  areas  twice  daily. 

3.  Statement  that  the  above  supervision  and  inspection  in  nowise  relieves 
organization  commanders  from  responsibility  for  unsanitary  conditions 
within  their  jurisdiction. 

4.  Statement  that  any  special  directions  which  the  sanitary  inspector 
may  give,  in  enforcing  the  general  provisions  of  this  order,  have  the  approval 
of  the  commander  and  will  be  promptly  obeyed. 

XVm.  Publication  of  the  Order,  including : 

1.  Requirement  that  a  copy  of  this  order  shall  be  posted  conspicuously 
in  every  company,  troop  or  battery, 

2.  Requirement  that  the  order  shall  be  read  to  each  ot^anization  at 
retreat  for  three  consecutive  days  after  issue. 

3.  Requirement  that  it  shall  be  read  and  carefully  explained  witiiin 
forty-eight  hours  after  arrival,  to  each  recruit  joining,  subsequent  to  the 
general  publication. 

XIX.  Signature  and  Authentication : 

Sanitary  discipline. 

While  sanitary  orders  outline  the  procedure  to  be  followed,  they  are 
followed  voluntarily  only  by  the  heedful.  Unless  enforced,  orders  soon  cease 
to  be  r^arded  as  mandatory  but  as  admonitory,  This  applies  especially  to 
sanitary  orders,  which  new  troops  consider  out  of  the  line  of  proper  military 
control,  disregarding  them  where  orders  relating  to  purely  mihtary  duty 
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would  not  be  so  disregarded.  The  volunteer  soldier  rather  resents  sanitary 
orders  as  an  infringement  of  his  rights  as  an  individual.  Hence  lack  of  dia- 
ciphne  is  reflected  first  and  greatest  in  lack  of  sanitary  observance.  It  is 
I  axiomatic  that  commands  which  lack  discipline  will  be  found  dirty  and 
diseased.     Conversely,  the  opposite  is  true. 

Medical  officers  cannot  compel  the  soldier  to  observe  sanitary  precau- 
tions.    The  full  cooperation  of  line  officers  and  commanders  alone  can  ac- 
complish it,  for  sanitary  discipline  is  part  of  a  general  disciplinary  state. 
A  great  aid  to  discipline  in  sanitary  matters  is  to  construe  derelictiona 
offenses  against   the  public.     Such  sentiment  should  swiftly  follow  a 
sanitary  fault.     If  the  act  or  omission  is  one  whereby  disease  is  introduced 
or  spread,  it  may  not  only  destroy  the  lives  of  some  and  jeopardize  those  of 
all,  but  diminish  the  efficiency  of  the  force  as  a  whole.     Yet  such  serious 
■  offenses  have  been  punished  far  less  frequently  and  leas  severely  than  ordi- 
nary misdemeanors.     Many  sanitary  offenses,   when  detected,  have  been 
belittled,  glossed  over,  or  allowed  to  pass  without  official  action. 

The  punishment  for  offenses  against  public  health  should  not  only  be 
certain  but  adequate. 

The    following    is  an  illustrative  general  order,  concerning  sanitation 

which  Is  yet  in  force.     To  meet  local  conditions,  the  division  surgeon  should 

if  need  be  call  attention  to-such  of  its  provisions  as  are  of  urgent  importance, 

[  and  recommend  such  additional  detailed  measures  for  their  enforcement,  as 

I  fere  appropriate. 

General  Ordera,  Wab  Dbpabtment, 

-No.  45.  Washington,  September  11,  1916. 

The  following  sHniUry  regulations  are  publiehed  for  the  guidance  of  all  concerned : 

1.  The  Division  Surgeon. — ^The  division  surgeon  ia  charged,  under  the  commanding 
general,  with  the  general  conduct  and  eupenieion  of  the  Medical  Department  of  the    ■ 
dii-iaion,  in  the  performance  of  its  duties  and  will  make  recommendation  concerning  all 
matters  pertaining  to  the  sanitary  welfare  of  the  command, 

2.  Sanitu;  Inapector.^ — The  sanitary  inspector  is  assistant  to  the  division  surgeon 
■nd  is  charged  especially  with  the  supervision  of  the  Banitalion  of  the  command  to  which 
he  is  assigned.  It  is  the  duty  of  organization  commanders  to  remedy  defects  reported 
to  them  by  the  inspector. 

3.  Water  Supply. — Precaution  must  be  taken  to  prevent  conl«mination  of  the  camp 
water  supply  by  keeping  all  containers  scrupulously  clean  and  protected  from  dust  and 
other  sources  of  infection. 

An  appliance  carried  on  the  supply  table  aa  "Water  Bag,  Field,  Sterilising,"  consist* 
of  a  canvas  bag  of  specially  woven  flax,  20  inches  in  diameter  and  28  inches  in  length, 
•ewn  to  a  flat  galvanised  iron  ring,  hinged  so  it  folds  at  one  diameter.  Spliced  at  four 
Kjuidistant  points  on  the  ring  are  two  crossed  pieces  of  hemp  rope,  enabling  the  bag  to 
be  suspended  on  any  convenient  support  capable  of  holding  the  weight  of  the  bag  when 
filled  with  water,  which  is  about  330  pounds.  Five  nickel,  spring  faucets  are  placed  at 
equal  spaces  about  the  bottom  edge  of  the  bag.  The  neck  of  these  faucets  is  small 
enough  (o  enter  a  canteen,  which  can  be  filled  in  ten  seconds.  The  self-closing  faucets 
prevent  wastage. 

The  purpose  of  the  bag  is  not  for  transporting  water,  but  to  provide  a  stationary 
receptacle  in  which  water  can  be  held  long  enough  to  sterilize  and  then  distribute  it. 
The  empty  bag  weighs  from  7  to  7H  pounds  and  folds  into  a  convenient  package  for 
carriage  in  the  field. 
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After  the  bag  »  suBpended  Mtd  filled  with  water,  it  a  >t«riliMd  by  the  »ddition  of  k 
small  amount  of  hypochlorite  of  calcium.  This  is  carried  in  measured  doaes,  sealed  in 
glara  tubes.  A  package  of  60  of  these  tubes  weighs  10  ounces  and  measures  TH  by  3H 
by  4K  inches.    Packed  in  corrugated  paper  it  will  stand  rough  usage. 

The  tubes  themselves  are  3  inches  in  length  by  H  of  an  inch  in  diameter  and 
are  marked  with  a  file,  enabling  them  to  be  easily  broken  in  the  fingera  without 
fragments.  They  contain  from  14  to  15  grains  of  calcium  hypochlorite.  This  cheirucal 
contains  from  30  to  32  per  cent,  chlorin,  which  forms  in  the  water  bypochlorous  acid  and 
results  in  steriliiing  the  water.  The  process  is  one  of  oxidaUon.  In  the  strength  used, 
waters  highly  infected  are  rendered  safe.  Of  couise,  in  such  strengths  (,l-6O0,(3OD) 
grossly  polluted  water,  such  as  sewage,  will  not  be  rendered  safe.  Water  oidinaiilj 
used  will  be  entirely  safe  after  being  so  treated.  As  the  chemical  acta  more  efficiently 
in  clear  wateis  a  filter  cloth,  to  be  fsstened  over  the  opening  of  the  bsg  and  weighing  1 
ounce,  is  provided,  or  water  may  be  strained  through  a  blanket.  The  bag  is  filled  after 
it  is  in  place.  Suspended  matter,  such  as  clay,  is  largely  removed  and  not  left  to  inter- 
fere with  the  action  of  the  chlorin. 

Comprehensive  experiments  demonstrate  the  bacteriological  efficiency  of  the  appli- 
ance. The  organisms  causing  typhoid  fever,  the  dysenteries,  including  amffibic  or  tropical 
dysentery,  and  ciliatee  are  promptly  destroyed.  Even  in  the  vegetative  form  amortie 
are  killed  in  fifteen  minutes — ordinarily  five  to  ten  minutes  suffices  after  the  addition  of 
the  powder  to  render  the  water  safe  to  drink.  Exposure  of  thirty  minutes  has  been 
found  to  destroy  all  amcebn  and  ciliates  under  most  severe  conditions  in  a  test. 

4.  DIspoBsl  of  Garbage. — For  detachments  or  companies  in  camps  or  in  isolated 
locations  where  other  means  are  not  available,  the  incinerator  will  be  installed. 

If  wood  is  plentiful  and  mediam-siied  stones  can  be  obtained,  both  liquid  and  solid 
refuse  can  be  disposed  of  by  using  incinerators  improvised  for  each  compopy  as  foUowa: 

A  pit  is  dug  about  5  feet  long,  2^  feet  wide,  and  6  inches  deep  at  one  end  and  12 
inches  at  the  other;  the  excavated  earth  is  banked  around  the  pit  and  the  latter  is  then 
filled  with  stones  on  which  a  fire  is  built;  when  the  stones  have  become  heated,  liquid 
refuse  is  poured  into  the  pit  lahallow  end),  where  it  gradually  evaporates;  solid  matter 
is  burned  on  the  fire. 

The  efficiency  of  this  type  of  incinerator  depends  largely  upon  the  fact  that  porous 
earth  absorbs  a  very  lai^e  part  of  the  liquid  slops,  but  it  is  not  considered  practicable  to 
destroy  the  usual  accumulation  of  slops  every  day  without  using  an  extravagant  amount 
of  fuel. 

A  type  of  incinerator  having  a  fire  bed  of  rock  1  foot  deep  will  not  permit  the  heat 
from  the  fire  to  penetrate  beyond  that  depth.  The  rock  wall  on  three  sides  of  the  fire 
bed  absorbs  much  heat  that  otherwise  might  be  dissipated  into  space,  which  increases  tlie 
evaporating  capacity  of  the  incinerator  enormously,  and  requires  a  comparatively  very 
small  amount  of  fuel.     Incinerators  built  of  large  rocks  are  considered  to  be  most  efficient. 

About  one-sixth  of  a  cord  of  wood  per  day  per  company  is  considered  more  than  suffi- 
cient (or  the  destruction  of  all  slops  and  garbage  if  ordinary  care  and  attention  are  given 
the  incinerator.  Liquid  slops  should  be  evaporated  by  being  poured  slowly  along  the 
vertical  walls  of  the  incinerator,  not  upon  the  fire  bed,  and  the  solid  garbage  should  be 
placed  on  top  of  the  fuel.  It  has  been  determined  that  a  skilled  attendant  can  destroy 
100  gallons  of  liquids  and  23  cubic  feet  of  soUd  garbage  in  about  twelve  hours  by  using 
oue^eixth  of  a  cord  of  wood. 

Where  rock  is  not  available,  material  [brick  340,  lime  three-fourths  bag)  will  be  ob- 
tained on  requisition  from  the  quartermaster.  Where  disposal  in  a  sanitary  way  can 
be  made  by  means  of  carts,  the  garbage  can  may  be  used.  The  cans  will  be  thoroughly 
cleaned,  scalded,  and  coated  with  crude  petroleum  after  emptying. 

6,  Disposal  of  Manure  and  Care  of  Picket  Lines.— All  manure  will  be  hauled  to  the 
camp  dump.  Picket  lines  will  be  kept  broom  swept,  and  all  manure  and  straw  hauled 
off  daily.  A  weekly  incineration  of  the  picket  lines  will  be  accomplished  with  crude  oil 
at  the  rate  of  10  gallons  to  each  line.  Crude  oil  may  be  obtained  from  the  Quartermaster 
Corps  on  usual  requisition. 
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t-.  Disposal  of  Excreta. — Where  a  water-caiTiage  is  Dot  Teasible,  the  Hftvard  box  i 
will  bt.  used  over  the  earth  latrines.     Daily  inspection  of  this  system  is  enjoined  on  th«  i 
part  of  Uie  medical  officer  of  the  organization,  who  will  see  that  the  following  plan  ia 
carried  otxt: 

(a)  The  latrine  will  be  burned  out  daily  with  crude  oil  and  hay.  (Each  burning,  J 
1  gallon  crude  oil  and  15  pounds  of  hny  or  straw.)  i 

(b)  The  boxea  will  be  at  all  times  kept  fly-tight;  this  implies  closure  of  all  cracks,  caro  I 
of  the  hinges  and  a  bock  construction  so  that  the  lids  drop  aulomstieally.  The  latrine  1 
seaba  will  be  washed  off  twice  weekly  with  a  one  one-hundredth  solution  of  creaoline,  or  I 
other  disinfectant,  and  whitewashed  inside  twice  weekly.  I 

(c)  When  filled  to  within  2  feet  of  the  top,  latrines  will  be  filled  with  dirt,  their  post  J 
tion  marked,  and  new  latrines  constructed.  i 

(d)  Where  water-carriage  system  is  in  vogue,  either  the  automatic  fiush  or  trough  ' 
■ystem  will  be  installed. 

7.  Kitchens  and  Mess  Rooms. — Kitchens  and  messrooma  will  be  securely  screened 
and  an  efficient  fly  trap  provided  for  catching  such  flics  as  gain  entrance  thereto.  An 
effective  fiy  trap  consisting  of  a  light  wooden  frame,  covered  with  wire  gauze,  e:(tending 
to  about  one-eigbth  of  An  inch  of  the  floor  of  the  trap,  is  readily  constructed.  It  has  been 
found  that  sweetened  water  slightly  acidulated  with  vinegar  is  an  excellent  bait. 

Ice  boxes  installed  will  be  inspected  daily  and  drip  pans  emptied  and  scalded  out. 

Garbage  cans  will  be  kept  on  wooden  racks  and  elevated  from  the  ground  and  cam 
burned  out  daily  with  oil  to  prevent  fouling,  and  kept  clean  outside  with  a  coat  of 
whitewash. 

8.  Arrangements  will  be  made  for  the  installation  of  shower  baths  for  all  troops,  and 
a  careful  inspection  will  be  made  daily  to  see  that  waste  water  therefrom  is  so  disposed 
of  as  to  prevent  mosquito  breeding. 

9.  The  use  of  the  mosquito  bar  is  imperative,  and  it  will  be  used  in  all  districts  where 
mosquitoes  are  prevalent. 

10.  Food  and  Drinks. — No  food,  drinks,  or  like  commodities  will  be  sold  in  camp 
except  in  the  authorized  exchanges. 

Attention  is  called  to  the  use  of  the  following  foods,  the  elimination  of  which  from  the  . 

meases  will  serve  to  prevent  a  variety  of  intestinal  disorders- 
fa)  Canned  milk  and  fish  opened  the  day  before.     {Fish  and  milk  poisoning.) 
(6)  Hashes  of  meats  and  pol-atoea  prepared  the  night  previous.     (Ptomaine  poisoning    1 

of  Beverc  type.)  I 

(c)  Locally  grown  green  vegetables,  uncooked.     (Dysenteries  and  diarrhea) 
1 1.  Malaria. — When  mularia  prevails,  the  daily  use  of  3  grains  of  sulphate  of  quinine, 

to  be  increased  as  indicated,  as  a  malarial  prophylactic  is  made  compulsory. 

12.  Inspectioni. — Surgeons  of  organisations  will  make  a  daily  inspection  of  the  com-  , 
mands  to  which  they  pertain,  covering  the  following:  Picket  lines,  latrines,  kitchens, 
barracks,  inclosed  toilets,  baths,  garbage  receptacles,  incineratom,  and  all  food  supplies; 
they  will  make  a  verbal  report  at  once  to  their  respective  commanding  officers  for  the 
correction  of  any  sanitary  defects  noted,  and  a  similar  report,  with  the  action  taken, 
to  the  sanitary  inspector  on  his  next  visit. 

13.  Special  reports  will  be  mode  at  once  by  the  surgeon  of  each  organization  to  the 
orgauisalion  commander  and  the  division  sui^eon  in  the  following  cases: 

(q)  Acute  infections  or  contagious  diseases  developing  in  barracks  or  camps. 
(6)  Caaee  of  fever  of  101°  or  over,  attended  with  albuminuria. 
(«)  Unusual  prevalence  of  mosquitoes  in  vicinity. 

(d)  Development  of  amcebic  or  bacillary  dysentery  or  malaria  in  the  command. 

14.  Venereal  prophylaxis  and  venereal  inspections  wiU  be  carried  out  thoroughly, 
and  the  required  monthly  report  of  the  number  of  new  cases  of  venereal  diseases  will  be 
aent  to  the  division  surgeon  each  month. 

15.  Areas  about  camps  in  which  mosquitoes  could  breed,  such  as  cisterns,  tanks, 
^^  wood*,  gutters,  pools,  and  drains,  will  be  kept  under  close  observation  by  the  aurgeon, 
^^K    Kod  the  proper  remedies  applied,  i.e.,  screening,  draining,  oiling,  etc 
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16.  Saoitary  squads  composed  of  medical  officers,  noDcommisaioned  officen^  and 
privates  of  the  Medical  Department  will  be  organiied  hj  the  dirisioii  auigeon.  "Die 
sanitary  squad  will  supervise  and  assist  in  the  disposal  of  camp  wastes.  Civilians 
employed  as  sanitary  laboreres  will  be  hired  by  the  Quartermaster  Coips  for  the  Medi- 
cal  Department. 

17.  Flies.— All  possible  breeding  places  of  flics,  accumulations  of  wastes  and  filth 
should  be  destroyed  by  incineration  and  particular  attention  given  to  the  manure  and 
refuse  from  the  picket  lines  and  stables. 

An  energetic  campaign  must  be  begun  at  once  against  the  mature  flies. 
Each  company  or  organiiBtion  will  provide  itself  with  several  large  fly  traps,  to  b« 
placed  near  kitchen  doors,  store  tents,  and  wherever  flies  are  present. 

IITTECTIOUS  DISEASES 

Certain  infectious  diseases  are  of  primaiy  importance  in  military  sanitation  and  will 
be  mentioned  briefly  in  the  following  notes: 

Typhoid  Fever. — Is  caused  by  a  specific  organism,  the  typhoid  bacillus.  When  the 
bacillus  finds  an  entrance  into  man's  intestinal  tract,  typhoid  fever  is  likely  to  result. 

The  excreta,  and  particularly  the  stools  and  urine  of  the  victim  of  typhoid,  are  loaded 
with  the  typhoid  bacilli.  Hence  the  necessity  for  extreme  care  in  properly  disposing  of 
excreta  and  the  strict  avoidance  of  camp  pollution. 

Typhoid  fever  is  chiefly  a  filth  disease  and  one  widely  distributed  over  the  world. 
Its  presence  in  a  camp  or  community  is  chiefly  determined  by  the  personal  cleAnliness  of 
the  occupants  and  largely  by  their  method  of  disposing  of  human  excreta. 

Through  careless  means  of  disposing  of  feces  and  urine,  water,  milk,  and  food  become 
infected,  very  largely  through  the  agency  of  insects,  principally  the  fly,  which,  breeding 
in  accumulations  of  refuse,  manure,  and  various  forms  of  filth,  transfer  the  disease  genu 
mechanically  on  their  bodies  and  in  their  secretions  from  the  infected  source  to  the  food. 
Absolute  protection  of  food  supply  of  all  kinds  and  perrastent  warfare  on  the  fly  are 
imperative. 

The  most  common  mode  of  infection  in  typhoid  is  by  contact,  direct  and  indirect, 
with  the  infected  individual.  About  60  per  cent,  of  all  cases  are  believed  to  be  due  to 
contact  infection. 

Direct  contact  infection  follows  intimate  association  with  the  infect«d  person. 

Indirect  contact  infection  results  from  clothing,  bedding,  drinking  cups,  food,  dishes, 
etc.,  which  may  serve  to  carry  the  infection  from  one  person  to  another. 

The  necessity  for  great  care  as  to  personal  cleanliness  is  obvious. 

Frequent  bathing,  the  washing  of  hands  before  eating,  attention  to  laundering  under- 
clothing, and  general  personal  cleanliness  are  obligatory,  as  well  as  the  prompt  sterilisa- 
tion of  all  articles  which  have  been  used  by  those  suffering  from  the  disease,  as  well  as 
by  "carriers, "  those  excreting  typhoid  bacilli  though  presenting  no  active  symptoms  of 
the  disease. 

These  "carriers"  are  an  insidious  menace,  an  even  greater  one  than  a  frank  case  of 
typhoid  fever,  because  so  frequently  unrecognised.  The  greatest  precautions  must  be 
taken  by  medical  officers  for  the  prompt  recognition,  isolation,  and  treatment  of  theae 


llie  regulations  direct  that  all  soldiers,  immediately  on  entrance  into  the  service, 
be  protected  against  typhoid  fever  by  vaccination  as  well  as  against  smallpox.  This 
regulation  will  be  striptly  enforced, 

Ualaria.^Is  caused  by  a  microorganism  (Plasmodium  malarite)  which  gains  acccaa 
to  the  body  through  the  bites  of  moEquit^ea,  belonging  to  the  genus  Anopheles. 

The  predisposing  causes  of  the  diseasearc  those  that  favor  thedevelopment  of  mosquito 
life. 

On  account  of  the  noctumnl  habits  of  the  malaria-bearing  mosquitoes,  the  disease  is 
more  likely  to  be  contracted  at  night. 

Gamps  should  not  be  located  near  swamps,  or  in  places  where  standing  water  Eavon 


i,  Google 


Vii>< 


THE  DIVISION   SIJEGEON 


185 


r^e  development  of  the  mosquito.  Ev^ry  precaution  wUI  be  taken  to  destroy  these 
breeding  places  by  draining  and  filling,  or  by  oiling  them  and  by  the  cutting  away  of  all 
grass  or  undergrowth  for  a  distance  of  300  yards  about  eanipa  and  habitations,  in  order 
that  the  adult  mosquitoes  may  not  find  lodgment  and  protection  there, 

Since  the  malarial  mosquito  is  chiefly  a  night  biter,  the  regulation  requiring  the  use 
of  the  mosquito  bar  at  night  will  be  enforced  and  frequent  inspections  made  to  see  that 
no  evasion  of  this  order  occurs. 

In  certain  conditions  the  use  of  preventive  doses  of  quinine  may  be  required,  and 
administered  by  order  under  the  supen-iaion  of  the  medical  officer.  All  cases  of  malaria 
will  be  promptly  isolated  tor  treatment  and  protected  from  attacks  by  mosquitoes. 

Yellow  Fever. — Is  transmitted  by  the  bite  of  the  yellow  fever  mosquito  (stegomyia 

ICftlopus). 
Yellow  fever  is  essentially  a  disease  of  the  Tropics  and  its  existence  b  entirely  depend- 
■it  upon  the  distribution  of  this  single  species  of  mosquito,  small  and  silver-striped,  ac- 
tive principally  at  evening  time,  and  breeding  generally  in  small  accumulations  of  watt^r 
tfose  to  the  habitations  of  man. 
The  prevention  of  this  disease,  as  in  malaria,  depends  chiefly  on  the  destruction  of  the 
iBOsquito  and  its  breeding  places,  the  proper  protection  aga.in£t  the  biUs  of  the  insects, 
M  all  times,  and  the  early  isolation,  protection,  and  treatment  of  each  case  of  yellow  fever 
as  sooD  OS  suspected. 

Cholerm. — Is  an  acute  infectious  disease  caused  by  a  comma-shaped  microdrganism 
— the  cholera  bacillus. 
^H  Tb<i8e  germs  breed  in  the  intestine  of  man  and  find  their  way  into  the  mouth  of  another 
^^MDdividual  through  the  medium  of  infected  water,  milk,  and  food,  or  the  germs  can  be 
^^Hflonveyed  by  carriers,  by  flies,  and  by  contact  infection  as  in  typhoid  fever, 
^^f  In  every  case  this  connection  is  certain  and  absolute.  The  disease  extends  in  no 
other  manner. 

In  the  cholera  patient  practically  the  only  infected  discharge  is  the  stools.  It  is, 
therefore,  eesentialty  a  filth  disease. 

Am  in  typhoid  fever,  contaminated  food,  dirty  hands,  flies,  and  infected  clothing  and 
bedding  are  frequent  sources  of  danger.  All  the  sanitary  precautions  used  in  the  pre- 
vention of  typhoid  fever  should  be  exercised,  including  the  careful  searching  out  of  car- 
riers, those  individuals  hav  ing  the  germs  of  cholera  in  their  intestines  and  excreting  them 
in  their  stools,  thus  scattering  the  infection  and  unknowingly  infecting  those  about  them 
and  greatly  assisting  in  the  rapid  spread  of  the  disease. 

These  "carriers"  in  an  infected  district  are  often  numerous,  ranging  in  numbers  from 
5  to  10  per  cent,  of  the  apparently  normal  population  in  a  community  where  an  epidemic 
prevails.  "Carriers"  are  specially  dangerous  if  connected  in  any  way  with  the  hsAdling 
of  the  food  supply. 

In  cholera,  as  in  typhoid  fever,  dysentery,  and  other  so-called  diarrheal  diseases,  great 
care  should  be  exercised  to  provide  that: 

1.  Only  sterilized  water  is  used. 

2.  Only  recently  cooked  and  properly  served  food  is  allowed, 

3.  All  kitchens  are  screened.  * 

4.  All  refuse  burned  and  constant  warfare  made  against  the  fly  and  its  breeding  places. 
Aniicholera  vaccination  has  been  proved  an  effective  preventive  measure  also,  but 

again,  as  in  typhoid  fever,  the  application  of  vaccination  in  these  diseases  does  not  lessen 
in  any  d^ree  the  responsibility  or  importance  of  rigidly  enforcing  all  the  general  sanitary 
rtllce  which  have  been  here  briefly  stated. 

Dytentcry. — Under  this  head  are  included  at  least  two  severe  specific  diseases — 
bacillary  dysentery  and  amoebic  dysentery — each  caused  by  distinctive  organisms. 

Id  addition  there  may  be  mentioned  under  this  heading  all  the  various  forms  of 
diarthcBa  and  colitis,  charocteriied  by  colic,  bloody  stools,  and  tenesmus. 

Some  of  these  are  undoubtedly  of  a  nonspecific  and  temporary-  nature,  due  to  chill  or 


to  indiscretions  in  eating  and  drinking. 
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Prevention  is  the  same  as  in  typhoid  fevei  knd  cholen,  unee  thete  is  no  doubt  that 
in  the  npecific  bacillary  and  amoebic  dyaenteriea  the  cause  of  the  infection  leaves  the 
infected  man  by  his  excreta,  largely  in  his  feces. 

Attention  is  again  directed  to  what  has  already  been  said,  to>the  great  importance  of 
strict  attention  to  the  disposal  of  all  excreta  and  wastes  and  to  the  car^uI  investigation 
and  protection  of  the  water  supply. 

The  three  disease*— typhoid  fever,  cholera,  and  dysentery— may,  from  the  stand- 
point of  prevention,  be  considered  as  fonning  a  well-marked  group. 

In  all,  the  mode  of  departure  from  the  infected  man  is  in  his  dejecta;  in  all,  it  alters 
the  infect«d  man  in  food  and  drink,  and  in  all  three  the  fly  very  aft«n  provides  the  most 
important  link. 

Typhus  Fever. — -Is  an  acute  infectious  disease,  caused  by  a  specific  germ,  character- 
ised by  sudden  onset,  high  fever,  marked  nervous  symptoms,  and  macular  eruption.  It 
has  prevailed  in  Mexico  since  the  middle  of  the  sixteenth  century. 

Typhus  fever  is  transmitted  to  man  only  by  the  bite  of  the  louse,  which  infests  the 
body  and  clothing  of  the  victims. 

The  prevention  of  typhus  fever  depends,  therefore,  upon  personal  cleanliness  and 
the  avoidance  and  destruction  of  infected  lice. 

Frequent  bathing  and  cleansing  of  clothing,  with  repeated  inspections  of  garments, 
particularly  the  seams  where  the  eggs  of  the  louse  are  deposited,  are  imperative 
precautions. 

The  body  louse  lays  its  eggs  among  and  attached  to  the  fibers  of  clothes  with  a  spocial 
preference  for  seams  and  linings,  a  point  to  be  remembered  in  the  destruction  of  lice. 

These  ^gs  are  the  sise  of  a  small  pinhead,  yellowish  white  in  color,  goblet-ehaped, 
and  attached  at  the  lower  end  to  the  cloth  by  a  cement  excreted  by  the  female.  They 
can  be  destroyed  by  boiling  water  or  kerosene. 

The  avoidance  of  buildings,  places,  and  persons  known  to  be  infected  with  lice  is  of 
first  importance. 

In  case  troops  are  sent  into  a  typhus  area,  a  railway  disinfecting  and  bathing  train 
will  be  provided  and  stationary  plants  of  like  character  at  the  bases. 

Smallpox. — All  soldiers  will  be  vaccinated  against  this  disease  on  enlistment.  Vacci- 
nation confera  immunity  against  smallpox  for  a  number  of  years. 

Any  case  occurring  among  recruits  will  be  isolated  and  contacts  not  protected  by 
recent  successful  vaccination  will  be  revaccinated. 

Epidemic  Cerehro-meningitis. — -Preventive  measures  in  this  disease  consist  of 
prompt  recognition,  isolation,  and  treatment  of  tbe  patient. 

"Carriers"  will  be  also  carefully  sought  for  and  kept  under  close  observation. 

Measles,  Humps,  and  Scariet  Fever. — When  these  diseases  appear  in  a  command,  all 
cases  will  be  immediately  isolated,  alI"contacts"inapect«ddaily,  and,  where  the  diseases 
show  a  tendency  to  spread,  a  detention  camp  will  be  established  where  all  recently  arrived 
recruits  will  be  detained  under  observation  for  a  period  of  12  days  before  being  permitted 
to  join  their  organizations. 

Venereal  Diseases. — The  cause  of  these  diseases  is  a  matter  of  common  Icnowledge. 
They  are  entirely  preventable  and  the  Government  punishes  those  who  expose  themselves 
and  contract  venereal  disease,  by  prompt  stoppage  of  pay  and  restriction  of  privtbges 
while  under  treatment. 

All  preventive  measures  prescribed  by  Army  Regulations  against  infection  of  this 
character  will  be  rigidly  enforced. 

By  order  of  the  Secretary  of  War: 

H.  L.  Scott, 
Major  General,  Chief  of  Staff. 

Official: 

H.  P.  McCain, 
The  Adjutant  General 
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The  following  memorandum,  published  at  the  instance  of  the  Division 
Surgeon,  12th  Div.,  Colonel  E.  L.  Munsoo,  to  control  the  spread  of  measles 
is  equally  apphcable  to  epidemics  of  other  diseases  spread  by  discharges 
from  the  nose  and  throat,  e.g.,  cerebrospinal  meningitis,  tnumpe,  etc. 

To  all  medical  officers : 

The  first  cases  of  measles  to  occur  in  Camp  Wilson  developed  today. 
They  were  scattered,  and  apparently,  the  infection  was  imported  from 
diverse  sources  in  town,  where  it  is  understood  there  are  a  good  many 
cases.  More  cases  from  the  same  outside  sources  must  be  expected — but 
the  prompt  and  energetic  measures  will  prevent  cases  developing  in  the 
camp  from  generally  infecting  the  camp  and  causing  an  epidemic  outbreak. 
The  following  instructions  embody  the  essentials  of  prevention  which  should 
be  strictly  carried  out. 

Directions  for  action  by  r^;imeotaI  surgeons  in  case  of  occurrence  of 
measles: 

1.  Report  case  in  writing  to  division  surgeon  by  special  messenger. 

2.  Send  case  to  base  hospital  at  once. 

3.  Quarantine  all  members  of  the  tent  squad  in  their  tent,  until  they  can 
be  sent  to  the  measles  detention  camp. 

4.  Disinfect  all  clothing,  bedding  and  equipment  of  the  case.  Those 
of  contacts  will  be  disinfected  at  the  measles  detention  camp,  to  which  they 
will  accompany  the  contacts. 

5.  When  the  tent  squad  is  ordered  to  the  quarantine  camp,  send  tent 
with  the  squad. 

6.  Take  a'census  of  the  regiment,  beginning  with  the  infected  company, 
to  determine  which  men  have  had  measles  previously  and  which  had  not. 
Note  the  date  when  any  previous  attack  of  measles  is  said  to  have  occurred. 

7.  Pay  especial  attention  to  catarrhal  conditions  in  persons  not  having 
a  previous  measles  history  and  hence  presumably  susceptible  to  it. 

8.  Have  all  cases  of  coughs  and  colds  promptly  reported  to  the  surgeon. 
Look  up  their  measles  record.  In  the  presence  of  a  measles  outbreak,  such 
cases  in  admittedly  susceptible  individuals  are  highly  suggestive.  Take 
temperature  several  times  daily  in  such  cases,  watch  the  early  symptoms 
and  examina,  frequently  for  Koplik's  spots.  Cases  of  101°  temperature  are 
invariably  to  go  to  the  base  hospital. 

9.  When  in  doubt  about  the  dipgnosis,  send  the  case  to  the  base  hospital 


10.  Remember  that  measles  is  by  far  more  contagious  in  the  stage  before 
eruption.  It  is  most  important,  therefore,  that  the  diagnosis  shall  be  early 
as  well  as'  accurate  so  that  the  sources  of  danger  can  be  promptly  eliminated. 

11.  For  practical  purposes,  measles  is  spread  by  contact.  The  saliva, 
nasal  and  conjunctival  discharges  are  the  source  of  infection.  Warn  the 
men  of  the  command  about  lying  on  each  other's  beds  or  pillows  and  using 
towels,  pipes  or  other  articles  in  common.  Warn  them  to  wash  their  bands 
frequently  so  as  not  to  convey  any  infection  thereon  to  their  air  passages. 
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See  that  there  are  do  commoq  drinking  cups.    See  that  the  water  is  boiling 
in  which  the  mees  kits  are  cleaned. 

12.  See  that  tents  are  properly  ventilated,  their  canvas  is  looped  up 
every  fair  day,  the  bedding  taken  out  and  spread  around  so  that  sun  and  air 
can  have  full  access  to  it.  Spitting  within  tents  should  be  strictly 
prohibited. 
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THE  EVACUATION  OF  SICK  AND  WOUNDED 

The  s>-stem  of  the  evacuation  of  the  woundet]  is  the  basis  of  the  entire 
tedical  service  in  the  field.  The  present  system  devised  by  Letterman 
luring  our  Civil  War,  and  since  adopted  essentially  by  all  armies  is  that  of 
ing  wounded  from  front  to  rear  by  successive  units,  each  of  which  oper- 
ates in  its  own  territory.  Its  operation  is  expeditious,  but,  like  a  bucket 
brigade  at  a  fire,  it  requires  a  large  personnel,  and  experienced  cooperation 
to  secure  the  beat  results.  The  failure  of  one  unit  nullifies  the  efforts  of  all 
the  others.     The  chain  is  no  stronger  than  its  weakest  link. 

The  organization  provided  for  this  function  in  our  Army  and  its  method 

operation  are  discussed  in  the  Manual  for  the  Medical  Department 
in  Straub's  "Medical  Service  in  Campaign,"  Munson's  "Sanitarj-  Tactics" 
and  Morrison  and  Munson's  "Study  in  Troop  Leading."  This  text  con- 
aiders  certain  general  principles  of  the  operation  and  a  few  lessons  drawn 
Irom  foreign  armies, 

'      The  activities  of  the  regimental  surgeon,  ambulance  companies,  field 
BOspitals,  etc.,  are  considered  also  in  the  chapters  on  those  subjects. 

When  the  importance  of  evacuation  of  the  wounded  from  the  front  to 
tiie  base  is  fully  recognized,  no  such  calamities  occur  as  those  which  existed 
in  the  early  years  of  the  Civil  War,  at  Solferino  or  at  Bloem-fontein.  The 
importance  of  this  service  on  the  conduct  of  a  campaign  is  illuslrated  by 
General  Meade's  contention  that  be  did  not  follow  up  the  advantage  gained 
at  Gettysburg  because  of  his  unwillingness  to  abandon  his  wounded. 

Those  who  become  incapacitated  whether  by  disease  or  wounds  not 
Jy  hamper  an  army's  mobility  but  impair  the  morale  of  the  troops.  If 
'Miey  suffer  from  infectious  disease  they  endanger  the  healthy.  Further,  it 
is  better  for  the  sick  and  wounded  themselves  to  be  removed  from  the  area 
of  active  operations  and  placed  in  fixed  hospitals  where  they  will  be  un- 
disturbed. 

The  areas  of  activity  are:  (1)  Zone  of  the  advance,  where  sick  and 
iwounded  are  collected  by  regimental  detachments,  ambulance  companies 
■JUid  field  hospitals.  (2)  The  zone  of  the  line  of  communications,  or  evacuat- 
ing zone,  where  disabled  are  removed  by  evacuation  ambulance  companies, 
trains,  boats  and  ships,  and  where  advanced  depots,  rest  stations,  labora- 
tories and  evacuation  and  other  hospitals  are  maintained.  (3)  The  area  of 
the  interior,  where  patients  are  distributed  among  hospitals,  convalescent 
camps  and  homes,  supplies  are  collected  in  depots  and  general  administra- 
tive functions  exercised. 
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^^^^^^Bnd  could  walk  to  the  dressing  station.     Ross,  as  stated  above,  re- 
HaMsd  thftt  70  per  cent,  could  walk.     FoUenfant,  aii  observer  in  the  Russo- 
KltpftDese  War,  estimated  that  50  per  cent,  of  the  wounded  could  walk  to  the 
■Ud  hospital.     The  proportion  of  the  Austrian  wounded  who  could  walk  was 
^K  on  the  Russian  than  on  the  Servian  front,  because  of  the  greater  amount 
^HftrtiUery.  and  the  larger  rifle  bullets  which  the  Russians  employed.     The 
^Ktish  field  service  regulations  prior  to  this  war  estimated  that  30  per  cent. 
Hftbe  wounded  would  require  recumbent  transportation,  30  per  cent,  sitting 
Uwisportation,  25  per  ceJit.  could  walk  and  15  per  cent,  would  be  unfit  for 
tonoval.     Simpson   computed  that  of  total  casualties  25  per  cent,  would 
be  fatalities,  that  of  the  remainder  16  per  cent,  could  walk,  48  per  cent, 
would  require  sitting  transport,  12  per  cent,  recumbent  transport  and  4 
per  cent,  should  not  be  moved.     A  later  British  estimate  published  by 
Colonel   Goodwin  in  1917  is  as  follows,  viz.:  able  to  walk,  20  per  cent.; 
requiring  transport  sitting,  60  per  cent.;  transport  recumbent,  15  per  cent.; 
untransportable,  5  per  cent.     Colonel  Goodwin  further  states  that  of  total 
camsltiea  20  per  cent,  will  be  killed,  10  per  cent,  will  be  slightly  wounded 
and  should  be  retained  in  the  field  medical  units,  70  per  cent,  require  hospital 
treatment  further  back.     Of  these  last  70  per  cent,  should  be  treated  in 
hospitals  OD  the  line  of  communication  and  30  per  cent,  at  the  base.     The 
"  Dontransportable "  cases  are  taken  to  the  points  nearest  them  where  they 
can  receive  suitable  aid,  i.e.,  in  the  Eastern  area  they  are  usually  treated 
at  (Irrssing  stations,  in  the  Western,  if  abdominal  cases,  they  are  sent  to 
the  units  established  for  that  special  class  of  cases,  and  other  nontrans- 
portable  cases  are  removed  to  the  casualty  clearing  stations,  i.e.,  evacua- 
tion hoepitats.     The  estimate  of  those  able  to  walk  diminishes  as  one  goes 
down  the  line  of  communication,  for  the  slight  cases,  i.e.,  those  able  to 
walk,  remain  near  the  front. 

There  must  be  disciplinary  control  of  the  shghtly  wounded,  otherwise 
uninjured  men  may  seek  to  leave  the  ranks  {e.g.,  on  the  pretext  of  carrying 
a  wounded  man's  equipment).  There  are  but  two  points  where  this  control 
may  be  exercised;  one  immediately  in  the  rear  of  the  unit,  the  other  is  the 
dressing  or  lightly  wounded  station. 

Two  factors  may  cause  delay  in  evacuating  the  wounded  after  a  battle; 
one  is  the  amount  of  administrative  work  in  connection  with  each  wounded 
man,  and  the  other  is  the  necessity  of  collecting  his  arms  and  equipment. 
As  the  patient  may  shortly  return  to  duty  his  arms  and  equipment  in 
cirrtain  foreign  services  accompany  him,  though  his  progress  is  retarded 
thereby.  In  the  Austrian  service  a  wounded  man  who  brings  back  his 
rifle  is  paid  one  dollar  for  it.  It  is  believed  that  a  certain  number  of  wagons 
«horild  be  sent  to  the  station  for  slightly  wounded,  dressing,  station,  etc. 
for  the  sole  purpose  of  collecting  arms  and  equipment  of  slightly  wounded 
I  proceeding  on  foot  to  the  rear.  The  collection  and  removal  of  the 
i  must  liogin  as  soon  as  possible  and  continue  until  completed. 
;  number  of  casualties  and  where  they  are  occurring  should  be  re- 
t  frequently  from  regimental  headquarters  to  division  headquarters 
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and  thence  to  army  headquarters.  Usually  such  reports  are  made  by 
telephone  by  the  commaDding  officer  of  the  lower  unit  to  the  adjutant 
general  of  the  higher. 

A  formula  to  be  employed  in  reckoning  the  number  of  vehicles,  etc., 
that  should  be  employed  to  remove  wounded  haa  been  developed  and 
appUed  as  follows  by  Simpson : 

in  which  M  equals  the  number  of  vehicles  that  should  be  available,  7* 
the  time  allowed  for  evacuation,  t  the  time  taken  to  make  one  round  trip, 
W  the  number  of  wounded  and  n  the  number  of  disabled  which  one  vehicle 
can  carry.  This  formula  gives  the  amount  of  transportation  necessary. 
Another  formula  is : 

which  gives  the  time  in  which  the  movement  may  be  made. 

In  determining  the  number  which  a  vehicle  can  carry  consideration  must 
be  given  to  the  respective  numbers  that  can  be  transported  sitting  or  recum- 
bent, and  the  probable  number  of  patients  requiring  each  class  of  transporta- 
tion. To  take  a  concrete  illustration  of  the  use  of  each:  one  thousand  sick 
and  wounded  are  distributed  as  follows:  300  in  the  field  hospitals  of  one  divi- 
sion, 200  in  its  evacuation  hospital  and  500  in  advanced  stationary  hospitals. 
They  must  be  evacuated  to  base  hospitals  down  the  line  in  three  days.  The 
railway  line  runs  as  far  as  the  evacuation  hospital,  and  the  distance  be- 
tween it  and  the  field  hospitals  is  10  miles  by  road.  One-fifth  of  the  pa- 
tients must  be  carried  recumbent,  four-fifths  sitting  up.  Ambulances, 
general  service  wagons,  and  country  carts  can  be  made  to  carry  four  re- 
cumbent or  twelve  sitting,  and  can  make  only  one  return  journey  during 
each  day.  (This  is  in  fact  an  overestimate  and  is  utilized  here  purely  to 
simplify  this  problem.  A  general  service  wagon  can  only  carry,  as  a 
maximum,  nine  sitting  or  three  recumbent.) 

Two  trains  carrying  100  recumbent  or  400  sitting  are  being  used,  and 
can  make  the  return  from  the  base  to  the  evacuation  hospital  in  one  and  one- 
half  days  and  to  the  advanced  stationary  hospitals  in  one  day.  With 
regard  to  these  trains,  it  is  evident,  without  making  use  of  the  formula, 
that  one  train  for  100  recumbent  and  one  train  for  400  sittii^  will  clear 
the  advanced  stationary  haspitals  and  be  able  to  return  to  the  evacuation 
hospital  by  the  second  day,  and  that  these  two  trains  should  be  able  to 
evacuate  the  patients  in  the  evacuation  hospital,  plus  the  300  brought  to 
it  from  the  field  hospital.^  on  the  second  and  third  days.  The  only  calcu- 
lation to  be  made  therefore  will  be  the  number  of  vehicles  required  to 
bring  60  recumbent  and  240  sitting  from  the  field  hospitals  to  the  evacuation 
hospital  by  the  third  day,  i.e.,  in  three  journeys  of  the  vehicles.  The 
calculations,  using  the  formula,  should  be  as  follows: 

(a)  For  recumbent  cases  „  v  a   ~  ^  wagons.    Applying  formula      (1) 
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3  X  12 


=  6.6  or  7  wagons.    Applying  formula  (2) 


Total  wagons  required  12. 
This  is  a  simple  example  of  one  form  of  calculation,  but  it  can  be  used  of 
course  to  deal  with  any  form  of  transport  material. 

As  an  example  of  the  second  formula  take  the  case  of  2000  wounded 
in  the  field  hospitals  of  a  division  immediately  after  a  battle;  and  of  10,000 
in  the  evacuation  hospitals  belonging  to  several  divisions,  awaiting  trans- 
fer down  a  railway  line  to  the  distributing  zone.  Three  hospital  trains 
each  capable  of  carrying  100  recumbent  patients  are  available  with  a  return 
journey  period  of  three  days  from  and  to  the  evacuation  hospitals.  One 
ordinary  train  carrying  400  sitting  is  available  to  run  at  a  fixed  hour  daily 
from  the  evacuation  hospital. 

Let  it  be  postulated  that  there  are  available  thirty  ambulances,  each 
carrying  four  recumbent  and  able  to  make  one  return  journey  daily  from 
the  field  hospitals  to  the  evacuation  hospital  and  in  addition  fifty  local 
vehicles  have  been  collected  which  are  each  able  to  carry  twelve  sitting 
cases  also  making  one  return  journey  each  day.  One-fifth  of  the  wounded 
in  the  field  hospitals  are  slight  cases  and  can  go  on  foot  as  far  as  the  evacua- 
tion hospitals  only,  one-fifth  of  all  the  wounded  require  recumbent  trans- 
port at  all  stages,  three-fifths  require  sitting  transport  as  far  as  the  evacua- 
tion hospitals  and  four-fifths  on  railway  trains  from  the  evacuation  hospitals. 
How  long  with  the  material  available  will  it  take  to  clear  the  area  of  opera- 
tions of  its  wounded? 

/(a)  The  number  of  recumbent  cases  to  be  removed  from  the  evacuation 

hospitals,  including  those  brought  from  the  field  hospitals,  according  to  the 

terms  of  the  problem  is  therefore  2400. 

10,000  +  2000  =  12,000 

12,000  X    H    =     2400 

The  formula  therefore  gives: 

_,       2400  X  3       „  _ 
^=3^  100-  =  24  days. 

(b)  The  number  of  sitting  cases  to  be  removed  from  the  evacuation 
hospitals  is  9600. 

9600  X  I 
1X400  ' 


T  V  iiin  -  24  d»y»- 


(c)  The  number  of  recumbent  cases  to  be  removed  to  the  evacuation 
hospital  from  the  field  hospitals  is  400,  using  the  ambulances  only: 

''-Wx^'-"'"'^'- 

(d)  The  number  to  be  removed  to  the  evacuation  hospital  from  the  field 
hospitals  sitting  is  1200  using  the  fifty  local  vehicles  only  (the  remaining 
400  go  back  on  foot) : 

_,       1200  X  1       „  . 

^=50X12  =2days. 
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Such  a  calculation  would  show  that  the  difficulty  of  clearing  the  field 
hospitals  is  not  so  great  as  that  of  clearing  the  evacuation  hospitals,  and  if 
it  becomes  necessary  to  clear  the  latter  more  rapidly,  efforts  would  have 
to  be  made  to  increase  the  number  of  trains,  to  reduce  the  distance  to  the 
distributing  zone,  to  collect  vehicles  and  also  to  evacuate  by  parallel  lines 
of  roads,  or  if  circumstances  permitted,  to  reduce  the  number  to  be  cleared 
by  bringing  geseral  hospitals  to  the  localities  where  the  evacuation  hospitals 
are  located.  Similar  methods  of  calculation  may  be  made  for  the  use  of 
boats  and  other  methods  of  transport.  Waterways  as  channels  of  evacua- 
tion are  now  much  less  used  than  formerly,  but  barges  and  hospital  ships 
are  employed  on  canals  and  rivers  in  both  the  Eastern  and  Western  war 
zones. 

During  preparations  for  battle  there  ate  so  many  matters  to  be  con- 
sidered in  connection  with  the  removal  of  the  sick  and  wounded  that  the 
Chief  Surgeon  of  the  Army,  the  Surgeon  of  the  Base  Group  on  the  line  of 
communication  and  the  division  surgeons  should  be  taken  into  the  confidence 
of  their  respective  generals  and  called  upon  to  submit  drafts  of  the  sanitary 
arrangements  contemplated  for  promulgation  in  orders.  Hospitals  must 
be  cleared  as  far  as  possible.  In  view  of  anticipated  requirements  the 
auxiliary  transport  should  be  collected  at  definite  points  under  the  direction 
of  the  division  surgeon  by  whom  they  could  be  utilized  as  circumstances 
demand.  The  requirements  of  railway  and  water  transport  must  also  be 
estimated.  Combat  orders  indicate  in  the  last  paragraph,  some  definite 
and  well-known  spot  or  spots,  such  as  villages  or  prominent  features  in  the 
landscape,  to  which  the  wounded  who  are  able  to  go  back  unaided,  can  be 
directed  to  find  their  way.  The  location  of  field  hospitals,  dressing  sta- 
tions and  stations  for  sUghtly  wounded  are  given.  If  there  is  a  railway 
line  or  navigable  river  near  the  anticipated  area  of  fighting  an  appropriate 
point  on  it  is  designated  as  a  collecting  point.  In  preparation  for  night 
attacks  it  is  especially  important  to  select  some  definite  spots,  such  as 
these,  beforehand,  with  a  view  to  directing  not  only  the  slightly  wounded, 
but  also  the  litter  bearers  and  ambulances.  The  spot  should  be  designated 
before  dark,  so  that  the  troops  may  have  some  idea  of  its  position.  In 
trench  warfare,  the  positions  of  the  dressing  stations,  hospitals,  etc.,  are 
already  known. 

The  duties  of  the  division  surgeon  in  our  Army  are  outlined  in  the 
Manual  for  the  Medical  Department. 

In  general,  the  duties  of  the  division  surgeon  in  the  French  Army 
concerning  the  evacuation  of  wounded  are  thus  epitomized  by  Church: 

BEFORE  THE  BATTLE 

1.  Collect  at  the  division  combat  train  the  ambulances  and  sections 
of  hospitalization,  placed  at  his  disposal  by  the  surgeon  of  the  corps,  in  order 
to  send  them  at  the  proper  time  to  the  designated  points. 

2.  To  establish  a  divisional  collecting  point  for  the  wounded  unless  the 
corps  commander  has  already  done  so. 
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3.  To  designate  the  field  hospital,  or  unit,  where  the  wounded  shall  be 
taken  for  treatment. 

4.  To  make  requisition,  through  the  quartermaster  (vaguemastre),  for 
all  available  transportation  for  the  wounded  of  the  division  and  notify  the 
corps  surgeon. 

5.  To  so  apportion  this  transportation  that  it  may  be  promptly  available 
for  evacuation  in  case  of  a  retreat. 

DURING  THE  BATTLE 

1.  At  the  proper  time,  to  notify  the  surgeons  at  the  Fostes  de  Secour 
and  the  field  hospitals  in  action  of  the  points  designated  for  the  slightly 
wounded. 

2.  Provide  medical  service  at  this  point. 

3.  Advise  Postea  de  Secour  of  the  location  of  the  field  hospital. 

4.  When  there  is  opportunity,  employ  the  division  group  of  bearers 
in  clearing  the  battlefield  and  make  use  of  automobiles  to  transport  the 
wounded  to  the  field  hospitals. 

5.  Make  requisition  on  the  corps  surgeon  for  additional  transportation 
if  needed.  See  that  this  is  not  unduly  exposed  to  fire  when  it  comes  up 
owit^  to  a  possible  change  of  front. 

6.  Make  use  of  the  personnel  of  units  not  busy  to  help  at  the  hospitals. 

7.  Request  from  the  corps  surgeon  as  many  of  the  corps  bearer  group 
as  may  be  necessary  and  advise  him  of  the  nature  of  the  terrain  and  the 
most  practical  routes  of  evacuation. 

8.  Keep  himself  post€d  on  the  general  situation  and  send  word  to  his 
superiors.  In  case  of  check  or  retreat,  to  notify  the  corps  sui^eon  of  the 
units  and  personnel  to  be  left  with  the  non-transportable  wounded. 

AFTER  THE  BATTLE 

1.  To  acquaint  himself  with  the  general  situation:  as  to  probable  losses 
and  as  to  what  material  must  be  replenished. 

2.  To  report  to  the  corps  surgeon  and  the  division  commander  and 
advise  them  of  the  hospitals  it  will  be  necessary  to  immobilize. 

3.  To  designate  the  hospitals  which  are  to  be  immobilized  and  send 
to  them  the  necessary  hospital  sections. 

4.  Notify  the  other  hospitals  to  send  to  the  above  their  non-trans- 
portable wounded. 

5.  Arrai^  for  the  collection  of  the  wounded  by  the  divisional  group 
of  litter  bearers  and  assign  to  each  group  the  ground  it  is  to  cover  and 
the  unit  it  is  to  deliver  to. 

6.  Ask  for  the  corps  group  if  necessary  and  assign  them  to  their  work. 

7.  Ask  for  the  necessary  transportation  and  especially  for  motor  trans- 
port. 

8.  Hasten  the  release  of  the  ambulances  not  to  be  immobilized,  and 
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adviae  the  corps  surgeoa  of  the  formatioas  necessary  to  replace  those 
immobilized. 

9.  Take  the  necessary  steiK  to  replace  expended  personnel  and  material. 

10.  See  that  the  transportation  previously  requisitioned  is  returned  to 
the  proper  organizations. 

11.  See  that  the  division  bearer  group  is  ready  to  follow  in  case  of  an 
advance. 

The  work  of  removing  wounded  during  actual  fighting  must  be  left 
to  a  degree  to  the  initiative  of  medical  officers  on  duty  with  regiments  and 
those  commanding  the  ambulance  companies.  Higher  administrative 
medical  ofiicers  are  concerned  in  the  opening,  closing  or  moving  the  dress- 
ing stations  and  field  hospitals  and  to  the  maintaining  of  their  evacuation 
service.  They  order  hospitals  and  ambulance  companies  as  occasion  re- 
quires to  the  parts  of  the  line  where  they  are  most  needed. 

A  fairly  steady  inflow  of  sick  occurs  at  all  times.  By  some  it  is  esti- 
mated at  0.3  per  cent,  daily,  but  it  may  be,  of  course,  higher  or  lower  ac- 
cording to  the  presence  or  absence  of  epidemic  diseases.  About  70  per 
cent,  of  an  army  becomes  incapacitated  for  a  few  days  or  longer  during  the 
first  year.  The  percentage,  0.3  per  cent.,  seems  high,  but  the  majority  of 
the  cases  are  of  a  trivial  character,  requiring  only  from  two  to  five  days 
care.  Thirty  per  cent,  require  treatment  for  three  or  four  weeks  in  ho6- 
pital  on  the  line  of  communication.  This  percentage  of  admissions  for 
sickness  may  be  increased  on  the  eve  of  an  engagement.  Colonel  Goodwin 
states  that  the  percentage  diminishes  among  English  troops  in  the  first 
trenches  when  action  is  expected.  Whether  it  is  necessary  to  remove  these 
patients  as  far  as  the  line  of  communication  must  depend  upon  the  military 
situation  at  the  time. 

One  difficult  problem  is  the  disposal  of  cases  of  infectious  disease  during 
an  epidemic.  The  necessity  of  removing  and  isolating  these  cases  from 
the  healthy  troops  is  paramount.  How  far  from  the  area  of  active  opera- 
tions such  removal  should  be  effected,  must  depend  upon  the  military 
situation  at  the  time.  As  a  rule,  it  should  be  to  a  point  immediately 
behind  the'  evacuation  hospital. 

The  proportion  of  the  command  which  will  require  hospital  accom- 
modation is  determined  by  too  many  factors,  €.g.,  size  and  issue  of  battles, 
presence  of  epidemics,  etc.,  to  justify  definite  preliminary  estimation. 

From  a  review  of  the  literature  prior  to  1914,  Mulligan  concluded 
that  at  the  outset  of  a  campaign  there  should  be  accommodation  for  10  per 
cent,  of  the  command,  and  that  subsequently  this  should  be  increased 
gradually  to  20  per  cent.  Longmore  estimated  that  5  per  cent,  was  ade- 
quate at  the  outset.  In  the  Philippines,  General  Greenleaf  made  provision 
for  hospital  accommodation  for  15  per  cent,  of  the  command,  an  estimate 
which  events  proved  was  most  judicious.  This  did  not  consider,  however, 
the  accommodation  necessary  in  the  continental  United  States.  In  Austria 
in  1916  hospital  provision,  it  was  reported,  had  been  made  for  33)-^  per 
cent,  of  the  troops  at  the  front. 
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EThe  British   maintain  1,000,000  beds  and  the  French  650,000.     The 
Bpital  facilities  ordinarily  provided  in  times  of  peace  for  the  U.  S.  Army 
d  for  3  per  cent,  of  its  strength. 
The  War  Department  authorizes  the  following: 

Provisions  for  caring  for  the  health  of  the  soldiers  now  being  made  by  the 
Medical  Department  include  the  construction  of  32  hospitals  at  National 
Army  and  Xational  Guard  camps,  the  enlargement  of  some  30  hospitals 
used  in  connection  with  officers'  training  camps,  taking  over  or  eonslruction 
of  at  least  two  general  hospitals  at  ports,  increasing  the  size  of  two  other 
general  hospitals  behind  these,  and  the  building  or  taking  over  of  a  number 
of  general  hospitals  to  be  used  for  special  treatment  work.  Efforts  are 
being  made  to  secure  hospital  buildings  ready  built,  but  some  will  probably 
_  have  to  be  constructed.     A  number  of  sites  have  been  offered. 

A  further  step  to  be  worked  out  is  the  provision  of  reconstruction 

Kpitals,  where  artificial  hmbs  will  be  made,  repair  surgery  done,  artificial 

8  fitted  to  patients,  and  re-education  of  cripples  begun,  to  enable  them 

I  use  the  artificial  Umbs  provided  and  again  become  useful  members  of 

wiety. 

The  aim  of  the  Medical  Department  is  to  have  hospital  provisions  for 

f  per  cent,  of  the  enlisted  force  and  to  extend  that  to  10  per  cent.     Abroad 

lities  for  20  per  cent,  of  the  American  expeditionary  forces  will  be 

■ovided. 

At  cantonments  hospital  provision  will  be  made  for  3  per  cent,  of  the 
roopa  at  each  camp.     A  complete  modern  hospital  will  be  constructed  at 
Feach,   containing  at  least   1000  beds.     With  the  space  reserved  for  ex- 
tensions, each  hospital  and  its  auxiliary  buildings  will  require  60  acres. 
This  allotment  will  leave  generous  space  between  the  various  buildings  of 
each  hospital.     Hospitals  at  National  Army  camps  will  cost  approximately 
0,000  each,  and  at  National  Guard  camps,  where  heating  is  not  required, 
ionstniction  is  lighter  and  sewer-connected  plumbing  not  to  be  used,  about 
[400,000.     This   will   bring  the  total  cost  of  the  32  hospitals  to  about 
1$14,500,000.     Each  hospital  will  have  equipment  equal  to  that  of  the  best 
istitutions  in  the  country,  although  the  construction  of  the  buildings  will 
e  of  much  cheaper  quality. 
One  type  is  being  used  in  all  the  hospital  construction  work  done  by  the 
All  the  buildings  are  24  feet  wide,  the  length  varying  to  meet  the 
Itieeds.     The  wards  are  usually  157  feet  long,  which  is  the  size  needed  for 
32  beds.     There  will  be  a  diet  kitchen  for  each  ward,  a  porch  on  one  side 
and  end  of  each  ward,  and  a  corridor  connecting  with  the  buildings  on  either 
side  which  will  be  covered  in  the  case  of  the  northern  cantonments. 

About  70  buildings  will  be  comprised  in  each  cantonment  hospital  on 
the  1000-bed  basis.  In  some  cases  two  wards  are  joined,  thus  reducing  the 
actual  number  of  separate  buildings,  but  the  number  of  buildings  will  reach 
about  70,  counting  each  ward  as  a  building. 

Each  hospital  will  have  a  well-equipped  laboratory  where  bacteriological 
fid  pathological   work  can  be  done  which  any  well-equipped  hospital 
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could  handle.  Some  Bpecial  blood  testa  will  be  made  at  the  department 
bospitala,  which  will  take  care  of  any  work  that  the  divisional  hospitals 
at  the  camps  cannot  attend  to. 

There  will  also  be  an  infirmary  for  each  regiment  which  will  fulfill  the 
functions  usually  performed  by  such  institutions.  There  men  not  needing 
to  be  confined  in  hospital  will  report  when  any  condition  appears  which 
demands  watching.  There  vaccination  will  be  done  and  the  typhoid  and 
paratyphoid  preventative  treatments  administered. 

Peace  time  estimates  for  the  U.  S.  Army  hospital  facilities  are  based  on  a 
coat  of  S8  per  man,  but  this  cost  was  raised  to  $25  when  the  unit  of  which 
the  man  is  a  member  goes  into  the  war  zone.  This  $25  pays  only  for  the 
upkeep  of  the  initial  equipment,  which  includes  regimental  infirmaries,  field 
and  camp  hospitals,  ambulance  companies,  evacuation  hospitals,  etc.  The 
initial  equipment,  itself,  will  average  $29  per  man,  and  extra  equipment  in 
the  form  of  gas  masks,  trench  sprayers,  and  oxygen  apparatus,  adds  $23 
more,  making  the  outlay  for  each  soldier,  in  hospital  provisions,  $77. 

The  evacuation  of  wounded  by  regimental  detachments  as  discussed  in 
the  Manual  for  the  Medical  Department  directs  the  establishment  of  an  aid 
station  at  a  protected  point  where  a  medical  officer  and  the  necessary 
personnel  can  render  hurried  care  to  the  wounded.  It  is  little  more  than  a 
collecting  point. 

In  the  French  service,  Church  states  the  wounded  are  cared  for  at  and 
between  the  first  line  trenches  and  the  aid  station.  They  are  dressed  in  the 
tranches  and  if  there  is  enemy  fire  are  kept  in  refuges  near  the  trench,  or 
in  it  until  this  ceases.  The  character  of  these  refuges  depends  upon  the 
character  of  the  terrain.  They  afford  good  protection  from  artillery  and 
absolute  protection  from  rifle  fire.  Sometimes  they  are  subterranean.  At 
these  points  are  kept  small  stores  of  dressings  and  other  essentials.  From 
such  a  point  the  wounded  man  is  transferred  to  the  aid  station,  usually 
by  a  tortuous  communication .  trench.  The  many  twists  and  sharp 
angulations  necessary  to  protect  this  from  enfilading  rifle  fire  or  more  par- 
ticularly shell  fire  have  caused  such  a  trench  to  be  called  a  boyau  {i.e.,  in- 
testine). Transport  through  these  by  the  regulation  litter  is  often  impos- 
sible. To  counteract  this,  some  angles  are  shaved  off,  or  short  diverticula 
(crochets)  are  made,  which  will  accommodate  one  end  or  the  body  of  a  litter 
while  the  other  end  is  swung  around  to  permit  it  to  take  a  new  direction. 
Wounded  are  often  removed  in  wheelbarrows,  hammock  litters  or  in  a 
folding  litter.  This  last  is  so  constructed  that,  for  sitting  cases  One-third 
makes  a  seat,  another  third,  a  back,  and  the  remaining  third  is  an  almost 
vertical  support  for  the  legs.  The  handles  are  shortened  accordingly. 
This  litter  may  also  be  so  adjusted  that  it  will  carry  a  recumbent  patient. 
At  times  the  wounded  can  be  carried  back  by  routes  screened  from 
observation. 

The  communicating  trenches  are  often  a  mile  or  more  in  length.  The 
aid  station  is  located  at  its  rear  end  and  is  protected  from  artillery  and 
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^^^  rifle  Are.     At  this  point  the  regimental  surgeon  is  stationed  with  a  sufficient  \ 

^^K  personnel  to  ensure  the  proper  carrying  out  of  his  work. 

^H        It  has  been  found  that  regimental  litter  bearers  must  be  kept  under  ] 

^"  more  rigid  sun-eillance  by  officers  and  noncommissioned  officers  than  haa  1 
been  practised  heretofore,  and  that  much  more  rigorous  discipline  is  neces-  ' 
Bary  in  collecting  woimdcd  than  that  often  employed  in  detachments  of  , 
sanitary  troops.  Unless  this  surveillance  and  disciphne  be  exercised, 
wounded  will  be  collected  slowly  and  those  that  lie  at  dangerous  or  relatively  i 
distant  points  will  be  left  until  the  last.     Those  most  exposed  or  most  dis-  ] 

Itant  may  not  be  recovered  for  five  or  six  days.     The  wounded,  under  such  i 
circumstances,  are  always  gathered  slowly  and  exactly  in  the  inverse  of  the  \ 
proper  order. 
A  litter  squad  requires  one  hour  to  carry  a  patient  one  mile  and  return. 
In  the  British  service,  in  the  present  war,   the  regimental  surgeon 
establishes  his  aid  station  in  a  dug  out  near  regimental  headquarters,  also 
near  the   main  communicating  trench  to  the  rear.     It  is  usually  about 
1000  yards   behind    the    front    line  trench.     Id   action   he  accompanies 
the  regimental  commander.     He  directs  such  wounded  as  are  able  to  go 
back  to  the  aid  station  and  to  take  advantage  of  such  cover  as  possible. 
The  wounded  unable  to  move  are  placed  in  any  shelter  available,  shell 
craters,  etc.,  and  first  aid  given  as  rapidly  as  possible.     They  are  cared  for 

■  and  removed  by  the  stretcher  bearers  of  the  ambulance  company.  The 
regimental  eurgeon  continues  to  keep  in  touch  with  his  regiment.  When- 
ever possible  he  communicatees  by  telephone  or  messenger  (often  a  slightly 
wounded  patient)  with  the  ambulance  company. 

The  duties  of  the  corps  surgeon  in  the  French  ser\-ice  are  in  reality  those 
of  the  division  surgeon  save  that  he  has  a  larger  scope  and  must  deal  in 

■  corps,  rather  than  in  division  figures.  He  is  responsible  for  the  working  of 
the  units  in  his  corps  and  is  accountable  to  the  director  of  sanitation  of  the 
army  and  also  to  his  superior,  the  general  commanding  the  corps.  With 
the  latter  he  is  constantly  in  touch,  ready  either  to  furnish  information  or 
to  receive  orders. 

Ambulance  Service.— Ambulance  and  bearer  service  during  and  after  a 

I  battle  are  discussed  in  the  Manual  for  the  Medical  Department  and  by 
Btraub'a  "  Medical  Service  in  Campaign."  The  htter  bearers  can  work  in 
only  a  limited  area.  They  should  be  supplemented  if  possible  after  a 
8ucc«>5ful  engagement  by  organized  groups  of  litter  bearers  from  the  civil 
population,  after  the  enemy  has  retired.  Such  bearers  were  much  used  in 
Manchuria.  South  Africa  and  the  Phihppines,  but  have  not  been  much 
employed  in  the  Western  zone  in  the  present  war. 

For  the  evacuation  service  our  army  has  four  ambulance  companies,  an 
evacuation  ambulance  company,  four  field  hospitals,  two  evacuation 
hospitals  and  base  hospitals,  as  needed  for  each  division.  The  three  first 
mentioned  units  may  be  motorized  or  animal  drawn. 

The  organization  of  the  ambulance  company  and  field  hospital  are 
^H   given   bdow  (extract  from  tables  of  organizations).     The  orga&iiation  of 


3,.,zcd  by  Google 


202  IfUITAKY  HEDICAL   ADIONISTRATION 

the  evacuation  ambulance  company  ia  described  in  Fare.  804  to  812, 
M.M.D.,  1916.  Motorized  units  are  odd  numbered;  animal  drawn  are 
even   numbered. 


oompuir 

Anln»l-dnwD 
eomiMUU 

■ffi,'SS3i''aiSsr 

Captain  and  First  Lieutenant 

5          1          5 

S                    5 

Total  commiflBioned 

5          \          5 

2          1          2 
11          1         11 

Saddler 

'           1          1                      .1 

1        i 
1        1        1 

3          1          3 
06          '       124 

Mechanic 

Cooks 

Privates,  first  class,  and  Privates . . . 

1 
2 
6S 

1 
2 
65 

119          1       150 

80 

Aggregate 

124          !       155 

86 

86 

11 
2 

Motorcycles 

Wagons 

Horses,  riding 

Mules,  pack 

Mules,  draft 

12 
4 

7 
22 

30 

The  divisional  and  supply  wagons,  returning  empty,  but  packed  with 
straw  are  depended  upon  to  an  appreciable  degree  on  the  Eastern  front  for 
removal  of  wounded.  On  the  Western  front  they  are  not  so  largely  utilized. 
They  have  proven  of  greatest  value  where  roads  are  difficult  for  motor 
transport,  when  this  ia  inadequate,  the  field  hospitals  at  a  long  distance 
(20  miles  or  more)  from  the  front  and  the  number  of  wounded  great.  Wag- 
ons can  carry  nine  sitting  or  three  recumbent  if  not  on  Utters.  Ambulance 
companies  should  be  able  to  rejoin  the  hospital  they  serve  within  twenty- 
four  hours.  When  transportation  is  inadequate,  consideration  must  be 
given  to  the  coordination  of  the  supply  and  evacuation  services.  In  South 
Africa  the  Canadian  contingent  employed  for  the  transport  of  its  field 
hospital,  vehicles  that  could  be  converted  into  ambulances.  The  daily 
inflow  of  sick  can  usually  be  cared  for  by  returning  supply  wagons  or  by 
vehicles  commandeered  locally. 
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Many  types  of  motor  vehicles  have  been  employed  for  ambulance  pur- 
poses, in  the  present  war.     Most  of  these  are  motor  ambulances,  some  are 
vehicles  converted  into  ambulances,  but  others  have  not  been  modified,    i 
e.g.,  touring  cars,  motor  busses,  etc.     One-and-a-half-ton  trucks  can  carry 

I  three  recumbent  and  two  sitting  or  eight  recumbent.  Three-ton  trucks  can 
carry  eight  recumbent  (not  on  litters)  or  sixteen  sitting.  Motor  busses  can 
carry  75  per  cent,  of  their  licensed  capacity,  or  if  specially  equipped,  four 
Tecumbent  and  eleven  sitting.  Motor  vehicles  with  soUd  tires  should  not  i 
carry  sitting  cases  faster  than  10  to  12  miles  an  hour  or  recumbent  cases 
faster  than  3}-ij  to  4  miles  per  hour. 
The  employment  of  motor  vehides  in  most  continental  Euro])ean  coun- 
ties waa  facilitated  by  annual  governmental  subsidies  to  motorists  in  time  of 
peace  for  use  of  their  cars  in  time  of  war,  and  by  prearranged  plans  for  the 
changes  that  would  be  advisable  in  each  type  of  vehicle. 

The  animal-drawn  ambulance  is  by  no  means  obsolete.     On  the  Western 

front  these  vehicles  are  of  the  greatest  value  when  roads  are  very  muddy  or 

damaged  by  shell.     Wheeled  litters  propelled  by  hand  are  used  where  other 

vehicles  cannot  penetrate.     On  the  Eastern  front  the  light  peasant  wagons 

^^   packed  with  straw  have  been  used  to  evacuate  wounded  for  long  distances, 

^^e.ff.,  from  Przemy^l  to  railhead  at  Jaslo,  50  miles  away.     These  wagons, 

^H  commandeered  in  great  numbers,  were  said  to  be  more  comfortable  and 

^B  serviceable  than  ambulances,  as  they  did  not  jar  so  heavily  as  did  the  latter, 

^H  and  could  go  where  the  heavier  ambulances  could  not. 

^H        In  the  British  service  three  ambulance  companies,  A,  B  and  C  arc  pro- 

^■-  vided  for  a  division.     Each  comprises  the  bearer  and  motor  sections.     The 

former   now  consists  of  3  ofRcers,  3  noncommissioned  officers  and   108 

litter  bearers,   who   carry  27  litters.     The  wheeled  transport  consists  of 

SO  ambulances,  4  touring  cars,  8  motorcycles  and  4  trucks  including  1  for 

workshop  and  repairs.     This  does  not  include  7  motor  ambulances  and  3 

horse  ambulances  with  each  of  the  3  field  ho.spitals  with  a  division.     The 

I  work  of  removing  the  wounded  begins  immediately  after  an  engagement 
opens  and  within  five  minutes  thereafter.  Colonel  Goodwin  states,  the 
bearer  division  is  at  work  immediately  in  rear  of  the  firing  line,  They  come 
Up  as  the  attack  goes  forward  and  keep  in  aa  close  touch  with  the  firing  Une 
BB  possible,  performing  many  of  the  duties  in  first  aid  and  collection  of 
wounded,  which,  in  our  service  regulations  are  usually  assigned  to  the  regi- 
mental personnel. 
Dressing  Stations.— From  the  aid  station  the  wounded  are  removed  to 
the  dressing  station  which  is  the  point  fm-thest  forward  to  which  vehicles 
can  Iw  brought.  Usually  this  is  about  ^  mile  from  the  front  in  the  Western 
war  Bone.  Here  the  bearers  load  the  patients  into  the  ambulances  and  take 
from  them  a  corresponding  number  of  empty  stretchers.  At  these  dressing 
stations  wounds  are  redressed  if  necessary — splints  are  adjusted,  500  units  of 
tetanus  antitoxin  administered  to  each  wounded  man  and  refreshmenta 
and  morphia  given  if  ^necessary.  Dressing  stations  and  the  ambulance 
^^_  companies  operating  them  are  discussed  in  the  Manual  for  the  Medical 
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Department  (Pars.  667  to  690)  and  in  the  chapter  on  Ambulance  Companies 
in  this  book. 

Dressing  stations  are  not  established  as  a  rule  until  the  action  develope, 
and  one  or  more  are  held  in  reserve  if  possible  to  'meet  emergencies.  The 
location  of  each  is  published  in  orders.  Its  site  is  as  far  forward  as  possible 
where  it  is  protected  from  direct  infantry  fire.  It  is  on  or  near  a  road  from 
front  to  rear,  near  water,  at  a  distance  from  artillery  and  not  in  or  near 
woods.  Each  station  serves  a  certain  area  and  is  not  moved  until  it  has 
fully  discharged  its  function.  If  possible  it  occupies  a  building.  In  the 
British  service,  patients  who  will  not  recover  in  two  or  three  days  and  who 
are  untranaportable  are  sent  to  the  field  hospital  or  to  units  for  abdominal 
cases,  cerebral  cases,  etc.,  according  to  circumstances. 

Slightly  Wounded  Station. — ^A  station  for  slightly  wounded  is  provided 
in  our  service  for  each  division.  See  Pars.  710  to  715,  M.M.D.  It  is  located 
at  a  spot  designated  in  orders  some  5  or  6  miles  in  rear  of  the  firing  line  and 
is  provided  especially  for  the  reception  of  the  ambultant  wounded.  The 
British  service  has  a  similar  station — the  divisional  collecting  station — to 
which  the  wounded  congregate.  In  the  British  service  this  station  has  a 
definite  organization,  transport  and  equipment.  In  our  service  these  are 
determined  by  circumstances. 

Field  Hospitals. — Field  ho^pitalsarediscussedin  Pars.  691  to  709,  M.M.D. 

Several  foreign  armies  provide  special  field  hospitals  for  service  with 
cavalry.  Such  a  unit  of  the  British  service  consists  of  two  sections  (A  and 
B)  each  consisting  in  turn  of  a  bearer  and  tent  division.  The  bearer 
division  consists  of  twenty-two  officers  and  men  of  the  R.A.M.C.;  the 
tent  subdivision  of  sixteen;  and  then  are  added  twenty-one  rank  and  file 
of  the  army  service  corps. 

Transportation  consists  of  78  horses  (66  draught  and  12  riding);  six 
light  two-horsed  ambulances  carrj-ing  two  lying  or  eight  sitting;  four  heavy 
six-horsed  ambulances,  carrj'ing  four  lying  or  twelve  sitting  or  two  lying 
and  six  sitting;  two  forage  carts;  three  general  service  wagons;  one  cook's 
cart;  two  water  carts;  two  bicycles.  The  heavy  ambulances  have  now  been 
largely  replaced  by  motor  anibidances — four  to  a  division. 

Tentage  is  provided  for  50  patients. 

Four  such  units  are  allotted  in  a  cavalry  division  and  one  to  a  mounted 
infantrj'  brigade. 

The  light  ambulances  are  distributed  among  the  troops  and  serve 
them.  A  collecting  point  is  found  when  ambulances  take  over  wounded 
and  a  dressing  station  may  or  may  not  be  erected. 

The  function  of  a  military  hospital  is  very  different  from  that  of  a  civil 
one.  The  aim  of  the  latter  is  the  successful  treatment  of  the  sick  and  ob- 
tainmcnt  of  an  accurate  scientific  record  of  each  case.  No  individual  case 
has  any  claim  to  admis»<ion  or  treatment. 

The  only  point  which  military  and  civil  haipitals  have  in  common 
is  the  aim — the  successful  treatment  of  those  admitted.  In  the  civil  hos- 
pital the  treatment  is  carried  on  for  two  motives,  humanitarian  and  sciea- 
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tt6c.  In  a  military  hospital  the  added  functions  are;  iirst,  care  (at  a  dia-  I 
tance  from  the  firing  line)  of  all  who  would  hamper  the  movements  of  the  ( 
command;  and  second,  return  to  duty  of  every  man  as  soon  as  he  is  capable  4 
of  bearing  arms.  The  hospital  system  is  essentially  a  part  of  the  machin- 
ery of  war.  It  is  provided  to  promote  greater  mihtary  efficiency  and  is  I 
more  than  a  humanitarian  adjunct  to  a  barbarous  procedure. 

In  war  there  is  constant  pressure  on  the  hospitals  from  the  front.  It 
is  not,  usually,  the  same  at  any  one  time  on  the  different  lines  of  communi- 
cation and  the  provision  of  sufficient  accommodation  for  the  whole  army 
docs  not  by  any  means  ensure  that  there  shall  not  be  excessive  demands  on 
one  section.  The  great  essential  in  administration  is  to  keep  the  mors  i 
advanced  hospitals  adequately  empty. 

There  are  only  four  rules  for  the  conduct  of  a  hospital  at  the  front  or 
near  the  head  of  the  line  of  communication:  (1)  Every  man  fit  for  field 
service  should  be  returned  to  duty  at  once;  (2)  every  man  that  is  not  likely 
to  be  fit  for  the  field  in  two  or  three  weeks  should  be  transferred  to  a  hos- 
pital toward  the  base;  (3)  those  fit  for  early  return  to  duty  but  not  yet  ] 
recovered  should  be  sent  toward  the  base  only  on  the  eve  of  an  engagement; 
(4)  seriously  wounded  should  l)e  sent  to  the  base  as  soon  as  they  are  able  to  j 
travel.     The  further  a  man  gets  from  his  unit  the  more  difficult  it  is  to  ett-  I 
sure  his  return  thereto. 

The  administration  and  care  of  the  sick  of  the  hospital  are  two  inter- 
related functions  of  the  institution.  They  are  not  fully  separable  in 
practice  for  often  they  interdigitate,  as  in  mess  management,  assignment 
of  special  nurses,  detail  of  officers  to  those  duties  for  which  they  have 
special  aptitude,  etc.  Faulty  administration  will  lessen  the  efficiency  of  | 
a  military  hospital  at  least  a^  much  as  will  some  falling  off  in  the  standard  . 
of  professional  treatment. 

The  main  points  of  administration  in  military  hospitals  in  the  field  are: 

I.  The  maintenance,  and,  if  necessary,  the  increase  of  existing  accommo- 
dations.    They  should  be  <letermined  according  to  the  demands  of  the  , 
hospital,  whether  medical  or  surgical. 

II.  The  distribution  of  subordinates  to  the  best  advantage,  and  tbufl 
replacement  when  casualties  occur. 

III.  Supervision  of  supphes.     This  considers  the  obtainment  of  adequate  1 
supplies,  notation  of  the  quantity  and  quality  of  those  received  id  com-  J 
parison  with  those  actually  needed,  the  prospective  needs  of  the  hospital,  the 
maintenance  in  servtcGflbte  order  of  those  on  hand  and  their  proper  usage. 

IV.  Adequate  cooking  arrangements.  This  is  a  most  important  duty 
which  should  receive  the  frequent  personal  attention  of  the  commanding 
officer. 

V.  General  sanitation  of  the  hospital;  especially  ventilation  and  air  ' 
space  per  bed,   character  and  amount  of  water  supply,  sufficiency  and 
condition   of   latrine   accommodations;   drainage;   lavatories;   disposal   of 
refuse;  rae<uis  of  isolation  of  infectious  cases,  disinfection  of  their  property, 
and  disposal  of  all  infectious  material;  hospital  laundry. 
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The  followiBg  duties  are  peculiar  to  a  military  hospital : 

1.  Reception  and  despatch  of  convoys  of  sick  and  wounded,  including 
in  the  latter  case  arrangements  for  the  provision  of  transport. 

2.  Disposal  of  kits  of  patients  and  of  their  valuables  and  possibly  the 
provision  of  clothing  for  the  patients  on  their  discharge. 

3.  The  disposal  of  the  arms  and  ammunition  of  the  patients.  These 
should  not  come  to  the  field  hospital  but  in  fact  they  often  do.  They  should 
be  collected  at  the  dressing  station  and  thence  transported  in  a  wagon  as- 
signed for  that  purpose  by  the  division  quartermaster. 

4.  Receipt,  custody,  and  preparation  of  all  documents,  pertaining  to 
patients  or  the  hospital  personnel  and  the  equipment  and  service  of  the 
institution.  A  part  of  these  duties  is  the  supply  of  information  to  the  record 
offi,ce3  of  higher  authority,  and  the  office  of  that  organization  to  which  a 
man  belongs. 

5.  Final  decision  as  to  disposal  of  sick  and  wounded.  There  should  be 
a  consultation  in  all  doubtful  cases. 

The  performance  of  these  duties  requires  much  clerical  work.  From  4 
to  12  per  cent,  of  the  command  are  employed  on  it,  according  to  the  effi- 
ciency of  those  detailed  to  that  duty,  and  the  amount  of  such  work  required. 
In  hospitals  where  there  is  much  sui^ery  or  where  many  special  nurses  are 
required  for  serious  cases,  the  proportion  of  the  clerical  force  is  relatively 
small,  but  in  convalescent  camps,  etc.,  where  there  is  much  change  in 
the  personnel  of  the  patients  and  their  cases  are  slight,  few  nurses  and  many 
clerks  are  needed.  About  12  per  cent,  of  the  medical  department  performs 
clerical  work  in  most  American  field  hospitals  in  addition  to  other  duties. 
In  German  and  Austrian  hospitals  it  is  about  4  per  cent. 

The  personnel  of  the  field  hospital,  on  a  war  basis,  should  be  increased 
at  the  expense,  if  necessary,  of  the  hospitals  at  the  base  where  civilian  as- 
sistance is  more  readily  available,  or  it  should  be  supplemented  by  other 
special  units,  e.g.,  those  for  the  treatment  of  abdominal  wounds.  One 
medical  officer  can  care  for  seven  or  eight  patients  hourly.  When  a 
field  hospital  is  erected  after  the  day's  march,  the  detachment  is  sometimes 
too  tired  to  attend  to  patients,  properly.  Either  a  larger  personnel  or 
reduced  equipment  or  thorough  acquaintance  with  drill  is  necessary  for 
quickly  establishing  or  breaking  up  of  a  field  hospital  in  our  service.  Unless 
the  hospital  be  erected  quickly  it  will  fail  in  one  of  its  most  important 
purposes. 

Theoretically,  every  man  who  is  sent  to  hospital  should  have  a  paper  of 
some  sort  stating  hia  disability.  Practically  some  do  not,  especially  after 
a  severe  reverse  and  it  is  therefore  important  that  the  convoy  should  be 
gone  through  carefully  on  arrival  and  distributed  to  the  appropriate  divi- 
sions of  the  hospital. 

The  treatment  of  a  patient  in  a  hospital  at  the  front  usually  falls  below 
the  standard  of  treatment  in  civil  hospitals  because  of  difficulties,  changed 
environment,  etc.  In  the  field,  there  are  less  comfort,  fewer  luxuries,  and 
less  available  range  in  the  provision  of  drugs  and  utensils  that  prove  of 
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rvalue  in  special  cases.  There  is  also  less  opportunity  for  the  usage  of 
methods  of  treatment  which  have  not  yet  become  general.  Mortality  is 
inevitably  affected  to  a  degree  by  such  conditions  and  by  the  mental  state 
induced  thereby.  When  relatively  static  conditions  exist,  as  on  the  Western 
front,  in  the  present  war,  these  deficiencies  are  largely  overcome.  Large 
and  elaborately  equipped  units  are  established  well  toward  the  front,  but 
these  pertain  rather  to  the  line  of  communication  than  to  the  mobile  troops, 
and  are  comparable  to  evacuation  hospitals.  The  same  may  be  said  of 
bospitals  established  for  the  treatment  of  abdominal  wounds  only. 

The  relative  number  of  the  surgical  cases  depends  in  greatest  degree  on 
■  the  resistance  of  the  enemy,  while  the  absolute  number  of  the  medical  cases 
depends  on  many  factors,  e.g.,  care  manifested  by  recruiting  officers,  the 
morale  of  the  troops,  duration  of  the  campaign,  efficiency  of  camp  sanita- 
tion, etc. 

During  an  engagement  in  the  present  trench  warfare,  field  hospitals  | 
are  usually  from  1?^  to  3  miles  behind  the  line  in  the  British  sector.  They 
are  placed  as  far  forward  as  possible  in  order  that  wounded  may  receive 
treatment  promptly.  On  the  Eastern  front  they  are  sometimes  nearer  the 
front  but  more  frequently  10  to  20  miles  in  rear.  They  are  placed  at  these 
distances  on  the  Eastern  front  as  a  rule,  in  order  to  be  near  a  railway  line. 
On  the  Western  front  they  often  function  as  but  little  more  than  elaborate 
dressing  stations;  on  the  Eastern,  important  operations  are  performed  in  all 
of  them,  though  in  the  area  of  each  army  on  that  front  one  or  more  special 
'  surgical  units  with  field  hospital  equipment  are  provided  for  the  graver 
Lses. 

Buildings  should  be  occupied  if  conveniently  located.  Readiness  of 
access  from  the  front  and  egress  to  the  rear  is  the  prime  requirement.  A 
site  on  a  railway  line  or  navigable  river  is  highly  desirable.  Other  de- 
siderata are  safety  from  direct  fire,  accessibility  of  wood,  water,  and  straw, 
and  sufficient  space  to  allow  for  reasonable  expansion.  Their  opening, 
closing  and  movement  are  determined  chiefly  by  the  military  situation- 
Only  those  sections  are  opened,  for  which  there  is  immediate  or  prospective 
need.  On  the  march,  only  one  section  or  tent  is  opened  as  a  rule,  if  even 
that.  When  advancing  to  an  attack,  one  field  hospital  may  follow  the 
advance  guard  and  leave  the  road  when  this  begins  to  deploy,  while  the 
others  remain  with  the  trains.  They  are  opened  as  a  rule  successively  as 
the  issue  of  battle  discloses  itself.  If  the  battle  be  won,  and  the  enemy 
retires  to  a  distance^  the  hospitals  then  move  up  and  are  placed  where  most 
casualties  have  occurred,  in  order  to  reduce  transportation  of  wounded. 
During  a  defensive  action  all  hospitals  usually  are  in  operation. 

Not  infrequently  hospitals  are  .shelled,  if  close  to  the  front.  This  is 
usually  attribut.ed  to  enmity,  but  is  more  commonly  due  to  the  fact  that 

Ithey  occupy   buildings  which  furnish   protection,  and  are  large  targets. 
Also  the  Red  Cross  flag  is  not  visible  ordinarily  more  than  2j.^  miles  and  is 
not  visible  to  the  enemy  at  all.  in  misty  weather. 
The  evacuation  of  field  hospitals  ia  effected  by  evacuation  ambulaocQ  . 
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companies,  by  ambulance  companies,  local  vehicles  and  supply  wagons. 
Whether  more  transportation  is  required  than  that  furnished  by  the  first 
mentioned  depends  upon  the  number  of  wounded,  the  length  of  the  trip  and 
number  and  capacity  of  the  vehicles  employed. 

Evacuation  Ho^itals. — The  evacuation  hospitals  are  the  foci  of  the 
entire  collecting  service  in  the  field.  Two  of  these  are  assigned  to  the 
line  of  communication  of  each  division.  Their  organization,  operation,  etc., 
are  discussed  in  Pars.  793  to  803,  M.M.D. 

The  proper  location  and  employment  of  the  evacuation  hospitals  are 
among  the  most  important  duties  of  the  surgeon  of  the  advance  group. 
In  trench  warfare  they  should  be  brought  up  as  soon  as  the  troops  engage  and 
opened  at  a  suitable  site  (preferably  on  a  railway  or  water  line)  some  6  to  10 
miles  from  the  front.  The  location  is  published  in  field  orders.  If  possible 
they  occupy  buildings  or  erect  portable  huts.  If  these  hospitiUs  are  not 
promptly  available,  clogging  and  immobilization  of  the  field  hospitals  occur 
at  once.  The  evacuation  hospital  must  also  afford  adequate  accommodation 
during  intervals  between  engagements,  because  of  the  steady  inflow  of  sick. 
When  these  units  are  unable  to  receive  patients,  the  field  hospitals  are  im- 
mobilized. This  occurred  in  South  Africa,  when  some  field  hospitals  clogged 
by  patients  whom  they  could  not  dispose  of  promptly,  were  never  able  to 
rejoin  the  divisions  to  which  they  belonged.  In  trench  warfare  the  evacua- 
tion hospital  should  be  capable  of  indefinite  expansion,,  but  should  retain 
only  those  lightly  woimded,  or  too  badly  injured  for  further  transfer  until  they 
can  endure  the  journey  without  danger.  These  hospitals,  however,  should 
be  kept  as  empty  as  possible  in  order  to  participate  in  a  movement  or  ac- 
commodate an  inflow  of  patients.  In  an  advance  they  may  move  up  to  the 
field  hospitals  to  take  over  their  wounded  on  the  spot.  Adjuncts  of  some 
evacuation  hospitals  in  the  trench  warfare  on  the  Western  front  are  said  to 
accommodate  3000  wounded  with  a  view  to  giving  treatment  to  as  many 
patients  as  possible  promptly  after  they  are  hit.  No  fixed  capacity  is  pre- 
scribed for  these  adjuncts  as  the  needs  of  these  units  vary  widely.  The 
evacuation  hospital  itself  does  little  professional  work  in  the  Western  war 
zone.  This  is  performed  by  adjunct  hospitals  associated  with  it.  As  our 
evacuation  hospitals  have  no  transport  of  their  own  there  should  be  a  com- 
plete understanding  between  their  conmianding  ofiicers,  the  commanding 
officer  of  the  advance  section,  and  the  quartermaster  department,  from  whom 
transportation  is  obtained. 

Whether  stationary,  advancing  or  retreating,  the  function  of  the  evacua- 
tion hospital  remains  the  same — to  clear  the  field  hospitals  and  to  promptly 
render  whatever  treatment  is  needed  to  all  patients  received.  In  the  event 
of  a  reverse  this  last  is  often  impossible.  After  the  defeats  at  Lemberg  the 
Austrian  units  corresponding  to  evacuation  hospitals  passed  many  wounded 
to  the  rear  without  any  attempt  at  surgical  interference. 

Normally,  however,  in  trench  warfare,  a  large  amount  of  surgical  work 
is  performed  by  these  units  in  the  French  and  English  services.  Practically 
all  wounded  are  infected  with  anaerobic  organisms  in  this  war,  and  surgical 
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aid  must  be  both  prompt  and  thorough.    For  that  reason  these  hospitals 
are  located  near  the  front  and  are  provided  with  all  surgical  conveniences. 

In  addition  to  the  services  of  the  evacuation  hospital  the  surgeon  of 
the  Base  Group  is  charged  with  provision  of  hospital  trains  and  trains  for 
patients,  hospital  ships  or  ships  for  patients,  establishment  of  other 
necessary  hospitals  {e.g.,  those  for  infectious  diseases  and  for  abdominal 
woimdfi),  rest  stations,  sanitary  squads,  bathing  and  laundry  establishments, 
depots,  laboratories,  etc.  The  service  of  the  hospitals  on  the  line  is  similar 
to  that  of  the  evacuation  hospital.  Rest  stations  are  discussed  in  the 
chapter  os  "Voluntary  Aid,"  while  depots,  hospital  trains  and  ships  are 
considered  in  other  chapters. 

The  sanitary  formations  of  the  French  Army  which  are  found  in  the 
zone  of  commuiucations  dividing  them  into  groups  or  echelons,  are  reported 
by  Church  as  follows : 

FiHST  Echelon 

1.  The  dental  hospitals  or  ambulances. 

2.  The  surgical  automobile  ambulances. 

3.  Reserve  personnel,  mobile. 

4.  Reserve  material,  mobile. 

Second  Echelon 
At  Railhead 

1.  Evacuation  hospital  section. 

2.  Depots  for  shghtly  wounded. 

3.  Temporary  hospitals  for  nontransportablc  cases. 

4.  Reserve  personnel. 

5.  Reserve  material. 

At  Regulating  Station 

1.  Evacuation  hospital,  and  sanitary  railroad  trains  and  water  convoys 

2.  Depot  for  shghtly  wounded. 

3.  Temporary  hospitals. 

4.  Reserve  personnel. 

5.  Reserve  material. 

6.  Infirmeries  de  Gare. 

In  addition  to  the  above,  there  is  a  divided  interest  in  the  supply  depot, 
which  is  on  the  border  line  between  the  zone  of  the  interior  and  the  zone 
of  the  line  of  communication,  the  one  supplying  it  and  the  other  drawing 
from  it. 

The  foregoing  description  of  the  methods  employed  for  the  evacuation 
of  wounded  is  quite  discursive,  since  it  considers  both  general  principles  and 
some  of  the  details  practiced  in  several  armies.  It  is  believed  that  a  more 
coherent  description  of  this  important  function  should  be  given,  and  also 
that  such  description  should  consider  methods  that  have  been  employed 
for  several  years  on  a  large  scale  in  an  allied  army  and  are  highly  similar 
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to  oure,  rather  than  our  own  which  has  not  yet  been  fully  applied.  For 
this  reason,  the  evacuation  service  of  the  British  army  is  here  described. 
That  service,  highly  comparable  to  oure,  has  utilized  important  details 
which  ours  has  not  yet  had  opportunity  to  employ  though  fully  provided  for 
in  our  organization  and  regulations.  The  following  text  is  taken  almost 
verbatim  from  the  British  Medical  Journal  for  Aug.  18-25,  1917.  Fuller 
acknowledgment  would  be  made  but  for  the  fact  that  the  name  of  its 
author  is  unknown. 

The  nomenclature  of  British  field  units  differs  somewhat  from  ours. 
Their  aid  post  corresponds  to  our  first  aid  station,  their  field  ambulance  to 
our  field  hospital,  their  casualty  clearing  station  to  our  evacuation  hospital. 


Fio.  9. — CoUecUng  Zone.  DiaRrBm  representing  the  dii 
The  plain  circlee  are  regimental  aid  poets.  The  circles  with 
dreesinB  stattona.  and  those  with  a  crow  are  main  dresaini  at. 
circles  with  a  vertical  line  through  the 


ibulion  of  the  medical  units, 
dot  in  the  center  are  advanced 
ioDB  of  field  ambulances.  The 
other  annexes  to  main  dressitig 


stations.  The  upper  oblongs  are  a  couple  of  casually  clearing  stations  connected  by  road 
with  the  field  ambulances  and  with  the  base  by  a  railway  line  and  canal  traveraing  the  evacuat- 
ing tone.  The  oblonR  below  (S.H.)  ia  a  atatioDary  hospital  in  the  evacuating  lone.  Op- 
posite it  ia  an  advanced  medical  supply  depot  (A.D.), 

In  theory,  and  to  some  extent  in  practice,  the  area  in  which  the  work  of 
evacuating  wounded  has  to  be  done  is  divided  into  three  zones.  The  first  or 
forward  area  is  known  as  the  "collecting  zone"  (Fig.  9).  In  it  the  wounded 
are  collected  from  the  battle-field,  and  the  sick  from  the  places  at  which  they 
fall  ill.  Theoretically  it  is  an  area  of  the  shape  of  a  triangle,  connected  by 
its  apex  with  the  lines  of  communication,  and  having  at  its  base  the  regi- 
ments in  action ;  and  nominally  it  contains  only  the  regimental  aid  posts,  the 
field  ambulances,  and  a  "casualty  clearing  station,"  or  railhead  hospital, 
which  stands  at  the  apex,  and  serves  to  house  the  sick  and  wounded  sent 
on  from  the  field  ambulances  until  they  can  be  passed  down  through  the 
evacuating  zone  to  the  distributing  zone.  In  practice,  however,  it  contains 
certain  other  units  of  a  medical  character. 

The  next  or  middle  area  is  known  as  the  "evacuating  zone,"  because 
it  ia  traversed  by  the  roads,  railways  lines,  or  canals  along  which  the  sick 
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iti  are  carried  on  their  way  to  the  distributing  zhiic.     It.  corrr- 
spoDds  with  the  military  area  kuown  as  the  lines  of  commiuiicatiun,  and, 
theoretically,  is  long  and  narrow,  containing,  from  a  medical  point  of  view, 
nothing  but  the  various  means  of  transport,  and  perhaps  a  medical  store 
^or  two  and  a  few  "stationary"  hospitals  for  the  reception  of  patients  who 
■should  not  be  taken  any  further  toward  the  distributing  zone. 
.         The  third  or  lowest  area  is  called  the  "distributing  zone,"  because  in 
it  are  placed  the  various  institutions  among  wldch  the  sick  and  wounded  are 
to  be  distributt^d  to  receive  their  final  treatment.     It  is  an  area  of  indefi- 
nite size,  corresponding  roughly  to  that  in  which   munitions  of   war  are 
gathered  and  reinforcements  collected,  and  which,  from  a  purely  military 
point  of  view,  is  known  as  the  base.     In  this  war  it  hes  partly  in  Great 
Britain,  partly  overseas,  and  consequently  it  is  common  to  speak  of  it  as  if 
git  contained  institutions  of  two  different  orders— "home  hospitals"  and 
/'overseas  or  base  hospitals." 

The  collecting  zones  in  France  may  be  regarded  as  divided  into  sections, 
each  with  its  own  line  of  communications  and  a  railhead,  for  the  front  is 
actually  held  by  different  armies  each  of  which  has  its  own  area  of  operations. 
Each  such  area  is  in  medical  charge  of  a  senior  medical  ofhcer  known  as 
Director  of  Medical  Services  (D.M.S.),  who  is  responsible  for  the  arrange- 
ments he  makes  only  to  the  general  of  the  army  to  which  be  belongs,  and 
to  the  principal  medical  officer  of  the  British  forces — that  is  to  say,  the 
Director-General  of  Medical  Services  on  the  staff  of  the  Commander-in- 
Chief. 

In  the  collecting  zone,  even  in  parts  of  the  area  fidl  of  suggestions  of  the 
industries  of  peace,  the  dull  booming  of  the  guns  ia  rarely  inaudible,  while  a 
few  miles  further  afield  the  road  is  encumbered  from  time  to  time  by  am- 
munition wagons,  by  ambulances,  by  fresh  battaHons  going  up  to  take  their 
place  in  the  line,  or  by  battalions  returning  to  their  billets  mudstained  and 
worn.  The  hilltops,  too,  disclose  a  view  perhaps  of  swiftly  moving  aero- 
planes, a  line  of  observation  balloons,  and  the  rising  smoke  clouds  formed 
by  bursting  shells. 

The  various  sections  of  this  zone  are  each  in  charge  of  a  director  of 

medical  services,  who  works  through  the  deputy  directors  (D.D.M.S.)  in 

charge  of  the  corps  into  which  every  army  is  divided,  and  these  again  through 

the  assistant  directors  (A.D.M.S.),  who  are  responsible  for  the  medical 

^^work  of  the  divisions  out  of  which  army  corps  are  constituted. 

^L    The  number  of  men  in  a  division  ia  roughly  20,000,  and  to  meet  their 

^Heede  each  A.D.M.S.  has  at  his  disposition  the  personnel  of  three  field 

^Hinbulances,  and  twelve  or  more  medical  ofiicers  attached  to  single  battalions 

^Hr  like  divisional  units. 


Bi 


tol 
■kpir 

pchi 


BATTALION  MEDICAL  OFFICERS 


The  battalion  or  regimental  medical  officers  do  their  work  in  a  more 
advanced  position  than  any  others,  and  in  some  respects  are  the  most  Jm- 
lOrtaDt  components  of  the  whole  medical  service. 
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Each  is  as  it  were  the  family  medical  attendant  of  the  men  of  the  unit, 
the  medical  officer  of  health  of  the  locality  in  which  it  may  for  the  moment 
find  itself,  and  the  private  medical  adviser  of  the  commanding  officer  In 
respect  of  all  questions  in  which  medical  considerations  arise.  He  gets,  or 
should  get,  to  know  the  mental  and  physical  pecuUarities  of  every  officer 
and  man  in  his  battalion — knowing,  for  instance,  such  things  as  who  have 
dubious  feet,  who  a  nervous  constitution,  who  are  exceptionally  hardy,  who 
are  careless  in  their  living,  who  careful,  who  are  disposed  to  go  sick  on  the 
least  excuse,  who  will  never  report  themselves  until  positively  obliged.  He 
acquires  this  knowledge  by  going  about  among  the  -men,  by  his  formal 
medical  inspections,  and  by  noting  who  are  the  frequent  attendants  at  his 
morning  sick  parades,  and  why  they  come.  Bearing  in  mind  that  the  sole 
reason  why  the  men  are  in  his  chai^  at  all  is  in  order  that  they  may  fight, 
and  fight  effectively,  he  treats  them  much  in  the  spirit  of  the  medical  attend- 
ant of  a  racing  crew.  Hence  he  is  always  endeavoring  to  tackle  small  evils 
early,  and  to  winnow  out  the  sick  to  whom  he  can  afford  all  necessary  treat- 
ment himself  from  those  who  must  be  sent  elsewhere. 

Everything  that  can  in  any  way  affect  the  health  of  bis  unit  comes 
within  his  purview:  food  and  its  preparation,  the  purification  of  the  water 
supplies,  the  provision  of  latrines  and  their  proper  maintenance,  the  destruc- 
tion of  rubbish,  and  the  cleanhness  of  billets  and  dug-outs.  He  is  always, 
.  too,  on  the  alert  for  the  first  signs  of  an  outbreak  of  any  epidemic  malady, 
wages  war  on  parssites  and  flies,  and  endeavors  to  ensure  that  the  men 
appreciate  the  importance  of  the  various  precautions  they  are  told  to 
observe,  including  those  against  trench  feet.  His  authority  he  derives 
partly  from  his  personal  position,  partly  from  his  influence  with  the  com- 
manding officer  of  his  battaUon.  If  he  secures  the  confldence  of  the  latter, 
and  the  real  respect  of  the  adjutant  and  the  sergeant-major,  his  work  is, 
from  one  point  of  view,  easy. 

His  duties  are  continuous,  whether  his  unit  be  resting  in  billets  or  be 
taking  its  turn  in  the  fighting  hne. 

TRENCH  WORK 

If  it  be  taking  its  turn  in  the  fighting  line  he  has  also  to  attend  to  battle 
casualties  and  their  evacuation,  his  precise  duties  in  this  connection  differing 
according  as  trench  fighting  is  in  progress  or  an  "  over-the-top  "  advance. 

In  the  former  case  he  does  his  work  from  a  predetermined  point  chosen 
according  to  the  lie  of  the  ground  and  other  circumstances,  at  or  sometimes 
close  to  the  headquarters  of  one  of  the  companies  of  the  battalion  or  some- 
times to  those  of  the  battalion  itself.  The  former  are  hkely  to  be  in  a  dug- 
out or  trench  some  two  or  three  hundred  yards  behind  the  fire  trench,  and 
the  latter  perhaps  twice  or  three  times  that  distance  (Fig.  10).  Here  he 
establishes  a  first  or  regimental  aid  post,  equipping  it  with  the  ordinary  pro- 
visions of  a  surgery,  coupled  with  bunks  or  other  lying-down  accommodation 
for,  Bay,  half  a  dozen  seriously  wounded  men  (Figs.  11  and  12). 
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Fi<j.  10.  Fig.  11. 

Fio.  10. — Map.  drftwii  [com  memoiy,  ahowing  the  podtion  or  a  certsin  reBbnental  aid  post 
tying  between  a  miun  aad  an  accessory  communication  trench.  The  shaded  block  is  the  post 
itaelf.  It  stuiilB  across  the  trench,  the  patients  approaching  along  the  curved  trench  and 
leaving  by  tbe  straight  descending  trench,  which  leads  to  the  advanced  dreiwiDg  station.  The 
Mcending  arm  leads  to  and  from  the  firing  line.  The  projection  (K)  on  the  right  is  the  aid 
post  kitchen.  The  projection  (L)  is  the  latrine.  The  small  shaded  projection  (3)  is  a  dug- 
out for  four  8tretcher-l«arcrs. 

Fio.  11. — Ground  plan  of  a  regimental  aid  poet  shown  in  elevation  in  Fig.  12.  Od  tbe  left 
(O)  is  a  bunk  for  two  orderlies,  each  having  hia  atretcher  bed;  neit  is  the  M.O.'s  bunk,  with  a 
stretcher  bed  and  table.  In  the  center  compartment  running  from  entrance  to  exit  are 
trestlea  to  support  a  stretcher  while  a  case  ia  being  dressed,  some  tables  and  shelves  tor  bottles 
•nd  inatrumenta,  and  two  sitting  benches.  On  the  right  is  an  empty  apace  for  storing  the  kits 
of  patients,  and  beyond  are  slides,  each  to  hold  three  stretcher  patients,  in  tiers  (3.P.).  A  cur- 
tain separates  them  from  the  center  compartment.  Gaa-proot  curtains  are  rolled  up  above 
the  doors  ready  to  let  down  on  a  gaa  alarm,  and  on  the  floor  near  the  exit  is  a  cylinder  of  oxy- 
gen and  a  spraying  machine  and  some  bottles  of  anti-gas  solution. 


c 

pi 

m  r 

n.o 

s.. 

Fia.  12. — Elevation  of  the  regimental  aid  post  shown  in  Fig.  11.  Tien  (S. P.)  foratretchers 
[or  patients  are  seen  on  the  left  (one  in  position,)  and  Ibe  M.O.'e  bunk  and  stretcher  bed  on 
tba  rigfat.  In  the  middle  is  a  trestle  to  support  a  stretcher  while  the  case  is  being  dressed,  and 
ami  it  a  benrh  [or  bottles  and  dressings.  Sufficient  height  for  work  (about  G  ft.  6  in.)  is 
•aenred  by  alightly  deepenintr  the  trench,  inflow  of  water  being  prevented  by  a  dam  and  sump 
pit.  Tlw  Boor  ia  concrete;  the  root,  concceie,  sandbags  and  earth.  Light  is  supplied  by 
Boot^MM  l«mpa. 
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The  aid  post  iteelf  may  be  the  cellar  of  a  ruined  cottage  or  house,  a 
deserted  German  dug-out,  or  an  ostensibly  shell-proof  annex  to  a  communi- 
cation trench,  but  whatever  its  nature  the  surgeon  endeavors  to  guard  his 
patients  against  a  gas  attack,  providing  for  all  openings  a  blanket  screen 
soaked  in  an  anti-gas  solution  which  can  be  lowered  into  place  at  a  moment's 
notice.  Also,  if  the  accommodation  of  the  post  be  at  all  considerable,  he 
takes  what  8te[>s  he  can  to  divide  it  up  in  such  fashion  that  no  single  shell 
is  likely  to  affect  all  parts  of  it. 

To  assist  him  he  has  a  corporal  and  four  men  of  his  own  corps,  their 
specific  duty  being  to  look  after  the  water  supplies;  he  draws  from  the  bat- 
talion a  lance-corporal,  a  driver  for  the  small  cart  in  which  he  carries  about 
his  aidpost  outfit,  and  from  each  half-company  one  man  whose  specific 
duty  is  sanitation.  The  unit  also  supphes  him  with  men  to  act  as  stretcher- 
bearers  in  the  proportion  of  two  to  each  half-company,  or  sixteen  in  all. 
His  total  command  therefore  consists  of  twenty-nine  men,  all  of  whom  he 


Fia.  13. — DiagraiD  repreeentiDE  a  section  throuKh  t.  fire  trench,  meaaurinK  about  2  ft.  at 
the  botlom,  about  4  ft.  at  the  upper  srouod  level,  and  about  6  ft.  6  in.  from  top  to  bottom. 
The  shelf  at  the  side,  or  fire-step,  can^be  used  an  the  foundalJOD  for  a  stretcher  bed  when  the 
bottom  of  the  trench  is  full  of  vater. 

trains  in  stretcher-bearer  and  firat-aid  work,  but  otherwise  employs  as  he 
finds  advisable.  Subject  to  the  specific  duties  mentioned  he  usually  posts 
most  of  his  men  along  the  trenches  held  by  his  unit  in  order  that  they  may  be 
ready  to  attend  the  casualties  when  the  cry  "stretcher-bearers at  the  double " 
is  passed  from  sentry  to  sentry. 

The  medical  officer  visits  the  fire  trenches  whenever  occasion  occurs, 
and  often  merely  to  encourage  the  men  by  the  knowledge  that,  should  they 
be  wounded,  skilled  attention  is  at  hand;  his  assistants  are,  however,  com- 
petent in  ordinary  cases  to  apply  the  first-aid  dressing  which  every  soldier 
carries  inside  his  tunic;  if  feasible,  the  wounded  man  is  then  removed  to 
the  regimental  aid  post.  Consequently,  it  is  here  that  the  medical  officer 
habitually  remains. 

If,  however,  the  injury  be  a  fracture  of  the  lower  limb  or  other  serious 
condition,  or  the  man  cannot  be  brought  back  to  the  aid  post  forthwith, 
the  medical  officer  goes  up  to  see  that  the  necessary  steps  are  taken.  These 
will  always  include  the  placing  of  the  patient  in  some  position  in  which  he 
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"wfj  be  out  of  the  way  of  the  fighting  men,  while  if  the  trench  be  waterlogged 
or  thn  weather  very  rainy,  and  the  patient  helpleas,  it  may  be  necessary 
to  buiW  him  up  a  bed  out  of  a  stretcher  on  the  fire  step  (Fig,  13),  or  else- 

I where  above  the  water  hne,  protecting  him  from  cold  and  wet  by  blankets 
ftnd  a  water-proof  ground  sheet. 


— Abovo  i 
moving  wouDded  niei 
2  (t.  wide  and  iH.(' 


1  diagr&m  diagram  n!  n  type  or  (rench  presontinff  spedal  diliicultieg  in 
It  in  a  tH-in  l.renoh  of  which  the  front  one  is  oever  mure  than  about 

daep.  Boluw  is  an  outliDe  of  a  commoD  form  of  Irench  with  traveraeB 
projectios  toward  the  rear.  The  straight  parts  are  the  Gre  bays.  Co  the  left  Is  the  beginDiDg 
of  s  communicalion  trench.  On  the  right  is  a  tutriae  (L)  loading  out  of  a  traverse.  Many  of 
the  angles  of  such  a  Ireneh  are  worn  away. 

The  difficulty  of  getting  a  case  out  of  the  trenches  varies  with  its  nature, 
VWith  the  amount  of  the  fighting  that  is  in  progress,  and  with  the  character 
Fof  the  trench  leading  from  the  place  where  the  casualty  has  occurred  to 
Ebattalion  headquarters.     A  plan  of  a  common  type  of  trench  is  shown  in 

.  14.     Should  the  communication  trench  have  been  knocked  about  re- 


cently or  be  waterlogged,  it  may  not  be  easy  even  for  an  active  and  unloaded 
man  to  get  along  it,  and  in  the  best  of  circumstances  the  transport  of  a 
wounded  man  along  the  tjenchea  is  a  problem  presenting  much  difficulty. 

Certain  types  of  new  trench  (Fig,  14)  may  be  nowhere  wider  than  24 

in.,  while  the  average  width  of  a  fully  developed  trench  is  not  more  than 

Wktt.  at  the  level  of  the  shoulderSj  and  its  course  is  invariably  interrupted  by 
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angles  round  which  an  ordinary  stretcher  cannot  be  carried  except  by  tilting 
(Fig.  16).  KumerouB  special  stretchers  have  been  devised,  and  some 
of  them  meet  their  purpose  if  the  commuoicatioD  trench  is  good,  xnd  es- 


mrnm 


Pio.  16. — DuEram  to  illuitiste  the  difficulty  of  gettiDBKatfetchertouiidUieuiileaotk  tt«Dch. 

pecially  if  the  trench  in  which  they  are  bdng  used  be  an  old  one  and  the 
comers  of  the  traverses  worn  away. 


Fia.  IT. — Diagrammatic  view  of  a  section  of  a  communication  trench  dug  in  a  part  of  the 
country  where  the  subsoil  water  lies  eo  low  that  only  three  layers  of  sandbags  are  required  to 
secure  protection  from  rifle  6re  for  a  man  b  little  over  six  feet  high.  It  has  a  boarded  footway 
at  the  bottom,  aod  the  aides  are  lined  with  wire  netting  supported  on  spiked  stakes.  Although 
in  perfect  repair,  its  diameter  at  the  bottom  is  only  about  two  feet,  and  at  the  ground  level 
about  four  feet. 

Fig.  17  is  a  diagrammatic  section  of  another  type  of  trench  in  use  where 
the  ground  water  level  is  sufficiently  low  to  allow  a  depth  to  be  given  to  the 
trench  sufficient  to  protect  from  nfle  fire  a  man  a  Uttle  over  six  feet  high. 

There  are,  however,  many  cases,  as  also  many  trenches,  in  which  the 
special  stretchers  are  unusable,  so  it  is  common  for  the  problem  to  be  solved 
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why  lifting  the  patient  on  a  blanket  or  on  a  stretcher  over  the  parados  or  back 
I  vail  of  the  trench,  and  carrying  him  to  the  regimental  aid  post  over  the 
I  intervening  ground.  Should  the  trenches  happen  to  lie  at  the  top  of  aa 
'  ascent  this  is  a  relatively  easy  process,  but  otherwise  it  can  only  be  carried 

out  after  nightfall  unless  the  need  for  removal  is  so  urgent  that  the  risk  | 
.  must  be  taken  of  the  patient  and  his  bearers  all  being  killed. 
I  When  the  patient  arrives  at  the  aid  post  every  care  is  taken  to  obviate 
I  riiock  as  far  as  passible  by  the  administration  of  morphine  and  hot  drinks, 
I  and  by  protection  from  cold.  A  label  is  attached  to  the  wounded  man  briefly 
■  describing  the  nature  of  his  injury,  and,  if  some  time  is  likely  to  elapse 
I  before  he  can  be  removed  out  of  the  firing  Une  altogether,  a  dose  of  tetanus 
"  antitoxin  is  given.  The  medical  officer's  outfit  includes  everything  neces- 
'   sary  for  such  purposes,  as  also  for  the  arrest  of  hemorrhage,  the  splinting 

of  fractures,  and  the  antiseptic  treatment  of  wounds;  but  it  is  not  expected 

or  desired  that  he  undertake  formal  operations. 

WORK  IN  THE  OPEN 

If  the  unit  to  which  he  is  attached  be  taking  part  in  an  advance,  the 
E  duty  of  ft  battalion  medical  officer  usually  requires  him  to  wait  till  the  attack 
I  has  been  launched.  As  soon  as  he  sees  reason  to  believe  that  his  battalion 
I  is  holding  its  okti,  but  that  casualties  are  occurring,  he  advances  with  hia 
[  men  and  hunts  for  a  spot  where  he  can  establish  a  regimental  aid  post. 

If  the  area  over  which  the  attack  is  to  be  launched  is  well  known  because 
k  previously  occupied  or  successfully  reconnoitred  by  aeroplane  or  other 
J  observation,  the  front-line  maps  prepared  for  the  use  of  the  headquarters 
l-of  the  battalion  going  into  action  or  occupying  the  front  trenches  may 
*  indicate  to  the  medical  officer  where  he  is  likely  to  find  a  good  place  for  his 
regimental  aid  post.  Otherwise  he  must  trust  to  hia  own  judgment  and 
enterprise,  selecting  a  dip  in  the  ground,  an  enemy  trench,  a  mine  crater, 
a  large  shell  hole,  anything  that  will  serve  to  protect  his  wounded  from 
direct  fire;  in  any  case  it  is,  if  possible,  near  a  road.  He  starts  as  soon  as 
pos.sible,  not  only  because  his  services  are  needed,  but  also  because  the 
enemy,  as  soon  as  the  attack  has  been  launched,  ia  Ukely  to  try  to  cut  off 

■  the  arrival  of  supporting  troops  by  a  curtain  of  shell  fire. 
His  regimental  aid  post  having  been  established,  and  any  patients  that 
had  been  brought  to  it  having  been  duly  treated,  the  M.O.  probably  goes 
to  see  cases  which  his  orderlies  have  found,  but  have  not  been  able  to  move, 
or  to  which  his  attention  is  otherwise  attracted.  For  these  he  does  what  he 
can,  and  if  they  cannot  be  moved  to  the  regimental  aid  post  on  account  of 
their  condition  or  the  heaviness  of  the  fighting,  he  tries  to  collect  them  into 
groups,  so  that  they  can  be  found  again  ea.sily  and  moved  later  on.     If  the 

tares  over  which  his  battalion  has  been  fighting  is  extensive,  he  perhaps  leaves 
an  orderly  in  charge  of  the  larger  groups.  The  whole  of  this  work  is  highly 
dangerous,  since,  apart  from  being  done  under  rifle  fire,  the  artillery  fiire 
intended  to  prevent  the  arrival  of  supporting  troops  often  affecta  the 
neighborhood  in  which  the  M.O.  and  his  men  are  necessarily  working. 
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Of  the  men  who  are  not  so  seriously  wounded  as  to  be  unable  to  walk,  a 
good  many  probably  find  their  way  straight  to  the  rear  after  applyii^  their 
own  field  dressings  or  getting  them  applied  by  a  comrade.  Others  make 
their  way  to  the  regimental  aid  post,  and  there  they  remain  with  the 
stretcher  cases  until  their  wounds  have  been  dressed  and  the  firing  slackens 
sufficiently  to  enable  them  to  make  their  way  to  the  rear. 

The  stretcher  cases  remain  until  ambulances  come  up  to  fetch  them,  and 
unless  the  fighting  is  very  heavy.  This  process  of  evacuation  will  begin  very 
shortly  after  the  action  itself;  otherwise  it  is  hkely  to  be  deferred  until 
nightfall,  when  in  any  case  a  search  will  be  made  of  the  area  over  which  the 
battahon  has  been  fighting. 

The  medical  unit  lying  next  behind  a  regimental  aid  post  is  one  of  those 
whose  functions,  though  not  necessarily  their  organization,  have  been  con- 
siderably augmented  or  otherwise  varied  since  the  war  began,  in  accordance 
with  local  requirements. 

Originally  its  main  duty  was  to  relieve  of  their  sick  and  wounded  the 
r^imental  aid  posts,  helping  them  also  to  clear  the  field  at  nightfall  or 
whenever  there  was  a  pause  in  the  battle,  and  treating  the  cases  until  it 
was  possible  to  send  them  to  treatment  centers  well  away  from  the  front. 
It  had  to  serve  in  this  way  simultaneously  three  or  four  battalions,  all  pre- 
sumed to  be  in  action  on  an  extended  front,  and  the  better  to  fit  it  for  this 
work  a  field  ambulance  was  made  divisible  into  three  sections,  each  capable 
of  acting  independently,  and  each  again  divisible  into  a  stretcher-bearer 
subdivision  for  collecting  the  wounded  and  a  tent  subdivision  for  treatment 
of  the  patients. 

In  several  of  the  locaUties  in  which  the  British  army  has  been  fighting 
during  the  last  three  years  field  units  have,  no  doubt,  been  working  on  this 
plan,  but  in  France  the  conditions  have  necessitated  a  modification  of  their 
work  and  also  to  some  extent  of  their  constitution.  Each  remains  di- 
visible as  before,  and  each  still  possesses  ten  vehicles  for  the  conveyance  of 
wounded,  but  seven  of  these  are  now  motor  ambulance  cars,  replacing  seven 
horse-drawn  ambulance  wagons,  and  of  the  nine  original  medical  officers 
one  has  been  withdrawn.  Furthermore,  though  every  senior  medical  officer 
of  a  division  still  has  three  field  ambulances  under  his  direct  command  for 
the  work  of  his  division,  and  each  of  these  retains  its  capacity  to  work  as 
an  independent  unit,  he  sometimes  combines  forces  with  the  men  of  another 
division,  or  the  field  hospital  ambulance  companies  of  all  the  divisions  of 
an  army  corps  are  in  effect  massed. 

The  duties  they  collectively  perform  are  now  practically  as  follows: 

1.  To  collect  the  sick  and  wounded  from  battahons,  whether  these  be 
actually  fighting,  serving  as  supports,  or  temporarily  resting  out  of  the  Une, 

2.  To  decide  what  cases  must  be  evacuated,  and  what  shall  be  treated 
at  the  front. 

3.  To  provide  permanent  treatment  for  those  who  fail  to  pass  through 
the^filter  thus  established,  and  for  the  rest  temporary  treatment  pending 
evacuation. 
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I       4.  To  pursue  a  like  course  in  respect  of  local  aick,  that  is  to  say,  cases  of 
^illness  or  injur>'  arising  among  the  large  number  of  men  who  never  take 
part  in  the  actual  fighting,  but  whose  presence  just  in  the  rear  of  the  fight-    J 
ling  line  is  essential  to  militar>'  operations.  j 

I  5.  To  provide  for  the  cleansing  at  frequent  intervals  of  the  persons  of  the  I 
■men,  the  ridding  of  their  clothes  from  vermin,  and  their  disinfection  when  j 
, epidemic  disease  is  in  question. 

6.  To  fill  any  gaps  in  the  medical  establishments  of  regiments,  and  to  - 
train  medical  officers  and  men  for  this  work  by  sending  them  for  a  time  to  the 
battalions  to  see  how  regimental  work  is  done. 

7.  To  provide  teutporary  assistance  when  needed  to  casualty  clearing 
-stations  belonging  to  the  army  of  which  the  divisional  field  ambulances    j 
.form  a  part. 

8.  To  estabhsh  advanced  operating  stations  for  immediate  emei^ency 
,4^rations,  such  as  those  required  in  cases  of  abdominal  wounds.  ' 
I       9.  To  supplement  the  sanitary  work  of  battalion  medical  officers  when    ' 
the  battalions  concerned  are  located  in  places  which  are  out  of  the  fighting 
line  but  not  in  direct  charge  of  the  sanitary  staffs  of  the  army  of  which  the 
battalions  form  a  part. 

'  10.  To  do  for  divisions  and  corps  any  work  for  which  provbion  has  not  I 
■jret  been  made  by  the  army,  and  which  requires  for  its  performance  the  kind  i 
.of  scientific  knowledge  medical  ofificers  commonly  possess.  i 

I  It  may  be  said,  in  short,  of  the  British  armies  in  France  that  their 
;field  medical  units  are  the  medical  bonne  a  lout /aire  of  the  front. 
\  No  single  field  unit  ever  undertakes  simultaneously  all  the  duties  meu- 
•iioacd,  and  the  way  in  which  they  are  allocated  varies;  for  the  environments 
■of  the  divisions  are  not  identical,  and  the  senior  medical  officer  of  each  of 
the  armies  and  corps  on  the  Western  front  (subject  to  orders  from  a  higher 
authority)  exercises  his  discretion  as  to  the  fashion  in  which  he  provides 
for  the  aggregate  medical  requirements  of  the  troops  in  his  charge.  The 
experiences  of  medical  officers  of  the  units  arc  therefore  hable  to  differ, 
ispecially  if  the  period  over  which  they  are  compared  is  relatively 
Commonly,  whatever  duties  have  to  be  performed  are  taken  in 
turn  by  each  field  ambulance  available,  the  period  for  which  it  remains 
employed  thereon  varying  according  to  circumstances. 

If  a  division  is  engaged  in  an  active  part  of  the  line  its  evacuation  work    ' 
[-Jb  usually  sufficient  to  occupy  the  attention  of  all  its  field  units,  and  the 
true  of  those  of  a  corps  when  this  is  taking  part  in  an  advance  or 
i&mte  battle.     In  such  cases  the  other  duties  are  assigned  to  the  ambu- 
icea  (i.e.,  hospitals)  of  reserve  or  other  divisions. 

In  trench  warfare  each  division  engaged,  generally  makes  its  own  ar- 
gemente  for  evacuation,  the  units  belonging  to  it  sometimes  acting  as 
idependent  units,  sometimes  pooling  tbeir  resources. 

THE  ADVANCED  DRESSING  STATION 
A  set-tion  of  the  officers  and  men  available  is  pushed  up  to  form  an 
idvaoced  dressing  station  at  some  place  within  easy  reach  of  the  refpmeDtal 
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aid  poeta  of  the  battalions  in  action.  They  choose  a  place  oq  or  close  to  a 
road,  so  that  the  patients  brought  down  from  the  battalion  aid  posts  can 
be  sent  back  rapidly  from  the  advanced  dressing  station  in  wheeled  vehiclee 


to  the  place  where  the  field  ambulance  headquarters  or  main  dressiog  sta* 

tion  has  been  established. 


Fid.  19. — Diagram,  drawn  from  momory.  ol  the  eotraEce  end  of  a  small  "tube"  •bor*. 
ground  advunoed  dressiag  Btalion.  It  Ib  buil  uf  mirred  sheets  of  (jorruEat«d  Bt«d  «umiuad«d 
by  saDdbags,  earlb,  etc. 

The  advanced  diessing  station  is  always  e-ximsed  to  artillery  fire,  and 
though  sometimes  the  crypt  or  cellar  of  a  atill  standing  but  more  or  less 
wrecked  building,  such  as  a  church  or  large  school,  may  be  available  (Fig.  18) 
Jte  habitation  is,  &s  a  rule,  merely  an  enlarged  e&Uou  oi  ».  xe^jmentel  aid 
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(Fig».  19  and  20).     Its  equipment  and  organization  likewise  resemble 

of  a  regimental  aid  post,  but  are  larger,  because  an  advanced  dressing 

is  rarely  in  touch  with  less   than  four  regimental  aid  posts.     To 


it  sends,  as  often  as  required,  sufBcie'nt  stretcher  bearers  to  clear  them 
iling  cases,  and  if  any  considerable  number  of  men  have  been  left  in 
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enclies  till  nightfall,  it  helps  to  remove  them,  and  retains  them  till 

j«  fit  to  be  sent  further  toward  the  rear. 

ic  way  in  which  it  brings  down  its  patients  varies  ia  different  (larts 
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of  t.lie  line  and  according  to  the  amount  of  fighting  in  progress.  Some- 
times  patients  are  hand-carried  all  the  way  down  through  a,  winding  com- 
munication trench  a  mile  or  more  long.  Sometimes  they  are  carried  straight 
across  country,  though  the  latter  is  possible  only  at  night  or  when  the  ground 
traversed  is  dead  ground^— that  is,  an  area  which  cannot  be  reached  by 
rifle  fire,  and  not  too  much  hampered  by  wire  entanglements.  There  are 
also  a  few  places  in  which  the  trenches  have  an  overhead  tram-rail,  and  the 
wounded  men  can  be  transported  on  a  special  ambiUance  trolley  suspended 
from  it  (Fig.  21),  and  many  areas  are  provided  with  tram-lines  along  which 
lun  for  the  greater  part  of  the  distance  to  be  traversed  small  lorries  capable 
of  carrying  two  or  four  patients.  There  are  others  at  which  it  is  possible 
for  the  advanced  dressing  station  to  clear  some  at  least  of  its  baftaUon  aid 


posts  by  sending  up  a  horse  ambulance.  The  means  most  commonly  em- 
ployed, however,  is  a  wheeled  carrier,  of  which  several  types  are  shown  in 
Figs.  22  and  23. 

Once  arrived  at  the  advanced  dressing  station  the  patients  are  rested, 
fed  and  dressed,  if  necessary,  and  otherwise  prepared  to  continue  their 
journey,  which  in  most  cases  will  commence  as  soon  as  ambulance  cars  or 
wagons  arrive  from  the  field  ambulance  headquarters  or  main  dressing 
Btation  to  fetch  them. 

ADVANCED  OPERATING  STATION 

Commonly  it  is  only  by  night  that  an  advanced  dressing  station  can 
clear  the  regimental  aid  posts  with  which  it  is  in  touch.     In  the  case  of  an 
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'  ab<ioiiiiDal  wound,  however,  considerations  of  risk  from  ntle  and  shell  fire  I 
[  are  set  aside  both  at  the  regimental  aid  post  and  the  advanced  dressing  sta-  I 
'  tioa,  and  the  patient  is  got  down  forthwith  and  sent  to  the  rear  in  a  special  I 
ambulance  car,  kept,  if  possible,  for  this  purpose  in  a  dug-out  near  the  I 
advanced  dressing  station,  or  summoned  from  the  main  dressing  station  or  ] 
ambulance  headquarters  by  telephone  or  messenger.  The  patient  goea  I 
not  to  the  main  dressing  station,  but  either  straight  to  a  casualty  clearing 
station  or  to  a  field  ambulance  unit  specially  arranged  for  the  instant  per- 
formance of  laparotomies,  etc.  Such  a  unit  is  called  a  corps  or  advanced  ■ 
operating  station,  and  is  established  whenever  the  placing  of  a  casualty  j 
clearing  station  within  suitable  distance  of  the  part  of  the  line  concerned  is  1 
likely  to  be  delayed. 


VARYING  CONDITIONS 

The  ambulance  vehicles  serving  the  advanced  dressing  stations  almost 
always  have  to  traverse  roads  exposed  to  shell  fire,  if  not  to  rifie  fire,  and 
efforts  are  made  in  various  ways  to  protect  their  occupant'^  from  further  in- 
jury. When  only  trench  warfare  operations  are  in  progress  most  of  the 
work  is  done  under  cover  of  nightfall,  though  the  depth  of  the  darkness 
may  be  hghtencd  from  time  to  time  by  the  flashing  of  guns,  burstbg  of  shells, 
and  tlie  soaring  of  rockets.  The  ambulance  transport  which  comes  up  to 
fetch  the  patients  approaches  and  leaves  the  advanced  dressing  stations,  aa 

I  it  were,  stealthily;  and,  after  anything  like  a  quiet  day,  two  or  three  trips 
at  most  may  complete  the  whole  evacuation. 
When,  however,  the  division  or  corps  is  taking  part  in  an  advance  or 


d  By  Google 


224  lOLITASY   ICEDICAL  ADIONISTkAtION 

definite  battle  the  reverae  Lb  the  case.  Ho'ir  after  hour  and  sometimes  for 
weeks  there  is  a  constant  inflow  of  stretcher-borae  men,  and  ambulance 
vehicles  continually  arrive  to  carry  away  the  patients  who  have  received 
the  attention  they  require;  on  these  occasions  the  only  precautions  taken 
are  to  keep  at  a  sufficient  distance  apart  so  that  no  single  shell  shall  have  the 
chance  of  destroying  two  cars,  and  to  travel  sufficiently  slowly  to  avoid 
jolting  the  injured  more  than  is  inevitable  on  the  shell-pitted  roads.  It 
is  commonly  not  until  the  battle  has  commenced  that  an  advanced  dressing 
station  can  take  up  its  position,  though  the  site  may  have  been  chosen  in 
advance.  As  it  must  always  be  on  a  road,  so  as  to  ensure  rapid  evacuation 
yet  never  run  the  risk  of  impeding  the  military  work  in  progress,  the  choice 
is  often  very  limited.  More  likely  than  not  it  will  be  in  a  deserted  trench 
or  enemy  dug-out,  but  it  is  always  contrived  so  that  the  incoming  and  out- 
going streams  of  wounded  shall  not  meet,  and  that  the  more  serious  cases 
can  be  dressed  separately  from  those  that  are  sUght.  Provision  is  also 
made  for  cases  which  may  have  to  be  kept  for  some  little  time  on  account  of 
their  condition,  and  for  protecting  them  from  gas  attacks. 

DIVISIOIfAL  COLLECTING  POST 

The  majority  of  cases  with  which  it  deals  are  "lyers" — that  is  to  say, 
men  who  reach  it  on  stretchers.  The  "walkers" — that  is  to  say,  men  who 
can  find  their  own  way  to  the  rear — are  usually  shepherded  oft  by  patrols  in 
advance  of  the  dressing  station  to  another  field  ambulance  station  known 
as  the  divisional  collecting  post,  established  when  abig  advance  is  in  progress. 

If  the  area  over  which  the  corps  is  fighting  is  wide,  it  usually  establishes 
two  advanced  dressing  stations  and  two  divisional  collecting  posts  in  differ- 
ent parts  of  the  field.  The  field  ambulance  medical  officers  at  its  disposition 
may  be  sufficient  for  this  purpose,  but  in  respect  of  stretcher-bearers  it  is 
always  short-handed  if  the  fighting  be  really  heavy.  Consequently  on  these 
occasions  its  own  stretcher-bearers  are  reinforced  from  various  sources. 

If  the  troops  in  action  are  very  successful  and  make  a  prolonged  advance, 
an  advanced  dressing  station  may  no  sooner  have  established  itself  to  its 
own  satisfaction  than  it  has  to  make  a  fresh  move  to  get  into  close  touch 
with  the  regimental  aid  posts. 

It  will  be  obvious  from  what  has  been  said  that  work  in  and  around 
advanced  dressing  stations,  whether  in  trench  warfare  or  in  a  definite 
battle,  is  attended  by  considerable  risk.  The  fact  that  it  is  often  exceed- 
ingly laborious  may  not  be  so  apparent.  If  the  fighting  is  at  all  heavy,  the 
work  as  a  whole  continues  without  pause  for  many  hours;  and  while  the 
carriage  of  a  full-grown  man  over  a  mile  or  so  of  rough  ground  is  never  a 
light  task,  it  becomes  absolutely  exhausting  when  at  each  step  the  bearers 
have  to  drag  their  feet  out  of  thick  mud,  and  when  their  clothes,  like  those 
of  the  patient,  are  soaked  with  rain. 

THE  HAIH  DRESSmO  STATION 
The  main  dressing  station  is  formed  by  the  headquarters  of  the  field 
ambulance  or  group  of  field  ambulances  responsible  for  the  maintenance  of 
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I  the  advanced  dr^sing  stations.    As  it  is  liable  to  have  to  retain  the  sick  \ 
and  wounded  sent  down  to  it  for  some  little  time,  it  is  placed  sufficiently 
far  behind  the  advanced  dressing  station  to  be  out  of  range  of  any  but 
heavy  artillery  fire. 
The  exact  nature  of  its  work  depends  a  good  deal  on  local  circumstances, 
including  the  character  of  the  fighting  in  progress.     Sometimes  it  confines   ■ 
itself  mainly  to  administrative  work — that  is  to  say,  to  classifying  the  cases 
that  arrive,  and  distributing  thein  for  treatment  according  to  their  require- 
ments among  subsections  formed  by  itself  or  other  units  with  which  it  is 

connected;  sometimes  it  combines  this  work  with  actual  treatment.     How- 

^K  ever  this  may  be,  it  always  arranges  to  rest,  dry,  wann,  and  feed  the  patients 

^^B  that  reach  it,  and  for  giving  them  any  surgical  attention  they  need  before 

^^M  they  can  safely  be  sent  on  elsewhere.     It  is  here,  too,  that  ail  cases  of  wounds 

^H  are  examined  to  see  that  antitetanus  serum  has  been  given. 

^H         The  first  step  is  necessary  because,  despite  the  greatest  possible  care,  the 

^y  transport*  of  a  wounded  man  from  the  place  where  he  has  fallen  to  a  place 

as  far  back  as  a  field  ambulance  main  dressing  station  must  always  be  very 

trj'ing,  even  if  his  wound  be  not  very  severe,  and  even  if  his  clothes  are  not, 

as  is  commonly  the  case,  soaked  with  rain  and  mud.     The  second  step  is 

necessary  because  in  an  advance  the  casualties  are  certain  to  be  numbered 

by  hundreds,  and  while  many  may  not  need  to  be  sent  away  from  the  real 

front,  operations  and  a  period  of  real  rest  may  be  necessary  in  the  cases  of 

I  many  others  before  their  evacuation  is  possible. 
Cases  which  require  evacuation  are  sent  to  a  railhead  hospital  or  cas- 
ualty clearing  station,  and  whether  their  detention  at  a  main  dressing  sta- 
tion be  momentarj'  or  prolonged  depends — assuming  transport  to  be  avail- 
able— partly  on  their  condition  and  partly  on  the  distance  to  be  traversed 
to  reach  a  railhead  hospital. 
For  other  cases  it  provides  sometimes  by  furnishing  treatment  itself, 
.sometimes  by  sending  the  cases  on  to  field  ambulances  or  other  medical 
units  set  aside  for  the  purpose  of  special  treatment.  In  every  corps  area, 
for  instance,  if  not  in  every  divisional  area,  provision  is  made  by  the  field 
ambulances  for  the  treatment  of  cases  of  trifiing  sickness  and  injury,  or  of 
men  who  are  temporarily  exhausted  or  footsore.  Special  arrangements  are 
also  made  for  the  treatment,  without  evacuation,  of  more  or  less  easily 
cured  skin  diseases,  such  as  scabies,  as  also  for  the  isolation  of  cases  of 
zymotic  disorder  and  of  contacts  therewith.     Every  army,  too,  has  at  its 

■  •er\nce,  centers  which  deal  with  eye  cases,  dental  disorders,  and  neuroses. 
The  object  throughout  is  to  avoid  the  unnecessary  evacuation  of  cases 
that  can  be  treated  at  the  front,  for  a  soldier,  once  evacuated,  is  likely,  how- 
ever quick  his  recovery,  to  be  lost  to  his  unit  for  a  considerable  time,  since, 
any  patient  sent  further  to  the  rear  than  one  of  the  treatment  centers 
mentioned  above  ceajies  for  the  time  being  to  belong  to  the  army  in  which  he 
had  previously  been  serving,  and  cannot  be  restored  to  it  except  by  passage 
through  a  regulated  channel.  Every  patient  evacuated  from  a  field  am- 
bulance  has  what  is  known  as  a  field  medical  card  eubstituted  for  his  regi- 
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mental  label.  It  contains  particulars  as  to  his  name  and  army  statue,  a 
diagnosis  of  his  condition,  and  details  as  to  whether  be  has  received  the 
requisite  prophylactic  doses  of  tetanus  antitoxin,  and  any  other  information 
deemed  likely  to  be  useful  to  those  who  will  subsequently  treat  him. 

The  accommodation  provided  for  a  field  ambulance  main  dressing  sta- 
tion varies  according  to  the  amount  of  work  that  it  has  to  undertake,  and 
may  be  anything  from  a  village  school  to  a  collection  of  tents.  Such  ac- 
commodation as  it  possesses  is  arranged  in  much  the  same  fashion  as  at  an 
advanced  dressing  station,  but  everything  is  on  a  larger  scale  and  the 
equipment  more  elaborate.  It  is  thus  in  a  position  to  undertake  format 
operations,  though  it  usually  limits  itself  to  those  essential  to  a  patient's 
safe  evacuation. 

The  heaviness  of  the  work  varies  in  proportion  to  that  of  the  units 
further  up  the  line.  If  the  latter  have  been  hard  pressed,  many  of  the  cases 
will  reach  the  field  ambulance  untouched  except  for  their  field  dressings,  and, 
even  if  nothing  else  be  required,  special  splints  may  have  to  be  substituted 
for  improvised  appliances.  On  such  occasions  each  corps  commonly  pro- 
vides itself  with  two  main  dressing  stations  lying  close  together,  but  work- 
ing independently,  one  dealing  with  stretcher  cases,  the  other  with  "walkers." 
The  patients  of  the  former  reach  it  in  ambulance  wagons  or  cars,  while 
those  of  the  latter  commonly  arrive  in  char-&-bancs  which  have  been  sent 
up  to  meet  them  as  far  along  the  road  toward  the  scene  of  the  fighting  as 
these  vehicles  can  be  got.  This  varies,  for  when  a  big  action  is  in  progress 
the  traffic  on  all  available  roads  is  very  heavy,  a  constant  stream  of  supplies 
of  all  kinds  being  essential  to  continued  fighting. 

MOTOR  AHBTTLANCB  COITVOTS 

The  field  ambulances  are  responsible  for  the  transport  of  sick  and 
wounded  from  the  advanced  dressing  stations  to  the  main  dressing  stations, 
and  also,  but  only  when  working  in  reserve  or  resting  troop  areas,  for  the 
conveyance  of  sick  to  the  casualty  clearing  stations.  The  vehicles  at  their 
disposal  suffice  for  these  purposes,  though  it  may  be  necessary  to  supple- 
ment them.  Should  the  fighting  be  heavy  and  the  casualties  numerous, 
they  are  not  intended  to  transport  patients  from  the  main  dressing  stations 
to  the  casualty  clearing  stations.  This  is  the  work  of  the  medical  transport 
units,  called  motor  ambulance  convoys,  one  of  which  is  allotted  to  every 
army  corps  (Fig.  24).  It  also  carries  to  the  ambulance  trains  the  evacuable 
patients  of  any  advanced  hospitals  which  do  not  lie  immediately  alongside 
a  railway  line.  They  are  also  employed,  should  pressure  on  the  work  of 
.  the  ambulance  trains  be  severe,  in  evacuating  cases  from  the  casualty 
clearing  stations  to  the  bafe  hospitals  by  road,  and  sometimes  to  transport 
individual  patients  whose  early  arrival  at  a  base  is  thought  advisable,  and 
who  can  be  got  there  more  promptly  by  road  than  if  detained  for  the  arrival 
of  a  hospital  train. 

Each  convoy  consists  of  fifty  vehicles,  usually  divided  into  two  large 
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&Dd  one  small  section.  The  latter  is  commonly  employed  solely  for  train 
emharkatioD,  and  is  then  attached  to  one  of  the  group  of  casualty  clearing 
stations,  and  works  under  the  orders  of  its  commanding  officer.  The  other 
two  sections  are  each  under  the  control  of  a  motor  convoy  medical  officer, 
who  is  personally  responsible  for  the  safe  delivery  of  all  patients  loaded  on 
the  ambulance  cars  in  his  charge.  Whenever  possible  he  accompanies  his 
section  personally,  not  only  because  his  attention  may  be  required  by  a 
patient,  but  also  in  order  to  regulate  the  traveUing  pace.  Within  limits  it 
is  desirable  that  convoys  should  get  over  the  ground  quickly,  and  when 
roads  are  crowded  by  ammunition  and  general  supply  lorries,  all  an.\iou8  to 
■Complete  their  duties  without  loss  of  time,  the  presence  of  an  officer  with 
!  ambulance  convoy  section  ensures  it  a  freer  passage  than  it  might 


otherwise  obtain.     On  the  other  hand,  there  may  be  certain  patients  for 

whom  a  slow  travelling  pace  is  desirable  throughout,  unless  the  sutface  of 

Jie  roads  prove  excellent — a  matter  about  which  there  is  always  uncertainty. 

Fach  motor  ambulance  can  carry  six  or  eight  patients  sitting  up,  or  four 

hiiig  down.     To  neutralize  the  tendency  to  shock  exhibited  by  so  many 

Kiuoded  men  the  vehicles  are  now  generally  heated  automatically  by  the 

thausts  (Fig.  24),  and  are  also  provided  with  hot-water  bottles. 

The  motor  ambulance  convoys  arc  an  outcome  of  the  circumstances  of 

J  war  in  France,  and  an  example  of  the  ingenuity  of  the  Royal  Army 

dical  Corps  iu  promptly  adapting  its  arrangements  to  the  needs  from 

s  to  time  arising.     Before  the  war  the  Royal  Army  Medical  Corps,  in 

mon  with  the  medical  ser\ices  of  the  armies  of  all  other  countries,  liad 
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to  depend  for  the  transport  of  casualties  between  advanced  formations  such 
as  field  ambulances,  and  rearward  units  such  as  railhead  hospitals,  on  the 
use  of  supply  wagons  going  back  empty  to  the  rear.  It  was  the  only  arrange- 
ment feasible  at  the  time,  and  though  admittedly  far  from  ideal,  was  suitable 
enough  for  the  small  wars  in  more  or  less  uncivilized  countries  to  which 
Great  Britain  had  been  accustomed,  and  not  involving  any  very  large 
number  of  casualties. 

CASUALTY  CLEAKIHG  STATIONS 
BvaciMtion  Hospitals 
The  railhead  hospital  of  casualty  clearing  station  may  theoretically  be 
described  in  several  ways. 

1.  As  the  administrative  junction  between  the  lower  limit  of  the  col- 
lecting zone  or  front  with  the  upper  limit  of  the  evacuating  zone  or  lines  of 
commu  n  i  cations. 

2.  As  the  focal  point  to  which  converge  all  roads  leading  from  the  front, 
and  from  which  diverge  all  roads  leading  to  the  base. 

3.  As  the  spot  where  road  transport  ends  and  railway  or  analogous 
transport  begins. 

4.  As  the  place  where  all  casualties  collected  from  main  dressing  sta- 
tions are  deposited  until  the  moment  comes  for  their  transport  through  the 
evacuating  zone  to  the  base  or  distributing  zone. 

In  practice  the  casualty  clearing  stations  justify  all  four  definitions  more 
or  less  precisely,  but  the  fact  is  rather  obscured  by  their  multiplicity  and 
the  great  length  of  the  front.  It  will  be  found,  however,  that  whatever 
may  be  the  position  of  a  given  casualty  clearing  station  there  are  always 
roads  that  lead  to  it  from  the  front,  and  that,  however  far  beyond  the 
general  level  of  the  evacuating  zone  it  may  seem  to  lie,  it  preserves  its 
theoretical  relation  thereto,  because  a  tongue  or  spur  has  been  thrust  up  to 
meet  it. 

SELECTION  OF  SITE 

Two  of  the  essentials  in  the  selection  of  a  site  for  a  casualty  clearing 
station  are  ready  access  from  the  front  for  motor  convoys  and  free  com- 
munication with  the  base  by  ambulance  trains.  A  third  is  plenty  of  room 
for  the  necessary  tents  or  huts,  a  free  water  supply,  and  safety  from  any 
but  extreme  range  artillery  fire.  To  find  a  suitable  site  is  often  difficult. 
Adequate  room  and  protection  from  artillery  fire  are  generally  easy  to  secure, 
and  water  can  be  piped  from  a  considerable  distance,  but  to  find  a  place 
which,  besides  being  suitable  in  other  respects,  is  readily  accessible  by  road 
from  the  main  dressing  stations  concerned,  and  lends  itself  to  evacuation 
to  the  base  by  train,  is  much  more  difficult.  It  is  a  problem,  in  fact,  which 
can  often  be  solved  only  by  running  a  special  branch  railway  up  to  the 
proposed  site,  or  by  choosing  a  site  which  is  on  an  existing  railway  but  at  a 
considerable  distance  from  the  main  dressing  stations  that  have  to  be 
cleared. 
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^f  The  first  p)an  involves  heavy  expenditure  of  time  and  labor,  and  is 
usually  adopted  only  when  later  on  the  site  may  be  useful  for  some  other 
purpose,  or  when  the  branch  Une  can  be  made  to  serve  more  than  one  end. 
The  second  solution  is  therefore  the  commoner,  but  it  is  t,o  ho  remembered 
that  accessibility  and  shortness  of  distance  as  the  crow  flies  are  not  inter- 
chaogpable  terms.  The  old  proverb,  "The  longest  way  round  is  the  short- 
est way  home."  has  a  particular  application  to  the  transport  of  wounded 
men.  Once  a  man  is  in  a  well-sprung  pneumatic-tired  ambulance  car  the 
exact  distance  that  he  travels  is  of  less  importance  than  the  character  of  the 
roads  over  which  he  is  borne.  Hence,  independently  of  all  other  considera- 
tions, a  site  which  communicates  with  the  front  by  good  roads  is  always 
to  be  preferred,  even  if  the  distance  to  be  traversed  be  treble^  to  one  which 
can  be  reached  only  by  lanes  and  cart-tracks. 
^L  This  is  one  reason  why  the  casualty  clearing  stations  as  a  whole  are  dia- 
^■iributed  irregularly  in  regard'  to  their  distance  from  the  main  dressing 
^r^^tions  they  serve.  The  same  reason  also  helps  to  account  for  the  dififer- 
ences  in  the  habitations  of  casualty  clearing  stations.  Some  are  in  per- 
manent buildings  in  towns  or  villages,  some  in  huts  far  away  from  all  other 
buildings;  others  in  huts  and  tent-marquees,  other  in  tent-marquees  alone.  . 
The  completely  tented  casualty  clearing  stations  are  usually  found  to  be  in 
the  new  parts  of  the  line.  As  they  settle  down  they  acqiiire  huts  for  operat- 
ing theatres  and  administrative  purposes,  and  if,  later  on,  when  the  line 
rves  forward,  the  sites  that  they  occupy  are  likely  to  prove  suitable  for 
ttonary  hospitals,  all  the  tents  are  replaced  by  huts. 
A  casualty  clearing  station  is  in  principle  a  mobile  unit,  since  it  must 
always  keep  within  reasonable  distance  of  the  main  dressing  stations;  and 
therefore  be  prepared  to  move  when  these  are  moved,  in  conformity  with 
any  change  in  the  tactical  situation  of  the  troops  they  serve.  Primarily 
it  is  an  evacuating  unit,  and  only  intended  to  act  as  a  hospital  so  long  as  it 
is  forced  by  circumstances  to  retain  its  patients,  and  it  was  probably  in 
order  to  keep  its  status  well  in  the  foreground  that  not  long  after  the  war 
began  the  title  "casualty  clearing  station"  was  substituted  for  the  original 
term  "clearing  hospital."  For  a  corresponding  reason  every  casualty 
clearing  station  is  provided  with  three  lorries  of  sufficient  size  to  transport 
k  s  moment's  notice  all  the  equipment  that  strictly  speaking  it  is  entitled 


THE  FUNCTIONS  OF  A  CASUALTY  CLEARING  STATION 


But  however  thoroughly  casualty  clearing  stations  may  jvistify  the  sug- 
Wtion  of  their  title,  they  always  go  a  good  deal  beyond  it;  for  their  func- 
3  and  personnel  have  been  adapted  to  existing  circumstances  by  the 
J.M.S.  in  France.  Hence  they  are  no  longer  mere  stations  but  real 
Mpitals,  despite  the  fact  that  some  are  only  about  si.\  miles  from  the 
;hting  line,  and  few  lie  further  oflf  than  double  that  distance.  The  patients 
B  nursed  by  trained  women  nurses;  ordinary  hospital  beds  are  provided 
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for  the  more  Berious  cases;  the  operating  theatres  have  usually  four  opiat- 
ing tables,  are  equipped  with  electric  light,  and  the  applianoes  familiar  in 
the  hospitals  of  large  towns ;  and  while  some  have  X-ray  annexes  of  their  own, 
all  have  at  their  command  the  servicesof  travelling  X-ray  outfits,  and  clinical 
laboratory  work  iB  done  for  them  by  the  mobile  laboratories  which  are 
commonly  to  be  found  in  their  neighborhood. 

When  a  casualty  clearing  station  has  been  established  for  some  little 
time,  the  chief  difTereoces  between  it  and  a  base  hospital  are  attributable 
to  the  diversity  of  duties  that  the  casualty  cleaiing  station  has  to  fulfil. 
In  addition  to  acting  as  a  true  hospital  for  a  short  or  long  period,  it  must 
always  be  ready  to  operate  on  a  very  large  number  of  patients,  and  to 
evacuate  forthwith  those  that  can  safely  be  moved,  and  must  also  be  able 
rapidly  to  prepare  for  immediate  evacuation  a  very  much  larger  number  of 
slight  cases.  It  must  also  be  ready  suddenly  to  receive  and  accommodate  in 
one  fashion  or  another  an  almost  unlimited  number  of  sick  and  wounded. 
Consequently,  in  addition  to  whatever  accommodation  in  the  way  of  actual 
beds  it  may  possess,  it  must  provide  also: 

1.  Tents  in  which  men  lying  on  stretchers  can  be  kept  under  cover, 
'  and  receive  what  they  require  in  the  way  of  food,  warmth,  and  surgical 

attention. 

2.  Accommodation  for  classifying  the  cases  that  arrive  according  to 
whether  they  must  nndei^  operations  under  an  anesthetic,  or  merely 
require  some  such  attention  as  the  redressing  of  a  wound  or  the  replacing  of 
a  splint. 

3.  Accommodation  for  men  who  have  received  all  the  attentions  they 
need,  and  are  merely  waiting  to  be  loaded  on  the  train. 

4.  Accommodation  for  the  performance  of  minor  surgery. 

THE  WORKING  OP  A  CASUALTY  CLBARINO  8TATI0H 
Eracuatioii  HoqiiUl 

There  are  considerable  differences  in  the  way  different  casualty  clearing 
stations  meet  these  needs,  but  in  regard  to  definite  operations  the  genera! 
practice  is  to  provide  sufficient  accommodation  and  personnel  for  the  per- 
fornmnce  of  at  least  four  operations  simultaneously  and  continuously  for 
an  unliniiti^d  number  of  hours  or  days.  Even  when  a  battle  is  in  progress, 
of  the  wounded  men  who  arrive  at  the  casualty  clearing  station  at  least 
10  per  cent,  must  visit  the  operating  theatre  before  they  can  be  sent  to  Uie 
base  liospitaLi. 

In  regard  to  other  mattery  the  general  procedure  is  usually  as  follows: 
As  soon  a.s  a  convoy  arrives  the  patients  are  all  off-loaded  promptly  so  that 
the  ambulance  shall  not  be  detained.  They  are  carried  into  a  distributing 
room,  where,  while  a  clerk  takes  down  particulars  of  hia  army  status,  etc., 
a  medical  officer  decides  to  what  class  of  case  each  patient  bdoBgs,  being 
guided  in  this  matter  partly  by  his  condition,  partly  by  what  is  stated  on 
his  field  medical  card. 
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Thus,  for  instance,  A,  who  has  an  abdominal  wound,  is  sent  straight  to 

operation-theatre  preparation  room.  So,  too,  is  B,  who  haa  a  wound  of 
he  head  and  is  insensible.  C,  who  has  a  wound  of  the  thigh,  is  sent  to  the 
tretcher  case  dressing-room;  but  D,  who  has  an  apparently  corresponding 
Bwound,  is  for  some  reason  in  a  state  of  profound  collapse,  and  is  therefore 
^nt  to  the  observation  ward.  E  has  a  perforating  wound  of  the  upper 
^orax,  and  is  sent  to  the  chest  ward ;  while  F,  who  has  a  flesh  wound  of  the 
ihoulder,  is  sent  to  the  walking  case  dressing-room. 

When  A  arrives  in  the  preparation  room  all  his  clothes  are  removed,  and 
he  is  got  ready  for  a  laparotomy,  which  takes  place  as  soon  as  a  table  in  the 
theatre  is  free,  B,  in  addition  to  other  preparations,  has  his  head  shaved, 
and  is  sent  to  the  theatre  as  soon  as  a  surgeon  and  anesthetist  arc  ready  for 
him.  It  may  be  decided  that  no  craniotomy  should  be  perfonned,  at  all 
events  until  the  patient  has  reached  a  base  hospital,  but  the  ca^e  must  be 
thoroughly  examined  before  this  conclusion  is  reached. 

C's  stretcher  is  placed  on  trestles  and  his  wound  carefully  examined  to 
Bee  whether  any  operation  is  required;  if  so,  he  too  is  sent  to  the  operation- 
theatre  preparation  room ;  otherwise  his  wound  is  redressed  and  an  extension 
or  other  sphnt  suitable  for  train  traveling  is  applied.  D,  on  his  arrival  in 
the  observation  ward,  is  put  to  bed  and  submitted  to  various  antishock 
measures  until  his  condition  is  sufhciently  good  for  an  elaborate  treatment 
I  of  his  wound.  E,  on  his  arrival  in  the  chest  ward,  is  examined  by  a  medical 
Ecer  who  specializes  in  internal  medicine. 

When  F  enters  the  walking-case  room  hia  bandages  are  taken  off  and  the 
*  required  treatment  applied,  unless  his  general  condition  and  his  field  medical 
card  clearly  indicate  that  no  further  interference  with  the  wound  is  likely 
to  be  desirable  until  he  reaches  a  base  hospital-  From  the  dressing  tent 
for  walking  casci  F  goes  to  the  evacuation  tent  for  walking  cases,  where  he 
is  given  food  and  cigarettes  and  waits  for  the  ambulance  train;  a  train  is 
usually  available  every  day,  and  even  oftener  in  times  of  activity,  but,  if 

I  there  ia  any  delay.  F  is  given  a  stretcher  bed  and  his  wound  is  redressed  in 
due  course. 
'  Meantime,  into  another  evacuation  tent  men  who  belong  to  the  various 
Masses,  A,  B,  C,  D,  E,  and  who  have  come  down  with  the  same  or  a  previous 
feonvoy,  are  being  brought  on  stretchers  from  the  wards  or  other  places 
where  they  have  been  prepared  for  evacuation.  The  standing  regulation 
is  to  send  on  all  cases  to  the  base  as  soon  as  suitable  transport  is  available, 
but  any  case  at  all  likely  to  suffer  by  transport  is  detained  as  a  matter  of 
course;  cheat  cases  are  never  sent  down  until  all  danger  of  hemorrhage  is 
presumed  to  have  ceaseil,  and  abdominal  cases  are  detained  until  they  have 
80  far  recovered  that  they  can  be  sent  straight  through  to  Great  Britain 
without  further  treatment  at  the  overseas  base. 

In  aaj'  case  the  number  of  men  detained  ia  usually  quite  sufficient  to 

afford  the  personnel  plenty  of  ordinary  hospital  work  between  the  arrival 

of  convoys,  and  in  or<ler  to  secure  time  for  its  due  performance,  even  when 

^Bi^ting  ia  heavy  in  the  part  of  the  line  served  by  the  casualty  clearing 
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station  and  casualties  are  numerous,  every  casualty  clearing  station  has  a 
partner  located  at  the  same  rail-head,  and  the  two  are  alternately  "open" 
and  "closed"  for  the  reception  of  patients.  When  times  are  quiet  the 
commonest  plan  is  for  the  casualty  clearing  stations  concerned  to  open  and 
close  on  alternate  days.  During  active  fighting  a  casualty  clearing  station 
usually  declares  itself  "closed"  when  it  has  a  given  number  of  unevacuated 
patients  on  its  hands;  its  partner  then  takes  the  next  convoys.  Should 
it  happen  that  the  partners  are  both  "closed,"  the  D.M.S.  of  the  army  con- 
cerned sends  lat«r  convoys  to  the  casualty  clearing  stations  of  some  other 
area  under  his  command. 

SPECIALIST  SDKGBOHS 

As  a  convoy  does  not  represent  a  specific  number  of  patients,  and  the 
number  of  convoys  dispatched  from  any  main  dressing  station  in  any 
twentyrfour  hours  depends  entirely  upon  the  state  of  the  fighting,  the 
amount  of  work  thrown  upon  a  casualty  clearing  station  varies  greatly 
from  time  to  time.  Sometimes  it  resembles  that  of  an  ordinary  hospital  in  a 
manufacturing  town  where  accidents  are  frequent;  sometimes  that  of  a  main 
dressing  station  of  so  elaborate  a  type  as  to  be  able  to  perform  both  aseptic 
and  septic  operations,  and  so  large  as  to  be  able  to  deal  with  1,000  or  more 
patients  a  day.  Its  permanent  staff  consists  of  seven  medical  officers,  but 
when  the  fighting  is  heavy  it  is  reinforced  by  medical  officers  drawn  from 
casualty  clearing  stations,  field  ambulances,  or  other  medical  units  in  other 
parts  of  the  line.  On  ita  permanent  staff  are  always  at  least  two  surgeons 
experienced  in  all  claases  of  operative  work,  including  abdominal  surgery, 
and  the  reinforcements  sent  when  times  are  active  include  other  surgeons 
of  the  same  type.  The  net  result,  therefore,  is  that  by  arranging  in  groups 
the  total  number  of  surgeons  and  anesthetists  available,  the  necessary 
operations  can  be  performed  until  the  stress  is  over. 

DISTRXBUTIOn  OF  PATIBnTS 

When  the  convoys  are  not  lai^e  and  not  arriving  in  rapid  succession,  the 
work  of  distribution  is  done  by  the  orderly  medical  officer  on  duty;  at  other 
times  it  is  usual  to  select  a  surgeon  of  wide  experience  for  the  work,  since 
the  duty  of  the  "spotting  officer"  then  becomes  a  task  of  great  respon- 
sibility. He  must  be  able,  for  instance,  to  gauge  rapidly  the  general  con- 
dition of  a  patient  and  the  probable  degree  of  seriousness  of  his  wound.  In 
addition  to  bearing  in  mind  continually  how  long  it  is  likely  to  be  before  an 
ambulance  train  arrives  to  clear  the  hospital,  he  must  keep  a  constant  eye 
on  the  operation  list.  Should  the  latter  be  comparatively  short  or  the 
stream  of  patients  be  falling  off,  his  task  becomes  relatively  easy,  since  he 
can  mark  for  the  preparation  room  any  cases  which  seem  at  all  serious.  In 
the  contrary  case,  he  must  decide  whether  the  individual  and  general  in- 
terests would  best  be  consulted  by  sending  the  case  down  to  the  base  forth- 
with, should  an  ambulance  train  be  waiting  or  expected  shortly  to  arrive. 
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I  or  by  keeping  liim,  even  though  it  is  not  likely  to  be  possible  to  perfonn  the 
operation  for  many  hours. 
Bon 


CONSULTING  SURGEONS 
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The  cUoical  work  of  the  casualty  clearing  stations  in  each  army  is  under 
le  supervision  of  an  officer  who  in  peace  times  is  a  well-known  consulting 
■geon,  and  corresponding  supervision  is  exercised  in  respect  of  medical 
inditions  by  a  physician  of  analogous  experience. 
Before  being  evacuated  from  a  casualty  clearing  station  a  note  is  added 
to  the  field  medical  card  of  ever>-  patient  as  to  the  treatment  he  has  received, 
and  if  an  operation  has  been  performed,  or  he  has  been  detained  as  an  ordi- 
nary hospital  patient,  cUnical  notes  concerning  his  case  for  the  information 
of  the  medical  officers  at  the  base  are  sent  on  in  an  envelope  attached  to  a 
button  of  his  bed  jacket. 

Many  casualty  clearing  stations  also  do  a  certain  amount  of  work  in 
attending  to  local  sick — that  is  to  say,  to  cases  among  labor  parties  and 
other  troops  in  their  neighborhood  which  are  not  in  charge  of  a  medical 
officer  or  within  the  area  of  the  work  of  a  field  ambulance.  It  is  also  the 
le  for  a  casualty  clearing  station  to  detail  a  medical  officer  to  afford  medical 
attention  to  members  of  the  civil  population  if  a  request  to  this  effect  is 
lade  by  the  local  civil  authority. 

THE  THEATRE  TRAILER 

Though  a  casualty  clearing  station  is  a  mobile  unit,  the  transfer  of  eo 
•ge  an  institution  from  one  site  to  another  takes  a  considerable  time, 
an  advance  it  may  be  desirable  to  push  an  operating  section  forward  at 
3e.     To  meet  this  need  the    "theatre  trailer"  has   been  devised.     It 
insists  of  a  large  pitch-pine  framework,  which  can  be  clamped  on  to  a 
railer  drawn  by  one  of  the  trucks  of  the  casualty  clearing  station.     The 
ck  or  lorry  is  loaded  with  stretchers,  blankets,  cooking  and  feeding  req- 
tes  for  a  hundred  serious  surgical  cases  for  two  days,  and  carries  also 
a  hospital  marquee  and  operating  tent.     The  original  idea  for  the  trailer,  as 
suggested  by  Colonel  Cuthbert  Wallace,  was  to  fit  it  with  shelves  and  pigeon- 
boles,  as  on  a  ship.     After  further  study,  however,  it  was  seen  that  it  would 
be  better  to  make  the  cupboards  and  other  fittings  movable,  providing  for 
the  careful  packing  of  their  contents  so  that  they  would  not  suffer  on  the 
road.     Each  cupboard  runs  on  four  wheels,  and  is  fitted  to  hold  and  carry 
without  damage  dressings,  instruments,  bowls,  and  enamel  ware,  as  well 
the  Bowlby  outfit  and  the  parts  in  use  in  almost  every  casualty  clearing 
ition  theatre.     There  are  two  cupboards  for  sterihzed  dressings,  overalls 
ftnd  towels,  sufficient  for  one  day's  operating,  with  two  surgeons  and  four 
tables,   dealing   with    150   major  operations.     In  addition,   six   complete 
sterilizing  drums  are  carried,  and  in  all  sufficient  dressings  for  500  operations. 
Lotions,  made  up  in  quart  bottles,  are  packed  in  a  specially  designed  case 
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fitted  in  one  of  the  shelves.  Boiled  water  and  saline  are  taken  in  sterilized 
petrol  tins.  The  instruments  are  packed  in  webbing  straps  stitched  to- 
gether and  attached  to  the  shelves.  Three  anaesthetic  tables  and  folding 
stools  are  packed  into  two  cases,  which,  when  unpacked,  can  be  used  as 
surgeons'  washing-up  benches.  The  bottom  shelf  of  each  anesthetic  table 
contains  nine  compartments,  each  of  which  holds  a  two-pound  bottle 
of  chloroform  or  ether.  Two  other  shelves  contain  the  anesthetic  apparatus, 
masks,  gauze,  etc.  Other  cupboards  contain  primus  stoves  and  their 
fuel,  cleaning  materials,  a  rack  for  spUnts,  and  a  stand  for  the  lotion  copper 
cauldrons.  The  shelves  fit  one  above  the  other,  and  can  be  built  up  in 
any  order  that  may  be  desired  to  form  dressers  or  small  cupboards.  The 
contents  of  one  side  Ufted  out  of  the  trailer  are  shown  in  the  illustration 
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Fia  25. — Traiifr  with  one  halt  oS  iM  equipment  unloaded.  Tbe  cupboard  most  to  the 
BpeptBtor'e  loft  b  for  dteumttx,  tbe  ucxt  (or  iuttrumente.  tbe  next  coalainB  two  aneathelic 
labl™,  and  the  cupboard  most  to  the  right.haa  three  comparlmenM  for  epUnts — long  aplista, 
thigh,  short  Bpl iota,'' arm.  aod  leg  splinta,  respectively.  The  shelves  above  tbe  cupboards 
show  the  method  of  pacluDg  dressings,  etc. 

(Fig.  25).  With  the  trailer  and  trolley  are  four  R.A.M.C.  orderlies,  and 
there  are  two  Array  Service  drivers,  These  six  men  can  pack  the  loaded 
furniture  into  the  trailer  in  ten  minutes.  The  main  advantages  of  this 
trailer,  the  details  of  which  have  been  worked  out  by  Captain  E.  M.  Cowell, 
R.A.M.C.,'  and  Lieutenant-Colonel  G.  H.  Goddard,  R.A.M.C,  are  that  it 
ensures  the  careful  transport  of  the  delicate  equipment  of  an  operating 
theatre  and  provides  operating  room  furniture  ready  for  immediate  use  in 
all  circumstances. 

AMBULANCE  TRAINS  AND  HOSPITAL  BARGES 
A  patient  may  be  sent  down  through  the  evacuating  zone  to  the  base 
either  by  ambulance  train,  by  hospital  barge,  or  by  motor  convoy;  in  the 
great  majority  of  cases  the  first  is  the  method  employed. 

'  A  full  account  of  (lie  Wallm^e-Cowcll  trailer,  with  details  iif  coaslruction  and  sturea, 
will  iiD  found  in  Ihe  Journal  oj  Royal  Army  MeriiriU  Corpt  for  June,  1917. 
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AMBULANCE  TBAINS 

Several  types  have  been  used  since  the  war  began.  In  the  early  days 
the  predominant  type  was  made  up  mainly  of  freight  or  lia^gagc  cars  fitted  I 
with  racks  to  support  stretchers,  and  supplemented  by  straw-strewn  vans  ■ 
for  the  more  lightly  wounded.  These  trains  were  effective  so  far  as  actual 
transport  was  concerned,  and  were  easy  to  load  and  unload,  since  the  doora 
were  wide;  but  the  carriages  could  not  be  lighted  easily  or  kept  warm,  they 
afforded  no  conveniences  for  administrative  work,  and  it  was  very  difficult 
for  the  medical  officers  to  attend  to  their  patients  once  the  train  had  started. 
Moreover,  unless  the  vans  were  drawn  from  passenger  trains,  and  this  waa 
comparatively  rare,  they  were  mounted  on  four  wheels  only,  had  very 
fneffective  springs,  and  practically  no  brakes.  They  were  gradually  dis- 
placed by  trains  built  up  of  ordinary  passenger  coaches'  supplemented  by  a 
saloon  or  restaurant  car  for  administrative  purposes.  The  compartments 
were  so  arranged  that  they  could  each  contain  four  stretcher  cases  lying  at 
right  angles  to  the  line  of  travel.  Most  of  the  coaches  thus  used  had  six 
wheels,  and  were  much  better  sprung  and  braked  than  goods  vans.  They 
were  also  much  better  lighted,  and,  as  a  rule,  each  vehicle  had  a  firebox 
attached  exteriorly,  and  thus  had  indepen<!ent  heating.  On  the  other  hand, 
loading  and  unloading  waa  not  easy,  since  the  doora  were  narrow,  and  only 
rarely  was  it  possible  to  arrange  for  intercommunication  between  all  the 
carriages,  so  that  some  of  them  could  be  vi.sited  only  by  walking  along  the 
foot-board  or  by  stopping  the  train. 

A  few  trains  of  thi.s  type  are  still  in  use,  but  the  majority  belong  to  a 
third  type,  which  is  built  up  partly  of  corridor  car  "coaches"  for  patients 
ible  to  sit  up,  partly  of  apmally  constructed  "ward"  carriages  (Fig,  26), 
iDtercommuiiieating  cars  with  tiers  of  berths  down  each  side  and  a  pas- 
sage way  between  them.  These  berths  are  open  at  the  ends,  and  have  both 
wire  and  ordinary  mattresses  and  blankets  and  sheets,  and  the  patients  are 
habitually  put  to  bed  in  them,  unless  for  some  reason,  such  as  the  existence 
of  an  injurj'  to  the  spinal  column,  it  is  desired  to  avoid  moving  a  patient 
off  his  stretcher.  In  such  cases  the  stretcher  is  laid  on  the  top  of  the  bed. 
These  tiers  of  beds  are  arranged  parallel  to  the  line  of  travel,  and  as  there  are 

sets  of  tiers  on  either  sdde  and  each  consists  of  three  bertha,  the  normal 
ftccommodation  of  a  travelling  ward  is  thirty-six  patients,  while  if  occasion 
requires,  it  can  be  increased  to  forty  by  laying  stretchers  in  the  passage  way 
between  the  tiers. 

The  usual  plan  is  to  place  the  carriages  in  the  following  order,  working 
from  the  engine  backward:  A  carriage  used  as  an  isolation  ward;  a  coach 
with  its  compartments  arranged  as  sleeping  quarters  for  the  medical  and 
nursing  staff;  a  kitchen  coach;  four  or  five  ward  carriages;  an  administra- 
tive carriage,  jiroviding  an  office,  a  room  for  the  performance  of  operations 
(Fig.  37),  and  a  dispensary;  four  or  five  coaches  for  sitting-up  patients;  a 
This  applies  lo  <:ar3  <liviOc<l  transvcniel/  iiito  com  parti  u«uU  aftor  the   European 
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carriage  for  general  cooking  purposes;  a,  eoach  to  serve  as  sleeping  quarteral 
for  the  subordinate  personnel;  a  van  for  stores;  and  a  guard's  van.     Aboiri 
400  patients  is  an  average  load  for  such  a  train. 

The  "ward"  carriages  have  wide  external  as  well  as  internal  doors,  so  ' 
that  they  are  easy  to  load  and  unload,  and  the  train  is  electrically  lighted  and 
steam  heated  from  end  to  end.  The  wide  doors  of  communication  between 
the  carriages  afford  a  vista  of  half  a  dozen  carriages  in  succession,  and  the 
actual  passage  way  extends  from  one  end  of  the  train  to  the  other.  All  the 
ward  carriages,  moreover,  are  mounted  on  well-sprung  eight-wheeled 
chassis,  and  a  Westinghouse  compressed  air  automatic  brake  operates  from 
end  to  end  of  the  train.  The  net  result  is  thai  they  are  easy  to  work  and  i 
run  smoothly  even  over  the  miu'li-used  permanent  ways  of  Northern  France. 

All  the  advantages  of  these  trains  are  attained  likewise  in  a  fourth  type, 
which  is  the  latest  to  come  into  use.  In  it  the  accommodation  for  patients 
consists  entirely  of  ward  carriages,  wherein  as  much  provision  for  sitting-up 
patients  as  may  be  required  is  made  by  turning  up  the  middle  berths  of  the 
tiers,  thus  leaving  the  upper  berth  for  a  lying-dow-u  case,  while  the  lower 
one  forms  a  sofa  for  three  or  four  sittiiig-up  patients.  In  the  third  type 
of  train  the  sitting  accommodation  in  the  coaches  often  proves  to  be  in 
excess  of  the  requirements,  so  that  the  fourth  tj-pe  represents  economy  inf 
engine  power  and  rolling-stock,  since,  whatever  the  proportion  of  lying-down  i 
cases  to  sitting-up  cases,  the  whole  of  the  accommodation  can  be  utilized. 

Ambulance  trsin.s,  so  long  as  they  are  loaded  are  nianaged  very  much  as 
it  they  were  ordinary  hospitals,  but  there  is  not  usually  very  much  dressing 
to  do,  unless  in  a  considerable  proportion  of  the  cases  irrigation  treatment 

being  apphed.     There  are  always,  however,  patients  who  require  atten-  i 
tion,  and  for  the  first  hour  or  so,  at  any  rate,  after  the  train  has  been  loaded  I 
the  whole  of  the  staff  is  kept  busy.     Once  they  have  settled  down  the  mt-  J 
jority  of  patients  sleep  peacefully  to  the  cad  of  their  journey,  even  those  who  1 
are  traveling  in  sitting-up  coaches.     They  have  left  the  battlefield  behind   | 
them;  they  have  had  their  wounds  dressed,  and  all  tension  is  at  an  end. 
This  restfulness  of  an  ambulance  train,  despite  many  physical  reasons  to  the 
contrary,  was  noted  long  before  the  prevailing  type  of  train  came  into  use, 
end  ifl  one  of  the  more  curious  psychological  features  of  the  war. 

For  an  ambulance  train  of  the  second  type  the  allowance  of  medical   I 
oHicers  is  usually  three,  but  for  the  third  and  fourth  types  ordy  two  are 
generally  required;  in  each  case  three  or  four  sisters  are  carried  in  addition   , 
to  nursing  and  general-duty  orderlies,  cooks,  etc.     Unless  a  journey  i 
unusually  long,  the  majority  of  the  stafiF  remains  on  duty  during  the  time  the   ' 
train  is  loaded.     As  soon  as  the  patients  have  been  unloaded  the  whole 
train  has  to  be  cleaned,  bed-linen  changed,  dirty  linen  dispatched  to  the 
wash,  and  fresh  supplies  of  stores  obtained,  so  that  rest  for  an  ambulance 
train  staff  does  not  come  until  the  up-country  journey  has  conmicnced. 

The  movements  of  the  trains  as  a  whole  are  regulated  by  a  medical  officer  i 
of  the  staff  of  the  D.M.S.  Lines  of  Communication.  If  a  full  load  is  not  | 
wailing  at  any  single  rail-head,  several  are  visited  in  sucoeesion.    Unce 
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luadt'd,  till-  train  tiavda  iil.  a  rate  of  aljoiit  twelve  miles  an  hour  to  its 
destination  at  the  base,  which  may  be  anything  from  fifty  to  a  himdretl 
miles  away.  Information  as  to  the  hour  of  its  probable  arrival  is  telegraphed 
to  an  officer  at  its  destination,  who  meets  the  train  with  a  sufBcicDt  number 
of  stretcher-bearers  and  motor  ambulance  cars  to  distribute  the  pat* 
promptly  among  the  various  hospitals  at  this  base. 


HOSPITAL  BARGES 

Evacuation  by  hospital  barges  is  necessarily  restricted  to  parts  of  the 
front  traversed  by  navigable  canals,  and  also  by  the  fact  that  comparatively 
few  casualty  clearing  stations  Ue  sufficiently  near  canals  for  patients  to  be 
embarked  without  an  intermediate  Journey  in  an  ambulance  car.     Tills 


of  n  barge  fulJ  of  v 


means  of  evacuation  is  slow,  but  is  of  use  in  dealing  with  patients  for  whom 
it  is  desired  to  secure  absolute  freedom  from  shaking.  Barges,  however, 
are  not  used  solely  for  evacuating  purposes;  in  certain  parts  of  the  line  they 
can  be  taken  close  up  to  main  dressing  stations  and  advanced  operating 
stations,  and  can  then  be  used  either  to  provide  additional  accommodation 
or  practically  as  if  they  were  travelling  casualty  clearing  stations,  chest  cases 
and  abdominal  cases  being  placed  straight  on  board  after  operation  and 
taken  down  to  a  port,  where  they  are  evacuated  to  a  home  base  by  being 
loaded  on  a  hospital  ship. 

The  barges  used  are  those  familiar  on  Flemish  canals.  When  one  end 
of  the  interior  has  been  partitioned  off  into  cabins  for  the  staff,  and  the  other 
into  a  kitchen,  scullery,  and  quarters  for  the  subordinate  personnel,  there 
remains  ample  room  in  the  middle  for  thirty  ordinary  hospital  beds  arranged 
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rteen  on  each  side  with  a  passage  between  them.  There  is  a  space  aiiiid- 
shipa  into  which  patients  are  lowered  from  the  deck  above  by  meanB  of  a 
hand  lift.  Thia  space  can  be  used  for  the  performance  of  operations  if 
necessary.  Except  that  its  ceiUng  is  low  (about  10  ft.)  and  its  diameter 
comparatively  narrow  (about  16  ft.),  a  barge  ward  looks  very  much  like  a 
hospital  ward  (Fig.  28). 

All  the  barges  are  provided  with  a  dynamo  and  gas  engine;  tJjey  can  be 
lighted  either  by  electricity  or  by  removing  one  or  more  sections  of  the  deck 
which  forms  the  ceiling  of  the  ward.  They  are  drawn  by  a  tug  in  charge  of 
men  accustomed  to  canal  work.  They  are  divided  into  flotillas  of  four,  but 
more  often  than  not  they  travel  singly  or  in  couples.  Every  barge  carries 
two  trained  women  nurses  in  addition  to  nursing  orderlies,  general  order- 
lies, and  cooks.  Each  barge  also  carries  a  medical  officer,  unless  two  barges 
or  more  are  travelling  together,  and  then  one  is  sufficient  for  aU  of  them. 
The  averse  duration  of  a  barge  journey  is  from  twenty-four  to  forty-eight 
hours.     The  travel  only  by  daylight,  and  at  the  rate  of  about  three  miles 
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At  places  along  the  railways  traversing  the  evacuating  zone  there  are 
medical  units  known  as  stationary  hospitals.  These  in  theory  are  200-bed 
hospitals  of  comparatively  simple  equipment  as  compared  with  that'  of  a 
general  hospital.  Their  bedsteads,  for  instance,  are  folding  iron  "barrack 
bedsteads,"  and  they  are  not  supposed  to  have  clinical  laboratories  or  X-ray 
annexes.  In  France,  however,  nearly  all  stationary  hospitals  are  capable 
of  accommodating  several  times  their  regulation  number  of  patients  and 
many  in  point  of  equipment  and  extent  of  accommodation  do  not  differ 
from  the  large  general  hospitals  in  the  distributing  zone,  unless  they  are  used 

fulfil  some  special  aim. 

Such  of  these  units  as  are  in  the  evacuating  zone  do  their  work  in  direct 
iciation  with  main  dressing  stations,  and  since  the  dispatch  of  a  patient 
to  them  does  not  necessarily  entail  his  formal  evacuation,  they  are  almost 
to  be  regarded  as  annexes  thereto  and  therefore  as  front-line  units.  The 
rest  are  used  for  the  reception  and  treatment  of  cases  of  sickness  and  injury 
among  troops  on  the  lines  of  communication,  and  for  cases  which  the  medical 
officers  in  charge  of  ambulance  trains  may  think  it  desirable  to  off-load  at 
the  earhest  possible  moment.  Strictly  speaking,  a  stationary  hospital  is 
not  entitled  to  more  than  seven  medical  officers,  but  it  is  allotted  a  larger 
number  if  it  accommodates  more  than  its  regulation  number  of  patients, 
and  is  doing  work  which  for  its  due  performance  requires  on  augmentation 

the  staff. 

CONTROL 

It  La  from  general  headquarters  that  the  Director-General  of  Medical 
Ticee  usually  controb  the  whole  of  the  medical  work  of  the  front  through 
)  Directors  of  Medical  Service  of  the  different  armies,  as  also  that  of 
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the  evacuating  zone  and  the  distributing  sone  through  the  Director  <A 
Medical  Service  Lines  of  Communication. 

The  operations  thus  controlled  include  not  only  the  disposition  and  maia- 
tenance  of  hospitals  and  other  medical  units,  together  with  all  the  arrange- 
ments for  the  evacuation  of  patients  from  the  front  to  the  bases  and  from  the 
bases  to  the  United  Kingdom,  but  also  certain  other  important  branches  of 
work.  These  are  the  distribution  of  medical  reinforcements,  the  co- 
6rdination  of  action  throughout  the  whole  British  force  in  r^ard  to  sanita- 
tion and  tJie  prevention  of  epidemic  disease,  .and  the  work  of  weeding  out 
from  the  armies  men  who,  though  still  useful  soldiers,  are  not  capable  of 
doing  front-line  work,  many  of  whom  must  eventually  be  sent  home  to  be 
discharged  from  the  army. 

At  the  same  place  are  also  held  the  periodic  meetings  of  a  council  formed 
by  the  Director-General  of  Medical  Services  to  assist  him  in  the  settlement  of 
questions  from  time  to  time  arising.  It  consists  of  eight  members  and  is  so 
constituted  that  the  temporary  and  permanent  elements  of  the  medical 
service  of  the  army,  general  and  bacteriological  hygiene,  medical  and  sur- 
gical work  at  the  front,  the  same  work  at  the  bases,  and  administration 
throughout  the  whole  area,  are  all  represented  in  equal  proportions. 

There  ia  a  second  council  of  the  same  general  kind,  which  includes  the 
whole  of  the  civilian  consultant  specialists  holding  temporary  commissions 
in  the  army,  as  well  as  the  principal  permanent  officers  on  the  staff  of  the 
Director-General  of  Medical  Services.  But  this  meets  less  often  owing  to 
the  difficulty  of  withdrawing  so  many  officers  from  their  ordinary  work 
simultaneously. 

THE  DISTRIBUTING  ZOHB 

The  hospitab  to  which  the  patients  are  sent  on  their  arrival  in  the  dis- 
tributing zone  are  known  as  general  and  stationary  hospitals.  The  former 
are  in  theory  much  larger  and  more  comprehensively  equipped  than  the 
latter.  In  practice,  however,  there  is  in  France  often  no  difference  even  in 
point  of  size,  and  invariably  both  afford  the  same  facilities  for  the  best 
forms  of  medical  and  sui^ical  work.  That  is  to  say,  their  ward  equipment 
is  of  the  same  kind  as  in  large  civil  hospitals  in  times  of  peace,  they  have  all 
large  and  elaborate  operating  theaters  and  annexes,  and  bacteriological 
laboratories  and  X-ray  annexes. 

ORGAHIZATIOn  OF  GENERAL  AND  STATIONARY  HOSPITALS 

In  point  of  size  every  stationary  hospital  can  now  accommodate  at  least 
500  patients  instead  of  the  regulation  200,  and  every  general  hospital  at 
least  1040  instead  of  520.  The  larger  figures  represent  the  number  of  beds 
kept  at  all  times  ready  for  the  reception  of  patients.  In  time  of  pressure 
the  accommodation  can  be  increased  by  some  50  per  cent.  The  clinical 
worlc  is  divided  into  a  medical  and  a  surgical  division,  each  in  charge  of  a 
specialist  assisted  by  ward  medical  officers.    To  the  surgical  division  there 
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are  also  attached  specialists  in  operative  surgery  who  vary  in  number  accord- 
ing to  the  accommodation  of  the  hospital. 

The  nursing  is  done  by  trained  women,  those  appointed  to  each  ward 
working  under  the  supervision  of  a  ward  sister,  who  is  subject  in  her  turn 
to  the  hospital  matron.  There  are  also  a  certain  number  of  orderlies  trained 
ID  nursing  duties,  who  assist  and  on  occasion  replace  the  women'nurses,  and 
of  general  duty  orderlies  who  do  all  the  rough  work  of  the  hospital.  The 
male  personnel  is  under  the  control  of  a  noncommissioned  ofF-cer  commonly 
called  a  wardmaster,  who  is  subject  in  his  turn  to  the  sergeant  major  of 
the  hospital.  Supplies  of  every  kind  are  obtained  by  the  quartermaster, 
who  is  responsible  for  their  due  preparation.  He  holds  honorary  rank  as 
an  officer  in  the  Royal  Army  Medical  Corps,  and  to  attain  this  position 
he  must  not  only  possess  tact  and  good  manners,  but  must  pass  exami- 
nations in  general  education  and  technical  and  military  subjects  spread 
over  so  many  years  that  most  quartermasters  are  men  who  have  entered 
the  corps  at  a  very  early  age. 
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CHAPTER  X 
HOSPITAL  TRAINS 

The  following  chapter  was  written  almost  in  its  entirety  by  M^jor 
William  L.  Hart,  M.C.,  when  commanding  Hospital  Train  No.  1. 

The  Manual  for  the  Medical  Department  states  that  for  the  transpor- 
tation of  sick  and  wounded,  hospital  trains  and  traios  for  patients  will  be 
provided.  Each  of  the  former  will  carry  200  patients,  and  will  consist  of 
ten  cars,  of  which  eight  will  be  for  patients.  The  personnel  to  be  provided 
is  enumerated  in  Par.  614,  M.M.D.  Hospital  Train  No.  1,  the  only  hospital 
train  commissioned  in  our  service  in  recent  years,  has  a  somewhat  different 
personnel. 

The  train  consists  of  ten  Pullman  cars  which  have  undergone  necessary 
alterations  and  received  additional  equipment.  A  description  of  the  cars 
is  as  follows : 

Car  No.  1.  Kitchen  and  Personnel  Car. — It  was  originally  designed  for 
use  in  transporting  troops,  as  per  specifications  of  the  War  Department. 

The  kitchen,  which  is  the  front  one-third  of  the  car,  is  complete  with 
refrigerator,  range,  sinks,  lockers  and  lights,  and  has  an  overhead  tank  for 
hot  water,  of  60-gallon  capacity. 

In  the  rear  of  the  kitchen  is  a  6-foot  pantry  with  racks  for  dishes, 
drawers,  tables,  wash  bowl  and  an  overhead  tank  for  cold  water  of  88- 
gallon  capacity. 

The  remainder  of  the  car  is  equipped  with  fourteen  sleeping  sections, 
with  laboratories,  toilet  service,  lockers,  cabinets  and  water  cooler. 

The  fourteen  sections  are  used  as  a  diner  for  the  enUsted  personnel, 
Array  Nurse  Corps  and  Pullman  employees,  and  as  a  sleeping  car  for  the  porters 
and  cooks.  This  car  is  placed  at  the  forward  end  of  the  train  in  order  to 
avoid  traffic  through  the  kitchen.  There  are  two  tanks  under  the  car,  of 
140-gallon  capacity  each,  operated  by  25  pounds  air  pressure. 

Car  No.  2  is  used  for  sleeping  quarters  of  the  enlisted  personnel  on  duty 
on  the  train. 

Cars  2  and  9  Are  Pullman  Tourist  Practically  Unchanged. — Under  each 
car  there  is  a  tank  of  liO-gallon  capacity,  operated  by  25  pounds  air  pressure. 
Car  No.  9  is  intended  for  ambulant  cases  and  will  accommodate  thirty-two 
patients,  allowing  a  berth  for  a  patient. 

Cars  No.  3, 4, 6,  and  7.  Ward  Cars. — These  are  Pullman  tourist,  which 

have  been  stripped  of  all  lower  berths.    Two  side  doors  opposite  each 

other,  3  feet  wide,  have  been  cut  in  one  end  for  the  purpose  of  entraining 

and  detraining  litter  cases.     The  end  doors  have  been  widened  so  as  to 
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:  been 
r  carried 


ir,  which 


Flidmit  the  (Standard  army  etretchcr.  The  upper  berths  have  been  left 
intact.  The  lower  berths  have  been  replaced  by  fourteen  hospital  beds, 
6  feet  4  inches  overall  in  length,  30  inches  wide,  with  standard  national 
springs,  felt  mattress  and  two  hair  pillows  being  provided  for  each.  Medical 
Department  linen  and  blankets  are  used  on  the  beds,  Pullman  equipment 
being  used  in  the  berths.  The  legs  of  the  beds  are  provided  with  flanges,  so 
that  they  can  be  attached  to  the  floor.  Each  of  these  ears  provides  for 
fourteen  bed  cases  and  fourteen  ambulant  cases  (upper  berths).  The  fol- 
lowing additional  installations  for  each  of  these  cars  have  been  made:  Cabi- 
set  for  medicines,  lockers  for  linen,  folding  table  and  chair  for  attendant. 
All  windows  and  doors  have  been  screened.  Under  each  car  there  is  a 
tank,  of  140-gallon  capacity,  operated  by  25  pounds  air  pressure. 

Car  No.  6.    Operating  and  Surgical  Ward  Car. — This  car  b 
stripped  of  both  upper  and  lower  berths  and  the  body  of  the  c 
out  to  include  the  forward  vestibule. 

There  is  a  partition  cutting  off  the  rear  one-third  of  the  c 

Lbas  a  wide  center  door  with  opaque  glass  in  the  upper  half. 

I        The  smallest  section  of  this  car,  which  is  about  25  feet  in  length,  has  two 

Feide  doors,  4  feet  wide,  cut  opposite  each  other  in  the  center  of  the  section. 

This  section  is  the  operating  room.     It  is  fitted  out  with  operating 

table,  two  wash  basins  and  a  sink  (with  foot  control),  two  overhead  tanks  of 

80-gallon  capacity  each,  which  supply  water  for  the  basins  and  sink,  cabinet 

for  dressings,  cabinet  for  instruments  and  medicines  (with  sliding  glass 

doors),  cabinet  for  linen,  stools,  composition  floor,  four  extra  hghts,  and  the 

whole  painted  light  gray. 

The  remaining  two-thirds  of  this  car  has  twelve  hospital  beds  simitar 
I  those  in  the  ward  cars  and  is  used  as  the  surgical  ward  for  serious  cases. 
Car  No.  8.  Storage,  Office  and  Ward  Car.— This  car  is  the  same  as  car 
[  No.  5,  except  that  the  section  used  as  an  operating  room  is  here  used  as  an 
I  office  and  storage  of  surplus  supplies.  It  is  supplied  with  shelves  and  lockers. 
I  Both  of  these  cars  are  supplied  with  one  tank,  under  car,  of  140-gallon 
E  capacity,  operated  by  2.5  pounds  air  pressure. 

Car  No.  10.  Officer's  Car. — Tiiis  car  is  a  standard  Pullman  sleeper, 
Iwith  fourteen  sections  and  one  drawing  room.  The  forward  two  sections 
■  are  partitioned  off  from  the  rest  of  the  car.  The  drawing  room  is  for  the 
|li8C  of  the  commanding  officer;  the  forward  two  sections  for  his  assistants 
tnd  the  remaining  part  fur  the  female  nurses.  There  is  a  shower  bath  in 
1  of  the  train,  the  one  in  the  rear  portion  being  suppUed  from  an 
I  tank  of  115-galIon  capacity,  the  other  being  supplied  from  the 
ten  tank  under  the  car  by  25  pounds  air  pressure. 
All  cars  are  heated  through  a  hot-water  system  operated  by  the  engine. 
[Cars  1, 2, 3,  4  ,6,  7  and  9,  in  addition,  have  Pullman  steel  heaters. 

All  cars  are  equipped  for  electric  lights,  having  axle  generators  and  one 
set  of  350-ampere-hour  batteries,  16  cells  per  set,  30-voIt  system.  Cars 
1,2,3,4,6,7  and  9,  in  addition  to  electric  lights,  are  equipped  for  Ughting 
by  Pintsch  gaa  which  can  bo  used  in  case  of  failure  of  electric  lights. 
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Water  coolers  in  each  car  have  separate  compartments  for  ice  and  water 
and  are  st«aci]led  to  so  indicate, 

Ventilation  is  provided  for  on  each  car  as  follows:  Screens  at  all  end 
doors,  windows,  and  deck  sash ;  on  cars  No.  5  and  8  the  screen  wire  at  window 
openings  is  permanently  placed  in  the  outside  window  sash.  The  other 
cars  have  full  size  sliding  screens  between  the  inner  and  outer  window  sash, 
which  can  be  kept  raised  or  lowered  as  desired.     E.\haiist  ventilators  (at 


aide  deck)  which  operate  only  while  train  is  in  motion.     Electric  exhaust 

fans  (at  side  deekj.     Electric  blow  fans. 

Metal  window  deSectors  arc  provided  for  each  car  and  held  when  in 

position  by  knobs  at  each  window  opening,  and  are  used  to  prevent  dirt  and 

cinders  drifting  in  through  the  screens. 

The  ice-carrying  capacity,  not  including  water  coolers,  is  as  follows: 
Car  No.  1:  Refrigerator  in  kitchen,  ice  compartment  13  by  32  by  78 

inches;  one  box  under  car,  two  compartments  20  by  26  by  31  inches  and 

20  by  26  by  34  inches;  one  box  under  car,  three  compartments  22  by  29  by 

32  inches,  22  by  29  by  33  inches,  and  23  by  27  by  34  inches. 
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1^^      Car  No.  8:  One  box  under  car,  ice  compartment  19  by  25  by  58  inclies. 
The  weight  of  the  ice  carried  by  the  compartments,  in  the  order  named 
above,  is  as  follows:  800;  300;  300;  200;  200;  200;  300— a  total  of  23,000 
pounds. 

Removable  tables  for  use  in  sections  are  provided  as  follows :  Car  No.  ! , 
H:  car  2, 15;  car  9.  16;  car  10,4— a  total  of  4(1  tables. 


I 


I 

I 


Fio    30.— Inside  view  of  Cai 
»  been  retained  [or  less  w 


A  hook  is  provided  under  each  car  at  each  hopper  tube  from  which 
^Kil  can  can  be  hung  when  the  train  la  not  in  motion. 

Property : 

Regulations  provide  that  hospital  trains  will  be  equipped  under  special 

-uctions  from  the  Surgeon  General  of  the  Army,  no  definite  equipment 
Wng  provided. 

The  following  was  the  equipment  of  Hospital  Train  No.  1. 
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AMtphoD 

SOOla  I 
Addum  borieum,  334-iii(in.  tablM^  j 

TOO  In  IS-ot.  Ud.    (Tin*) I 

Addum   uiUarlicuid,    3ft-mEm.   Ub- 1 

laU,  too  in  12-01.  tin.     (Tini)   i 

£ther.  M  )b.  In  tin.     (Tlu) i 

AloahaU  3  pt.  tn  tin.     <'nn») [ 

Amylifl  Ditrii,   A-djop  ipdiiU.    13  In  L 

box.     (Bc«») ! 

ApomorpUna   hTdriMhIoTM*.  4Vinfn.  I 

hypodetmio    Ubl<t«.    30    in    tub*.  { 

(Tub«) I 

Aifeati    Ditru,    etyitslit    1    oi.    in 

bottlf .     (Bottln)  1 

Artanti  nitru  fiuiu.  1  «.  in  bottl*.  ' 

(BottiM) 

AipiriD,    aM-mim.    toblati,    fiOO    In ' 

bottlB.     (Bottle*) ' 

Capaicum.   32-msm,    tnbteta,   600  in  i 

S-oi.  tin.     (Tifu) 

Chlonlum  hydntum,  324-m«m,  tab-  | 

lets,  400  in  bottle.     (Botttea) 

Chloroforrium,  lilb.  in  tin.  (Tina) . . ' 
CucaiDK    bydroFbloriilutD      lO-mgm.  ' 

hypodermia    tableta,    20    in    tub«.  i 

(Tubea) 

Codeioa,  3I-tncm.  tablaU,  BOO  In  3-oi.  : 

Un.     (Tin.) 

CoUodium.  1  oi.  in  bottle.  (Bottle*) . . 
Empiaaterum  belladonna,  3  yd.  by , 

6  in.  In  tin,     (Tine) ' 

Foot    poirdac  (Par,  902),  H-in.  tin, 

with  perloratcd  «ovar,     (Tina) I 

Glyccilnum.  Spt.intin.     CIliu) 

Heroioi     hydrticiilDtidum,      5,5-mcin.' 

Ubleta,  £00  In  3-oi.  tin.  (Tina)  ....' 
UeismchihylenaiDiDB.  32t-agn.  tab- ' 

'lata,  eoo  in  12-oa.  tin.     (Tioa) I 

ifydraicyri  ehloridum  conoaiv*  tab-  { 

lata  (sDliseptic)   (Par,  602).  250  ia  { 

h„ltla.    (Bottleal       I 

Hydiaigyil  ohloridum  mit*,  32-ni|ra.  , 

tablBta,  I.OOO  in  bottle.  (Bottlea). . . , 
ITydrajgyri  iodidujQ  flavum,  lO-mjim. 

tabltta,  750  in  3-oi.  tin.     (Ilna) ' 

Icbtbyolum,  3  oi.  in  »ide-mau(h ' 
(Battle*),, 


lodun 
(Tube.),. 


indidi 


tube.. 


Ma(n«>i*uIpfaM.  3  lb.  in  tins,  Cnn*) 
MiltuTB  (lyoyrthiiB  oompoiulo  lab- 
let*  (Par.  0O2).  3,000  in  12-oi.  tina,  , 
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MfvpliliiB  an 
0OOln3-ai. 
Noroal  nDu 


IBdUI 


ulpbu. 


hrpodacmis    taUaU.    20    in    tab*. 

(Tub«) 

QainlUB  lulphu,  SDO-mcm.   tsblaU, 

1.000  in  I3-OI,  tlD.     (Tin*).... 

Sapo  moUii,  M-lb.  iu  In  en*.  (Jui). ' 
Sodil   bioriraoM.   32i-mcm.   taUsU.  ! 

I  WiOii.  12-..1   tLu,     {-niu) I 

iSodii  Inoulioau  at  maothi  paptrttal 

tabkli,    100  in  tS-oa.   tin.  (Tioa).. 

annieal   uaa,    H  lb.   In   I2h».    tin. 

{■Hna) 

Bodii  uOloyUa,  331-iiicm.  tabtala,  800 

in  JZ-oi.  Lin.     (Tina) 

Bpiiilui    frumintl.    1    qt.    In   bottls.  I 

<Botll«)  

Stryehnirua  auliiiiaa,  l-mcm.  hvpodar- 

nieiabUu.^Oln  tube.     (Tnbaa)... 

in  claaa-aioppntd  bMtla.  (Bottlaa). 
Bdpboi  lotou.  H  lb.  in  13-oa.  tin. 

mna) 

Thrnoli*.  1  oa.  in  bottla.  (Bottlaa)  . 
TlnMon  dicUaHa.  H  lb.  in  bottle. 


.11   J  I. 


aa,   8-ni(m.   tkbktf.  i 

(Tin,) 

Jaiion.  Ublela  (Par. 

903).  >M>  ia  li-oi  tin      (Tiaa) 

OlanmridBl.  3  pt.  to  tin.     (Tina) 

PattoUtoni,  In  34b.  tin.      (Tina) 

Pbaud,  l^ll).  inbuttlo.  (Bottlaa).. .J 
Oleum       lanbiDthiDn     rMtifieatum, ' 

Spt.in  tin.     (Tina) 

PlwsylU  >>llcy1u,  324-iiDgm.  Ubiala. 

SOD  in  bottle-     (Botllu) 

PUulia   alaini  compwitx  (Par.  903), 

7^  in  34a.  tin.     (Tina) 

FilulB  samplioTia  «t  opU  (Pu.  M3), 

BTG  In  la-M.  tin.     (Tina) 

Piluln   aatbarUca   comiHaltB,    1.300 

FOiilia    feni    eoaprmtm    (Pu.    902),  1         j 
IJOOin  13-oa.  tin.     (Tina) ' 

PhunU     aaelaa.     130-ai(m.     lablMa,  ! 

BOO  In  S-oa.  tin      (Tina] i 

PatHaiil.cbnLi.luni,  [I'JI-DiKtn.Ublata.  t 

WOin  battle.     (Botilw)      

Potaidi    cblorai,    334-iD«m     tablata,  1 

1.300  in  12-01.  do.     rTins) [ 

Potuaii  perUsBfiinu.  324-mgni.  tab- 
lets    300  in  IS-oi.  tin.     (Tina) 

Ptotariol.     M.  ID  bollle.     (BottlM). . 

Pulri*  epcacuanbic  -et  opli,  331  mam.  | 

tsbl«la,7oa!al±^i.Un.     (Tina)....  | 

I,  334-iDaiD.  tabMi, 
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TiDctuTA    opii.  H     lb.     Id    bottle,  i 

(Bottlet) 

TrochUd   amiDoim   chloride,   3S0  in  ; 

1^41.  tin.     (Tim) , 

llDcuantuin  hydrariyri,  hi  lb.  in  wide- 

Toouth  tiDtlle.     (Batllea) 

UnfUf  ntum  hyilrscgyri  chlorida  mitia 

30  per  cant..  H  tb.  in  wide-raoutb  ' 

battle.     CBottlM) 

Veronal,    3I4-in«in.    Ubleta.    100   in  ' 

3-01.  tin,     (Tina) 

&nd  oiidum,  powder.  M  lb.  in  12-oi.  ' 

tin.     (Tine) 

Zind  aulphaa,  32t-Ditm.  tablata,  3M 

in3-i>i  tin.     ("nna) 

Alcohol,  denatured,  S  tal.  in  bottle 

(Bottlee) 

Aiei,  with  handlea.     (Number) 

Baca,  rubber,  bat  water  and  lyrinsa.  , 

(Number) 

Bandacea,  Sannel.  3-ln.  roller.  (Doiene) 
Bandagca.  fauae  comprceaed,  3  siaea,  . 

1  groai  in  boi.     (Boiea) 

Banda^n.  rubber  Martin.  (NumbeiV 
Bandacea,  auapeniory.  (Number) .  ■ . 
T)n>i.is,  l.<ind,fnun,..l.arf.  (Number) 
UcdpBiuboiiit  (Par  OOe),    (Number} 

BUnketa, rubber      (Number) 

Boiea.  toldins  for  tsblaU.  (Groia) . . . 
Boiea.  ointment,  3  in  D»t.  (Neate). . . 
Bruahea,  hasd  Sber.     (Number) 

(Neeta) 

Bucketa,  (.<.     (Number) 

Calcium  carbide,  101b,  \a  tin.  (Tin.) , 
Catea,    operatme,  email    |Par.   622). 

Clie«t.aeelyleno(Par.927).  (Number) 

S32).     (Number) 

Cheat,  medical  and  aurgical,  auppte- 
mcnlary  (Par.  033).  (N'uniber)  .i 
Cheat,  iteriliier  IPar.  u:t51  (Number).! 
Cheat,  tool.  No.  J  U'lir.  r>M>  fKumbei) 
Cotton,  abaorbenLinToU-  (Pounds).' 
Cotton,  abaorbent.  eteriUied.  in  1-oa.  | 

packaEe.     (Packsgcs) , 

Cupe,  e.w.     (Number) 

Deak,  field,  No.  1  (Par.  MO).  (Number) 
Firsl-Hirl  packcU(P»r.fi«).  (.Number), 
rood,  bniBB  □[  (Pu-.  0491  (Number) . 
Cauie,  eublimntcd,  2  liaLI-i-urd  len(tha 

in    package.     (Peokages) 

GlovH,  rubber,  aites  8  and  B.  (Psire) . 
Gra<luale.  ulaaa,  100-c.c.  (Number) . . 
Graduate,  glase,  250-c.e.     (Number) .  . 
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Inhalmv,  cUDrflforrn.  Enurch,   with  ' 

drop  bottle.     (Number) 

LBnlcnu,    without   (lobai   ot   wiek*.  i 

(Numbet) I 

lAnUrnii  (lobM  lor.  srMD.  (Number) . 
Lftiitanie,  ftlobtfl  for,  white.  (Number).' 

LuitBrsB,  wieki  for | 

litUn.  oniivM  lor.     (Pie») 

or,     7t   is   pKkace. 

Utun,  with  aUaff.     (Number) 

Uedidna  dtoppan.     (Number) 

MeiBeiDe  |l (Nomber) 

KcrdicM.  aurficsL,  aaortwl.     (Donnt) 

Pajuiuw.  ooct*.     (Number) 

Pkiemae,  tronecn.     (Number) ! 

Pine.  Bommoii.     (Pipen) 

np*.  Mfetr,  8  dim.     (Doeeiu) 

Fluter.  adhenve,  1.0.,  S  jrd.  tv  1  in-  | 

(Sp<Jol«)  

Plutar.  adberi**,  I.O.,  S  rd- b7  Sh  in. 

wool»     (Spool*)  

PoBshee,  H.C.     {Complete!  I 

Soap.  hud.     (CikM)       . 
Soep,  iTory.     (Ceks)  ' 

SpliBta,  eMpUUon,  6  in  Mt.  (Seti).. 
Splint*,  wire  ceoee  for,  1  yd.  in  roll ' 

(Ron.) 

SpUnle,  wood  ranecr.     (Nnmber) 

Stnvtt.  ticoboL     (.N'uiDbci) 

Sutocee,     eetcot.    dmoieiMd,    etei^ 

iUieii,  18  in.  (uh,  >  dM>  In  paeluce. 

(PeokeVi) 

Sutnin,  cetfut.  pUa,  iteriHied,  IS  ; 

in.  eaeh,  3  riH*  b  peekase.     (Pnek- 

Baton*.  oik.  braided  etariUHd.  18 1^.  ; 
••eh,  3  uee  in  peekace.  (FeckMO). 
Sutnren.  dkworm  cat,   100  in  coil. 

(Con.) 

Bntnnt,    rilrra    win,    jatd    lencthe. 

(Terfi) 

Brrinsee.     hrpodaraia     (Ph.     SM). 

(.Viimbet).  

£yriacce.  hy|H>dernuo.  (ztra  DMdIee 

ror.     (S'umber) 

Bnincv.      ixniot     ti"^     <>      «—»■ 

INnmber) 

Teck  diecDoeie.     (Booki) 

Tbermometen.  cUnicel.  (Nnmlier).. . 
TonndiiiNta    and  baadncn,  tubber, 

(Nambw) 

T«w«l(.didi.    (Nvmber) 

Towab.bud.     (Number) 

TnUoc    !rjiiri!i«L',  unperforeUd,  1.  2. 

udSrd.     (Nombw) 1 

Typewriter.    (Nombw) 
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Chnt   mca    (Pu.   S90),   A   uid   B, : 

M.M.D.,  1911.     (Number)  \ 

HoatOT.  oil  Bwb«r,  No.  2.    (NambM)- 
Typawiitar,  foldlna  lUnd  for.    (Mum'  ^ 


Bukat.  -nute  p*per.      Number) ; 

EDTtlopet,  offidal.Uice.     (Kumbei)    , 
Ennlopn,  officUI.  letUr.     (Number)    I 


ifaldisi 


in  pukiige.     <PBiik&eH) 
Faper,  trpesricing,  letter,  £00  aheeta  | 

In  pwifcafie.     (Piokscia) i 

Paper,  writiot  Date,  too  ebeeta  in  p*d.  | 

(Pada) 

Paate,  library,     (Jan) I 

Pant.  uat.  auel.     (Nunbtr) 
Paper,  wrltini  legal  cap.     (Croaa)         ! 
r,  Hoapital  Tralu  No.  1,  ' 


t  U.  : 


MedicE 

(Number! 

Stamp,  dating.     (Number) 

Bags,  rubber  ico,  rar  heads  (Numb 
Bnndacei.  kbui«  roller .  uat..  e  doi. 


Bath.  rob™.     (Numbffl) 

Bedatead.       iron       white       enniui 

Blankela,  ohilo.     (Number) 

Boilera,  oolleo,  ll-at.     (Number).. 
Bowla.  Ibup.  delr.     (Number) 


Porks,  table  I 


ioal.  Kelly.     (Number! 


LKm)w,it)Lad.  sblmDcyg  for.  < 
Lampa,  stand,  complete  *itli  i 
andehadea.  (Number).... 
Mattrw  cocen.  (Number). 
MattrBun,  tslt  No.  I,  (Nun 
Hop  haudlH.  (Number) . . . 
Pillow  caaea,  oottaa.  (Number) 
PillawB,  balr.  {Mumber)  .  . 
PtitbMia.     (Number) ■..-■ .    .. 


iber).. 


I    ! 


It 

,^ 

12 

I  u 

14 

12 

'  4H 

4H 

4fl 

;  28 

28 

24 

'\'\ 
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BM<jB».w*-i«ol™«.     (Numbw).,. 
Snuata  IuudUId   dwUI  a-qt,   crad. 

Trm)nb«l.ill,l*w.     (Namher),... 
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Ordinarily  hospital  trains  operate  from  a  more  or  less  fixed  point,  which 
for  convenience  may  be  designated  their  "home  station." 

At  these  points  there  must  be  certain  facilities  for  overhauling,  cleaning, 

etc.,  and  the  train  must  be  put  into  its  "home  station"  or  to  some  similar 

^Bsne,  at  more  or  less  regular  intervals,  for  repairs  and  renovation. 

^V    The  staple  commissary  supplies  are  ordinarily  procured  at  the  "home 

^Hation"  from  the  Quartermaster  Department,  being  replenished  or  eupple- 

^V    Freah  \-egetable3,  fruits,  milk,  and  such  other  perishable  articles  are 
^Htrried  in  limited  quantities  only,  owing  to  the  comparative  small  amount  of 
^Eoold"  space  available,  and  these  supplies  must  be  replenished  as  needed, 
^■t  stations  en  route,  by  timely  wire  to  the  station  master  to  procure  and 
^fcro  reatjjr  /or  deh'very,  such  articles  &s  may  be  needed,  ou  V\ie  aimB^  nl  V\\«i 
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Ice  for  water  coolers  is  supplied  by  the  roilw&y  comp&ny  h&uling  the  train. 
That  for  cold  boxes  is  obtained  by  purchase  from  the  hospital  fund  in  the 
same  manner  as  are  fresh  vegetables,  bread,  etc. 

There  are  provided  80  beds  for  patients,  120  berths  for  sitting  cases,  28 
berths  for  personnel,  14  sections  for  officers  and  1  drawing  room  for  officers. 

Our  manual  for  the  Medical  Department  allows  to  a  hospital  train 
three  medical  officers;  one  sergeant,  first  class;  two  sergeants;  two  cooks; 
and  twenty-two  privates,  first  class,  and  privates  (twenty  nurses,  two  order- 
lies). In  Hospital  Train  No.  1,  the  two  cooks.  Medical  Department,  were 
replaced  by  two  cooks,  Pullman  Co.,  hired  by  the  Medical  Department; 
and  ten  of  the  privates,  first  class,  and  privates,  by  seven  female  nurses. 
Army  Nurse  Corps;  the  Pullman  Co.  maintains  a  porter  on  cars  1  and  10. 

The  personnel  was  assigned  as  follows: 

The  ranking  Medical  officer  was  in  command,  and  also  had  charge  of 
the  mess. 

One  of  the  medical  officers  was  in  charge  of  the  medical  service;  and  the 
other  in  charge  of  the  surgical. 

The  sergeant,  first  class,  was  in  gener^  charge. 

One  sergeant  was  in  charge  of  section  1,  comprising  cars  1,  2,  3  and  4;  he 
was  also  in  charge  of  the  mess. 

The  other  sergeant  was  in  charge  of  section  2,  comprising  cars  5,  6,  7,  8 
and  9;  he  had  charge  of  the  property. 

Cars  3,  4,  6,  7  and  8  each  had  a  private,  Erst  class,  in  charge.  In  car  5, 
there  was  one  private,  first  class,  in  the  ward,  also  one  in  the  operating  room. 
In  car  2  there  were  four  privates;  these  men  were  also  on  general  police. 
There  was  one  female  nurse,  Army  Nurse  Corps,  on  duty  in  each  of  the 
following  cars:  3,  4,  5,  6,  7  and  8.  There  was  a  chief  nurse.  For  night 
duty  there  was  one  private,  first  class,  and  one  female  nurse.  The  female 
nurses  alternated  for  night  duty,  only  one  nurse  being  on  night  duty  at  a 
time,  being  relieved  during  the  day  preceding  her  night  tour  by  the  chief 
nurse. 

When  the  train  was  not  in  commission,  one  private,  first  class,  or  private 
was  detailed  as  orderiy.  He  was  stationed  in  car  9  and  his  duties  were 
to  show  visitors  through  the  train,  answer  the  telephone,  etc. 

The  Pullman  porters  took  care  of  cars  1  and  10. 

Functioning  of  the  Train. — The  train  operated  on  letters  of  instructions, 
which  usually  stated  what  hospitals  were  to  be  visited;  the  approximate 
number  of  patients  to  be  taken  on  at  each  hospital;  and  to  what  hospitals 
or  camps  they  were  to  be  delivered. 

The  commanding  officer  of  the  train  gave  timely  notice,  by  wire,  to  the 
commanding  officer  of  the  hospital,  from  which  he  was  to  receive  patients, 
stating  the  probable  time  of  his  arrival,  the  approximate  number  of  patients 
he  was  to  take  and  the  hour  it  was  desired  to  entrain  them. 

When  patients  were  presented  for  entraining,  they  were  in  charge  of  a 
medical  officer,  who  had  all  of  their  papers,  including  the  list  of  patients  for 
the  use  of  the  train. 
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I       The  medical  and  surgical  patients  sttould  be  delivered  separately  as 
^  as  practicable;  all  of  one  class  at  a  time. 
As  far  as  practicable,  cars  3,  7,  8  and  9  constituted  the  medical  wards, 
Itnd  cars  2,  4,  5  and  6  the  surgical. 

Medical  property  such  as  pajamas,  sheets,  blankets,  etc.,  accompanying 
patients,  was  exchanged,  at  the  time  of  delivery  of  patient,  by  the  noncom- 
missioned officer  in  charge  of  property,  who  obtained  the  necessary  property 
Lfrom  the  car  into  which  the  patient  goes. 

After  the  patients  were  entrained  and  made  comfortable,  their  clothes, 
Kfltc,  were  checked  and  kept  under  their  beds,  the  necessary  ward  papers 
made  out,  the  procedure  being  the  same  as  that  pertaining  to  a  post 
I  hospital. 

Timely  notice  was  given,  by  wire,  to  the  hospital  to  which  the  patients 
twere  to  be  delivered,  of  the  probable  date  and  time  of  arrival,  the  number 
f  patients  and  the  number  of  Htter  cases. 

On  delivering  patients,  ail  medical  department  property  accompanying 
Lthem  was  exchanged  at  the  hospital. 

All  of  the  soiled  linen  on  the  train  was  exchanged  at  the  end  of  every 
Itrip,  clean  linen  being  put  on  all  beds  that  had  been  occupied,  dirty  linen 
Iwnt  to  the  laundry  and  the  train  thoroughly  policed. 

The  food  for  bed  patients  was  obtained,  by  the  wardmaster,  in  bulk,  on 
i  butler's  tray,  from  car  No.  1 — ^and  served  to  the  patients,  by  the  nurses, 
I^Hi  trays  with  legs. 

It  was  found  more  satisfactory  to  feed  the  bed  patients  thick  soups, 
niele,  oatmeal,  bread,  coffee,  tea,  and  chocolate,  than  to  try  a  more  varied 
md  fancy  diet,  due  to  the  fact  that  it  was  impracticable  to  serve  the  articles 


Fruit  in  abundance  was  provided  and  served  to  those  able  to  eat  it. 

Dishes  and  silverware  were  washed  in  the  ward  to  which  they  pertained. 

In  constructing  and  equipping  future  hospital  trains,  it  would  be  desirable 

Pto  obviate  the  waste  space  that  exists  in  the  present  one.     By  so  doing 

their  carrying  capacity  could  be  increased  from  200  to  258  patients.     The 

ward  cars  should  be  equipped  with  diet  kitchens  so  that  they  would  be  able 

to  functionate  for  a  limited  time,  attached  to  a  regular  passenger  train. 

Lf  ans  embodying  these  features  are  now  being  prepared. 

Trains  for  Patients. ^Tliese  are  improvised  trains  for  carrying  patients. 
iBtandard  Pullman  sleepers,  Pullman  tourist,  baggage  cars,  box  cars  (espe- 
lUy  those  for  automobiles  and  furniture)  may  be  used.  In  the  latter  two, 
^nchions  are  placed  and  the  standard  army  litter  fitted  in,  or  stanchions 
[ke  those  used  on  anny  transports  could  be  used,  with  the  canvas  reefed  in. 
In  foreign  services,  trains  used  for  evacuation  of  the  sick  and  wounded 
are  hospital  trains  which  are  permanent,  ambulance  trains,  which  are  impro- 
vised, and  ordinary  trains.  The  first  were  established  in  time  of  peace, 
in  some  countries  by  the  War  Department,  in  others  by  the  Red  Cross  or 
other  beneficent  institution,  e.g.,  the  Knights  of  MaKa.  Each  great  conti- 
nental railway  system  before  the  war  had  the  equipment  of  at  least  one  such 
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train  in  storage.  These  were  "trains  de  luxe"  and  were  used  for  the  most 
seriously  wounded.  Their  capacity  varied  from  128  to  (rarely)  256.  Each 
such  train  had  ordinarily  twenty-three  cars  of  which  sixteen  were  for 
wounded,  two  for  personnel,  and  five  for  suppUes.  Ordinarily  eight  patients 
in  two  tierswerecarriedineachcar.  The  cars  had  end-to-end  communication 
and  wide  side  doors  through  which  patients  were  easily  loaded  and  unloaded. 
They  often  entrained  on  the  same  cots  on  which  they  were  brought  from  the 
hospital,  at  the  head  of  the  line  of  communication.  This  detail  is  very 
important. 

The  Knights  of  Malta  furnished  the  Austro-Hungarian  War  Office 
twelve  hospital  trains,  on  the  outbreak  of  hostilities,  with  a  personnel  drawn 
from  their  estates  and  trained  in  handling  wounded.  Other  hospital  trains 
utilised  by  the  Central  Powers  were  made  up  of  day  coaches,  in  which  the 
seats  had  been  replaced  by  berths,  and  into  which  patients  were  loaded 
through  an  aperture  in  the  side  of  the  car,  closed  by  a  movable  panel. 
Other  hospital  trains  consisted  of  Pullman  cars  or  of  dining  cars.  In  these 
last  the  fittings  had  been  replaced  by  double-decked  standee  bunks. 

One  well-equipped  German  hospital  train,  furnished  by  the  Red  Cross, 
consists  of  twenty-nine  cars.  Approximately  half  the  cars  are  used  for 
wounded  and  the  remainder  for  surgeons,  nurses,  cooking,  storage,  disinfec- 
tion apparatus,  etc.  In  some  German  trains  of  this  character  linen  is 
sterilized  by  steam  from  the  engine,  in  others  steam  is  developed  in  the 
sterilising  car.    In  yet  others  linen  is  sterilized  in  vats  by  lysol  or  phenol. 

A  Bavarian  hospital  train  carries  about  200  patients  and  has  a  personnel 
of  forty-five,  including  three  doctors,  two  clergymen,  three  female  and 
twenty-two  male  nurses.  It  has  fifteen  hospital  cars,  fourteen  for  enlisted 
men,  and  one  for  officers.  Each  of  the  former  has  fourteen  beds,  the  latter 
seven.  Also  one  car  is  provided  for  operations  and  X-ray,  one  for  disin- 
fection, one  for  an  illuminating  plant,  two  for  doctors,  clergymen  and 
female  nurses,  two  for  ten  male  nurses  each,  one  for  managers,  one  for 
kitchen  purposes,  one  for  provisions,  one  for  linen,  and  three  for  baggage,  etc. 

The  cars  for  enhsted  patients  carry  superimposed  stretchers  in  spring 
frames.  The  upper  is  removable.  Bed  side  tables  and  all  necessary 
accessories-closets,  washstand,  etc.,  are  provided.  The  officers  car  is  simi- 
larly equipped  except  that  stretchers  are  replaced  by  spring  cots. 

The  lighting  car  has  a  12-horscpower  gasoUne  engine-driven  generator, 
supplying  380  lamps  with  60-cell  storage  in  reserve. 

The  linen  car  is  amply  equipped. 

Telephones  connect  the  different  cars. 

The  French  and  British  hospital  trains  usually  consist  of  sixteen  cars. 

On  the  continent  certain  railways  were  subsidized  to  keep  in  service 
a  certain  number  of  cars  especially  constructed  for  conversion  into  hospital 
trains  on  short  notice.  Such  companies  also  keep  ready  all  the  necessary 
fittings  for  this  conversion.  The  hospital  equipment  and  the  medical  and 
surgical  stores  for  the  hospital  trains  are  held  in  charge  in  the  army  depots. 
These  trains  are  specially  intended  for  the  transport  of  the  severely  sick  and 


Digilizcd  by  Google 


^  265 

^HlrotiRileil  from  the  zone  of  the  field  army  dirtictly  to  the  gpiieral  or  base 
^nospitals. 

The  cars  provided  for  some  of  these  hospital  trains  are  freight  cars 
which  have  means  for  end-to-end  communication.     They  are  heated  by 

IKtrtable  stoves  and  have  special  arrangements  for  light  and  ventilation. 
I    These  correspond  to  a  degree  to  our  trains  for  patients. 
*    In  the  Austro-Hungarian  service  "permanent  ambulance  trains"  one 
or  each  army  corps  are  formed  when  the  order  for  the  mobilization  is  given. 
They  are  made  up  of  twenty-five  cars  and  arranged  an  follows: 
One  brake  van  for  baggage  and  equipment. 

^  Seven  cars  for  patients  able  to  sit  up  (each  car  accomjnodates  twenty 
tiente). 
Four    cars    for    recumbent    patients    (each   car   accommodates  eight 
patients). 

One  first  or  second  class  car  for  the  hospital  staff. 
Four  cars  for  patients  lying  down. 
'  Eight  cars  for  patients  sitting  up. 

^V       The  twenty-three  ward  coaches  of  a  permanent  ambulance  train  take 
^^)64  patients,  64  of  which  may  be  recumbent. 

The  cars  for  patients  lying  down  are  fitted  out  like  the  ambulance  cars  of 
a  hospital  train;  the  cars  for  patients  sitting  up  are  passenger  cars  with  a 
simple  equipment.  There  was  at  first  no  kitchen  car,  it  being  assumed  that 
the  subsistence  of  the  sick  would  be  in  the  refreshment  or  rest  stations  of  the 
army  medical  department,  or  of  the  Red  Cross  along  the  line  of  railway,  but 
as  the  war  progressed  a  kitchen  car  was  added  to  each  train. 

rThe  personnel  of  such  a  train  is  definite.  It  consists  of  one  medical 
cer,  two  noncommissioned  officers  and  twenty-three  men  of  the  medical 
lartraent. 
Improvised  hospital  trains  are  used  in  all  armies.  In  order  to  effect 
Buch  improvisation  in  our  service  500  stands  of  the  Beck  apparatus  have 
been  purchased  by  our  Field  Supply  Depot.  These  can  be  so  adjusted  in 
freight  cars,  that  they  will  each  accommodate  tliree  tiers  of  htters.  Similar 
contrivances  are  used  in  foreign  services,  e.g.,  the  Linkweiler  in  Germany, 
the  Bry-Ameline  and  Brechut-Desprez-Ameline  in  France. 

Improvised  trains  are  also  prepared  in  the  Austrian  services  by  such  a 
means  as  the  following; 

Against  each  wall  of  a  freight  car  are  fastened  two  tiers  of  sockets,  at 
such  distances  that  they  support  two  rows  of  opened  Utters,  by  the  handles 
on  the  engaged  side  of  the  litters  which  hang  against  the  side  of  the  car. 
Each  engaged  handle  rests  in  a  socket.  Above  each  socket  there  is  nailed  to 
the  wall  a  hanging  strap  with  a  loop  at  its  free  end.     When  the  litters  are 
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brought  out  vertical  to  the  side  of  the  car,  these  loops  are  slipped  over  the 
handles  distal  from  the  side  of  the  car  and  retain  the  litters  in  a  horizontal 
position.  A  litter  with  a  stronger  cross  brace  than  that  which  our  service 
employs  and  one  which  is  non-collapsible  is  essential.  When  going  to  the 
front  these  litters  are  lowered  against  the  walls  of  the  car  and  the  vehicle 
may  be  filled  with  freight.  This,  however,  is  unusual,  even  for  transport 
of  medical  supplies.  When  returning  the  litters  are  brought  out  vertical 
to  the  sides  of  the  car  for  reception  of  the  patients. 

The  personnel  of  an  Austrian  extemporized  hospital  train  consists  of: 
one  surgeon  captain  as  commander  who  has  disciplinary  powers  of  a  com- 
pany officer,  one  sui^eon  lieutenant,  one  pharmacist,  four  noncommissioned 
officers  and  thirty  men  of  the  hospital  corps.  Each  such  train  is  a  complete 
rolling  hospital. 

In  the  French  Army,  ward  utensils  for  equipment  of  each  improvised 
hospital  car,  are  kept  assembled  in  units  in  depots  for  immediate  distribu- 
tion. These  are  such  articles  as  a  cup  and  water  bottle  for  each  patient, 
bed  pans,  urinals,  spittoons,  commodes,  etc. 

Some  improvised  trains  in  France  are  freight  trains,  which  are  returning 
to  the  rear,  after  having  brought  goods  to  the  front.  Each  train  consists 
of  forty  cars,  able  to  carry  400  wounded.  There  are  396  beds,  there  being 
twelve  for  each  of  thirty-three  cars,  and  four  patients  are  seated  in  the  car 
for  the  train  personnel.  The  train  is  often  loaded  at  succe-ssive  stations,  a 
portion  of  its  load  coming  from  each.  The  cars  of  these  trains  arc  if  possible 
those  having  end-to-end  communication  and  are  provided  with  windows 
and  other  means  of  aeration.  Such  apertures  are  covered  with  metal 
gauze  to  keep  out  dirt  and  cinders. 

The  cars  are  arranged  as  follows : 

Fifteen  cars  for  wounded;  two  freight  oars  for  freight  and  baggage. 

One  Pullman  with  compartment  for  senior  officers. 

One  Pullman  for  subalterns. 

One  Pullman  in  case  of  need  for  four  wounded. 

Seven  cars  for  wounded;  two  for  freight  and  baggage. 

Ten  for  wounded;  one  for  freight  and  baggage. 

The  preparation  of  an  extemporized  hospital  train  in  France  is  carried 
out  according  to  a  carefully  prearranged  plan  in  about  seven  hours.  Bach  car 
is  numbered  and  marked  with  the  red  cross.  The  personnel  varies  accord- 
ing to  the  nature  of  the  cases  carried  but  there  is  an  average  or  normal 
quotum  which  may  be  augmented  or  diminished  as  the  commanding  officer 
of  the  line  of  communication  considers  necessary.  In  Russia  trains  can  be 
equipped  according  to  a  system  recently  adopted,  in  two  hours. 

The  land  medical  transport  arrangements  of  the  British  Navy  provide 
for  the  suspension  of  two  tiers  of  cots  from  the  roofs  of  the  cars.  They  are 
protected  against  jarring  by  the  vertical  suspension,  and  by  an  almost 
horizontal  spring  which  passes  beneath  the  cot,  and  holds  it  against  a  buffer 
on  the  wall  of  the  car.  When  there  are  no  cots  in  the  car,  it  contains  only  a 
few  chairs  which  are  easily  disinfected.    A  full-sized  train  carries  136  cots 
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I  Bod  one  of  smaller  size,  40  cots  and  36sitttng  cases.  On  routine  journeys  each 
I  patient  has  a  cot  for  use  at  night.  Extemporized  seats  are  made  of  some  of 
I  these  during  the  day.  All  trains  carry  the  provisions,  stores,  etc.,  necessary 
Ion  a  journey  and  are  self-sustaining,  A  day  ward  is  provided  with  benches 
i  and  tables  along  the  sides  of  the  car.  The  table  hfts  up  and  exposes  a  row 
I  of  wash  basins. 

1        Watches,  day  and  night,  are  kept  as  at  sea.     Nursing  is  done  by  trained 

I  male  nurses.     No  operating  theatre  is  provided.     The  train  is  connected 

t  up  by  telephone  and  electric  signalling  devices  are  provided ;  also  electric 

'  lights  and  fans.     Cooking  is  done  by  gas  carried  in  tanks  under  the  kitchen 

cars  and  the  two  cars  adjoining.     Cars  are  heated  by  steam  from  the  engine. 

Lavatory  arrangements,  etc.,  are  provided  for  10  per  cent,  of  the  train 

capacity  and  large  storage  facihties  for  water  are  provided.     The  office  is 

located  at  the  middle  of  the  train.    See  also  "Ambulance  Trains"  in  the 

Chapter  on  Evacuation  of  wounded. 

The  "improvised  ambulance  trains"  in  Germany  are  intended  solely 
for  patients  able  to  sit  up  during  the  journey.  The  equipment  for  these 
trains,  similar  to  that  provided  in  the  French  service,  is  stored  in  the  ad- 
I  vaoced  "medical  supply  field  depots,"  so  that  each  army  corps  is  provided 
Kwith  the  material  for  two  ambulance  trains.  No  definite  scale  of  personnel 
vis  laid  down  for  these  trains;  it  is  obtained  from  the  line  of  communication 
■troops  or  from  the  voluntary  aid  societies.  The  command  of  such  a  train 
I  must  be  given,  as  a  rule,  to  a  medical  ofScer.  Failing  such,  the  train  is  com- 
Imanded  by  an  olHcer  or  noncommissioned  officer  of  troops,  but  a  medical 
■  officer  or  a  local  civil  doctor  must  supervise  the  loading  and  unloading  of 
I  the  train. 

These  trains  have  little  light  and  air.  They  are  warmed  with  difficulty 
[  and  danger.  Intercommunication  between  cars  is  difficult  unless  they 
I  have  end-to-end  communication.  The  car  springs  are  hard  and  heavy. 
I  Only  the  newest  cars  should  be  used. 

The  improvised  ambulance  trains  are  established  and  moved  by  order 
I  of  the  commander  of  the  lines  of  communication  in  case  there  is  an  invasion 
I  of  foreign  territory,  but  in  the  home  territory  they  are  under  the  direction 
|of  the  War  Office. 

ORDINARY  TRAINS 
Ordinary  trains  consist  of  all  classes  of  cars,  and  transport  those  sick 
5od  wounded  who  can  sit  up  for  the  entire  journey.-    They  may  in  the  event 
of  a  reverse,  cany  all  the  wounded,  irrespective  of  their  condition,  that  can  * 
be  crowded  on  to  them. 

The  composition  of  such  a  train  will  depend  on  the  number  of  patients 
and' on  the  cars  available.  These  trains  may  run  by  day  only.  The  care 
and  feeding  of  the  sick  and  wounded  are  provided  as  well  as  possible  by  the 
rest  or  refreshment  stations  along  the  line  of  route. 

Cars  are  disinfected  either  by  seahng  apertures  and  employing  formalin 
or  sulphur  dioxid,  or  in  some  services  are  rolled  into  air  tight  buildings  In 
PvUcfa  the  gas  is  then  developed. 
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Id  the  service  of  the  Central  Powers,  the  rul  journey  for  wounded  from 
the  froDt  to  the  b&se  frequeotly  takes  five  days.  In  the  Allied  eerviceB,  the 
rate  ia  from  15  to  25  miles  an  hour  on  a  double-track  railway — on  a  einglfr- 
track  it  ia  less  than  half  of  that.  An  average  of  two  trains  per  hour  is  as 
high  as  can  be  expected. 

Hospital  trains  at  congested  points  are  not  loaded  nor  unloaded  at  the 
ordinary  platforms,  but  on  sidings,  etc.  Small  platforms  at  way  stations 
are  to  be  avoided.  The  yardmaster  or  freight  office  usually  can  indicate 
promptly  the  most  suitable  point.  There  should  be  a  place  where  ambulances 
can  park  near  the  loading  point  and  the  approach  to  the  train  should  be  such 
that  after  dischai^ing  their  loads,  the  empty  ambulances  can  leave  without 
interrupting  others.  Gasoline  or  other  torches  should  be  provided,  in  tiie 
absence  of  other  illumination,  at  night.  Guards  and  "checkers"  shoutd  be 
detailed.  Facilities  for  refreshment,  such  as  provided  by  a  dressing  statioD 
should  be  arranged  for,  and  latrine  accommodations  installed  at  all  loading 
and  unloading  points. 

An  American  Red  Cross  Hospital  Train  recently  completed  for  service 
in  France  consists  of  16  cars  as  follows:  ward  cars  9,  kitchen  cars  2,  in- 
fectious car  1,  pharmacy  1,  staff  1,  personnel  1,  brake  and  stores  1.  Cars 
are  54  feet  long  with  all  modern  appliances,  viz,  air-brakes,  vestibules, 
electric  lights  and  fans,  etc.  and  the  exterior  is  khaki  colored  but  marked 
with  the  red  cross.  Floors  are  covered  with  linoleum  or  lead,  painted 
with  aluminum  paint,  sides  and  roof  are  white  enameled.  Water  (2835 
gallons)  is  carried  in  tanks  on  the  roofs,  giving  150  gallons  to  each  ward, 
300  to  the  pharmacy,  300  to  each  kitchen,  and  195  to  the  infectious  ward. 
The  infectious  car  has  4  compartments  of  6  beds  each.  The  staff  car 
contains  sleeping  compartments,  dining-rooms,  lavatory  and  bath  facili- 
ties, wardrobes,  book-racks,  etc.  for  officers  and  nurses.  The  personnel 
car  is  similar  to  a  ward  car  but  has  lockers  and  kit-racks.  The  pharmacy 
car  has  a  linen  room  and  storeroom  for  drugs  and  dressings.  One  kitchen 
car  is  equipped  with  an  Army  range,  a  Sayer  stove,  ice  box,  dining  table 
and  seats,  and  a  compartment  for  cooks.  The  other,  in  addition  to 
similar  equipment  for  the  enlisted  personnel,  has  a  storeroom  for  com- 
missary supplies. 
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H^  HOSPITAL   SHIPS 

^H  Hospital  ships  are  provided  for  transportation  of  sick  and  wounded, 
^Hof  sanitary  personnel  and  of  sanitary  supplies.  Their  primary  use,  to  which 
^H  they  are  usually  restricted,  is  the  transport  of  the  incapacitated  with  only 
^Hthe  provisions  and  supplies  necessary*  for  their  welfare.  The  personnel 
^^B.and  equipment  are  determined  according  to  the  needs  in  each  case.  The 
^H  administration  of  its  hospital  service  is  analogous  to  the  service  of  a  hospital 
^Haahore  but  the  rules  for  ward  administration,  and  for  the  government  of 
^H  the  hospital  corps  and  nurse  corps  need  not  be  so  numerous,  as  few  such 
^^Krules  are  quite  adequate  to  meet  requirements.  In  effecting  transfer  of  sick 
^H  and  wounded  the  Stokea  htter  has  proven  more  serviceable  than  the  Army 
litter  and  the  Drill  Regulations  of  the  Navy  Hospital  Corps  more  appli- 
cable than  those  of  the  Army. 

I  For  the  care  of  the  records  of  such  sanitary  personnel  as  are  casually  on 
board,  there  should  be  a  separate  department  of  the  ofHce  force.  Upon 
its  accuracy  depends  the  condition  of  the  accounts,  etc.,  of  the  members  of 
the  transient  hospital  corps  personnel.  Errors  made  lead  to  much  delay  in 
their  settlement,  and  much  inconvenience  to  the  parties  affected.  There 
should  be  maintained  three  sets  of  records: 
1.  For  the  permanent  detachment  on  board  the  vessel. 
2.  For  those  members  of  the  Medical  Department  casually  on  board. 
3.  For  patients. 
Is  addition  to  transporting  supplies  for  its  own  needs,  the  hospital  ship 
may  act  as  a  medical  supply  depot.  One  of  the  medical  officers  on  board 
should  be  placed  in  charge  of  this  department  and  be  personally  responsible 
for  the  receipt,  expenditures  and  condition  of  supplies  and  for  the  accounts 
pertaining  thereto.  He  should  as  a  rule  receive  supplies  from  base  depots  and 
invoice,  except  in  cases  of  emergency,  to  advanced  depots  only,  so  that 
receipts  and  transfers  may  be  reduced  to  a  minimum.  So  far  as  possible  dis- 
tribution should  be  made  in  original  packages. 

A  quantity  of  "knockdown  boxes"  should  be  kept  on  board  and  assembled 

■for  use  when  required.  Lack  of  material  for  boxes  and  crates  was  a  source 
of  serioufl  inconvenience  to  the  Hospital  Ship  "Relief"  in  the  early  period  of 
the  insurrection  in  the  Philippines. 
The  following  regulations,  derived  in  part  from  those  for  United  States 
naval  hospital  ships  (as  indicated  at  several  points  in  the  text)  are  adaptable 
to  hospital  ships  of  the  Army. 

GENERAL  RSGVLATIORS . 
1.  Naval  hospital  ships  shall  consist  of  such  vessels  as  may  be  designated 
B  Department.     When  commissioned  or  in  service,  they  shall  be  con- 
269 
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sidered  floating  hospitals,  for  the  purpose  of  caring  for,  treating,  and  trans- 
porting the  sick  and  wounded  of  the  Navy,  Marine  Corps  and  Army,  as  well 
as  shipwrecked  or  other  persons  requiring  medical  attention,  and  as  such  will 
be  imder  the  general  direction  of  the  Bureau  of  Medicine  and  Surgery. 
Action  upon  all  matters  pertaining  to  the  distiDctive  hospital  features  of 
the  ship,  detail  of  medical  officers  and  hospital  corps  shall  be  upon  the  recom- 
mendation of  the  Bureau  of  Medicine  and  Surgery.  No  other  person  other 
than  those  above  mentioned  shall  be  transported  in  hospital  ships. 

2.  Hospital  ships  shall  be  governed  by  the  laws  of  the  United  States, 
by  the  Navy  Regulations,  by  these  regulations,  and  by  the  provisions  of  the 
Hague  Convention  of  October  18,  1907,  making  applicable  the  principles 
of  the  Geneva  Convention  of  July  29,  1899,  to  such  ships. 

3.  A  hospital  ship  being  assimilated  to  a  naval  hospital  on  shore  will  be 
commanded  by  a  naval  medical  officer  not  below  the  grade  of  surgeon  de- 
tailed by  the  Navy  Department.  Such  vesseb  will  be  manned  by  a  merchant 
crew  and  officers  and  in  addition  a  detail  from  the  hospital  corps  of  the  Navy 
for  carrying  out  the  service  to  which  the  vessel  is  specially  assigned. 

4.  Hospital  ships  will  be  regarded  aa  naval  auxiliary  vessels  and  will  be 
subject  to  the  inspection,  care  and  supervision  of  the  Supervisor  of  Naval 
Auxiliaries,  as  far  as  concerns  the  non-medical  portion  of  the  ship,  and  who 
shall  also  be  responsible  for  the  management  and  security  of  all  property 
not  under  the  Medical  Department. 

5.  All  hospital  ships  shall  be  distinguished  by  being  painted  white 
outside  with  a  horizontal  band  of  green  about  a  meter  and  a  half  in  breadth. 
The  boats  shall  be  distinguished  by  similar  painting.  In  accordance  with 
the  terms  of  the  Geneva  Convention,  all  hospital  ships  wUl  fly  the  Geneva 
red  cross  flag  at  the  main  in  Ueu  of  the  narrow  pennant  or  coach  whip. 

6.  (a)  No  hospital  ship,  nor  any  of  its  boats  or  appurtenances,  shall 
be  used  for  any  other  purpose  than  that  necessary  for  the  peaceful  and 
humane  service  to  which  the  vessel  is  assigned. 

(b)  The  neutrality  of  the  hospital  ship  will  at  all  times  be  preserved. 

(c)  No  guns,  ammunition,  except  such  as  may  be  necessary  to  muntius 
order  and  defend  the  sick  and  wounded,  or  other  articles  contraband  of 
war,  except  coal  or  stores  necessary  for  the  maintenance  and  movement  of 
the  vessel,  shall  be  placed  on  board;  nor  shall  the  vessel  be  used  as  a  trans- 
port for  the  carrying  of  mails,  despatches,  officers  or  men  not  sick,  disabled, 
or  shipwrecked,  other  than  those  regularly  attached  to  such  vessel. 

7.  Hospital  ships  shall  use  the  International  Code  in  making  flag  s^als. 
The  use  of  night  and  day  wigwag  and  semaphore  system  and  the  Adrois 
apparatus  are  authorized,  and  such  members  of  the  completement  as  are 
assigned  for  this  duty,  should  be  encouraged  to  become  proficient  therein. 

DUTIES  OF  COHHANDIHG  OFFICERS 
1.  The  medical  officer  in  command  of  a  hospital  ship  is  directly  respon- 
sible to  the  Bureau  for  the  efficiency,  care,  and  preservation  of  the  vessel 
under  his  command. 
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2.  He  shall  engage  the  eervices  of  the  best  available  men  as  master  and 
I  engineer  of  the  vessel,  and  shall  be  responsible  for  the  maintenance  of  good   | 
'  order  and  discipline  of  those  on  board. 

3.  He  shall  issue  orders  to  the  master  as  to  the  duty  required  of  the   ' 
[  vessel  and  shall  see  that  these  orders  are  executed  in  a  systematic  and 

orderly  manner,  and  that  the  engineer  has  abundant  warning  of  the  duty 
expected  of  the  vessel,  and  ample  time  for  the  preparation  of  the  ma- 

I  ehinery  and  auxiliaries  in  bis  department. 

He  shall  advise  frequently  with  the  master  and  engineer  as  to  the 
needs  in  their  respective  departments,  and  shall  give  timely  notice  to  the 
Bureau  of  any  repairs  or  improvements  which  become  necessary  from  time 
to  time  so  far  as  the  same  may  be  anticipated.     He  shall  make  definite 

,  recommendations  as  to  such  repairs,  accompanying  them  by  an  estimate  of 

'  cost  when  practicable. 

5,  He  shall  ace  that  the  strictest  economy  of  fuel,  stores,  and  supplies 
i  is  observed,  and  that  the  vessel  is  always  in  the  highest  possible  state  of 

efficiency. 

6.  He  shall  see  that  the  regulations  in  regard  to  uniform  are  strictly 
I  observed'by  the  master  and  all  others  on  board  the  vessel,  and  that  the 
I  vessel  presents  a  uniformly  neat  and  creditable  appearance, 

.  He  shall  give  particular  attention  to  the  painting  of  the  vessel,  and  will   i 
[  see  that  the  regulations  in  regard  to  painting  are  carefully  complied  with, 

8.  He  shall  make  recommendations  for  the  docking  and  painting  of  the 
'  bottom  of  the  vessel,  as  often  as  may  be  necessary  to  preserve  her  efficiency 

and  prevent  deterioration  and  corrosion. 

9.  The  commanding  officer  shall  be  governed  by  the  Navy  Regulations 
in  all  respects,  as  far  as  they  are  applicable  to  him  as  the  officer  in  command, 
of  a  naval  hospital  and  medical  supply  ship.     Under  these  Regulations  be 

I  shall  have  full  authority  in  all  matters  concerning  the  discipline  and  punish- 
[  ment  of  the  naval  portion  of  the  crew. 

10.  In  the  absence  or  during  the  disabibty  of  the  officer  in  command, 
[  the  command  shall  devolve  upon  the  medical  officer  next  in  rank  attached  to 
I  the  vessel,  until  relieved  by  proper  authority. 

11.  AU  orders  for  the  ship  will  be  given  to  and  through  the  commanding 
I  officer.  He  will  have  the  general  direction  of  the  movements  of  the  vessel, 
1  leaving,  however,  the  master  to  exercise  full  and  unquestioned  control  and 

authority  over  all  matters  within  his  technical  purview,  and  for  which  he  is 
professionally  responsible.  Any  orders  from  the  commanding  officer 
relating  to  other  than  the  medical  departments  of  the  ship  will  be  given  to  or 
through  the  master, 

12.  The  officers  and  crew  shall  be  arranged  in  messes  in  such  manner 
as  the  commanding  officer  may  direct,  in  accordance  with  the  customs  of  the 

I  service  and  the  provisions  of  the  Navy  Regulations. 
13.  A  sufficient  number  of  men  of  the  naval  crew  will  be  directed  to 
report  to  the  master  for  assignment  to  and  instruction  in  the  lowering  and 
handling  of  such  boats  as  the  latter  may  consider  necessary. 
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14.  The  commanding  officer  shall  see  that  the  emergency  drills,  inelud- 
iog  those  of  fire,  collision,  abandoning  ship,  and  "man  overboard"  are  hdd 
with  Buch  frequency  as  may  be  considered  seceBsary  under  the  master's 
supervision,  and  at  those  drills  the  naval  crew  shall  be  stationed. 

Id  addition  to  complying  with  the  above  regulations  the  commanding 
officer  should  make  frequent  inspections  of  the  vessel  her  hull,  machinery, 
and  equipment  and  satisfy  himself  that  the  reports  called  for  by  regulations 
are  the  result  of  critical  examinations  and  inspection  on  the  part  of  the 
master  and  engineer. 

When  a  ship  is  out  of  commission,  either  temporarily  or  for  a  seaaOD, 
or  is  laid  up  for  repairs,  or  held  in  readiness  for  service  without  a  full  crew, 
the  medical  officer  in  command  should  forward  "Monthly  Report  of 
Repairs." 

Unless  the  authority  of  the  Bureau  has  been  obtained,  medical  officers 
..and  masters  or  pilots  should  make  no  alterations  in  the  outside  paint  work 
of  a  vessel  which  would  tend  to  materially  change  her  general  appearance, 
after  the  painting  as  prescribed  has  been  carried  into  effect.  Nor  should 
they  without  permission  make  any  material  change  in  the  interior  paint 
work  of  apartments  of  any  vessel.  Furthermore,  no  radical  alterations  of 
machinery  or  auxiliaries,  or  other  structural  changes  on  the  steamer  should 
be  made  without  previous  authority  from  the  Bureau. 

The  medical  officer  in  command  is  the  representative  of  the  Medical 
Department  on  board  the  ship,  and  all  orders  for  the  ship  should  be  gcvea 
to  and  through  him.  He  should  have  the  general  direction  of  the  move- 
ments of  the  ship  and  should  be  in  general  charge  of  its  business  and  respon- 
sible for  the  proper  care  and  disposition  of  the  passengers  and  freight  until 
delivered  at  destination,  leaving,  however,  the  master  and  chief  engineer  of 
the  ship  to  exercise  full  and  unquestioned  control  and  authority  over  all 
matters  within  their  technical  purview,  and  for  which  they  are  professionally 
responsible  as  the  immediate  heads  of  the  deck  and  engine  departments. 
Any  orders  to  be  given  by  the  medical  officer  in  command  touching  the 
deck  or  engine  departments  should  be  made  to  or  through  the  master. 

The  medical  officer  in  command  should  be  furnished  on  the  day  previous 
to  sailing  or  day  of  sailing,  the  names  of  the  patients  and  other  passengers 
assigned  to  the  ship.  He  should  make  assignments  of  staterooms  and  wards, 
and  cause  to  be  given  to  each  patient  or  other  passenger  upon  his  arrival  on 
board  the  number  of  his  stateroom  if  one  such  is  available  or  assignment 
to  a  ward. 

As  a  rule  separate  staterooms  should  be  provided  for  general  officers 
and  for  field  officers.  The  quarters  permanently  assigned  to  the  master  and 
officers  on  board  the  ship,  or  other  permanent  officers  of  the  ship  will  not 
be  available  for  assignment. 

Neither  the  wives  or  members  of  families  of  the  commissioned  officers 
on  duty  on  the  ship,  or  of  the  ship's  officers,  should  be  permitted  to  accom- 
pany them  on  the  ship  at  sea. 

"Whenever  any  hospital  ship  arrives  at  or  is  about  to  depart  from  a 
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r  terminal  port  on  a  transoceanic  voyage,  its  arrival  or  departure  should  be 
reported  by  the  medical  olEcer  in  command  to  the  chief  surgeon  of  the 
department  in  which  the  port  is  located  or  of  the  forces  occupying  that  port. 
The  report  in  each  case  should  show  the  name  of  the  ship,  the  date  of  arrival 
or  departure,  the  number  of  patients  and  the  names  of  officers  who  are 
patients  on  board.  The  report  should  be  telegraphed  or  cabled  if  the 
department  headquarters  are  so  far  from  the  terminal  port  that  it  ia  im- 
practicable for  the  medical  officer  commanding  the  ship  to  deliver  the  report 
in  person  or  by  messenger.  This  report  should  not  include  either  the  names 
or  number  of  ofBcers  or  enlisted  men,  not  passengers,  who  are  serving  under  • 
regular  detail  on  the  hospital  ship. 

Upon  the  arrival  of  a  hospital  ship  at  a  foreign  port  the  medical  officer 
in  command  should  call  in  person  at  the  United  States  embassy  or  legation, 
if  there  is  one  at  the  port.  He  should  also  coll  at  the  United  States  consu- 
late, and  report  the  arrival  of  his  ship  in  port. 

The  commanding  officer  is  charged  with  the  preparation  of  all  the  ship's  I 
papers  required  by  law  and  prescribed  by  the  surgeon  general. 

He  must  if  necessary  make  all  arrangements  for  having  the  crew  sign  I 
the  ships  articles,  etc.,  and  have  on  board  the  official  log,  copy  of  agreement  I 
with  the  crew,  officers  and  engineers  certificates. 

In  case  of  death  among  passengers  on  any  hospital  ship,  i.e.,  officers  and  any  ■ 
Army  enhsted  men  not  belonging  to  the  permanent  detachment  on  board  as  , 
well  as  civihans  and  employees,  the  medical  officer  in  command  should  secure 
the  effects  and  prepare  a  letter  to  the  nearest  relative  setting  forth  the 
name,  rank,  company,  regiment,  employment  or  condition  of  the  deceased; 
place,  cause,  day,  and  hour  of  death ;  disposition  made  of  remains  and  effects, 
and  list  of  the  latter,  and  mail  the  communication  at  the  earliest  opportunity. 
Such  notification  of  death  in  case  of  an  officer,  enlisted  man,  or  civihan 
employee  in  the  Federal  service  should  also  include  the  information  that, 
if  it  be  desired,  the  remains  will  be  shipped  home  at  Government  expense 
upon  application  therefor,  by  the  nearest  relative,  addressed  to  the  Quarter- 
master General,  United  States  Army,  Washington,  D.C;  but  if  not  applied 
for  within  six  weeks  after  arrival  in  port  in  the  United  States  the  remains  will 
be  buried  in  a  post  or  national  cemetery  and  will  not  be  disinterred  there- 
after and  shipped  home  at  public  expense.  The  notification  should  also 
atatc  that  inquiries  concerning  the  pay  and  effects  of  deceased  officers  and 
soldiers  should  Iw  addressed  to  the  Auditor  for  the  War  Department, 
Washington,  D.C.  and  in  the  case  of  civiUan  employees,  to  the  staff  bureau 
of  the  War  Department  under  which  they  were  employed. 

The  medical  officer  in  command  should  be  provided  with  printed  plans  i 
of  all  decks  of  his  ship. 

The  medical  officer  in  command  should  see  that  bis  ship  is  properly  I 
supplied  at  all  times  with  the  necessary  commissary  suppUes,  mess  utensila, 
Bcnibbing  and  cleaning  materials,  disinfectaots,  etc.,  medicines,  surgical  and 
other  appliances  and  that  wards  and  cabins  are  provided  with  all  the 
neceasary  furniture,  bed  linen,  towels,  etc. 
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To  each  hospital  ship  should  be  assigned  a  quartermaster,  when  r 
by  the  nature  of  the  service.  If  none  such  is  assigned  the  commaDding 
officer  should  designate  a  subordinate  to  perform  special  duties  pertaining  to 
the  supply  service. 

In  all  cases  unless  otherwise  directed,  the  commanding  officer  should 
procure  a  bill  of  health  before  leaving  port. 

Upon  the  arrival  of  the  ship  in  port  he  should  be  prepared  to  neein 
the  health  officer  and  exhibit  to  him  the  bill  of  health ;  also  to  answer  any 
questions  that  may  be  asked  concerning  the  sanitary  condition  of  the  ship. 

During  the  prevalence  of  epidemic  or  contagious  diseases  on  torrign 
stations,  especially  in  ports  of  the  Gulf  of  Mexico,  the  West  Indies,  and  South 
America,  the  senior  medical  officer  of  a  ship  cruising  in  this  vicinity  should 
forward  through  official  channels  all  reliable  information  relating  thereto 
that  he  may  be  able  to  procure. 

On  the  first  of  January  of  each  year  and  at  the  end  of  the  cruise,  he 
should  make  to  the  Surgeon  General  a  sanitary  report  which  would  include  a 
report  of  the  sanitary  conditions  of  the  ship  and  station,  accounts  of  epi- 
demics, recommendations  or  cautions  that  may  be  of  service  to  other  ships 
visiting  the  ports  during  the  year,  information  of  the  health  of  the  personnel 
or  ships  of  the  station,  and  any  facts  of  professional  interest  not  generally 
known  concerning  ports  visited. 

In  battle,  if  accompanying  a  fleet,  he  should  have  chaise  of  the  dck  and 
wounded  and  take  station  at  a  place  designated  by  the  commanding  officer 
of  the  forces  with  which  his  ship  is  serving. 

He  should  make  recommendation  in  reference  to  the  sanitary  features 
of  his  ship,  whether  under  construction  or  in  commission,  regarding  berth- 
ing, ventilation,  location  of  quarters  for  the  care  and  treatment  of  the  sick 
and  injured;  and  of  the  provisions  for  the  care  of  the  wounded. 

He  should  frequently  inspect  the  water  supplies  used  for  drinking, 
cooking  and  bathing  purposes.  He  must  provide  for  the  care  of  the  sick  and 
wounded,  and  the  physical  examination  of  ofRcers  and  enlisted  men.  He  is 
responsible  for  the  management  and  control  of  his  ship  and  of  its  internal 
organization  and  administration. 

JUNIOR  MEDICAL  OFFICERS 

15.  Such  additional  medical  officers  as  the  Department  may  assign 
should  be  attached  to  a  hospital  ship;  their  duties  should  be  as  prescribed  by 
the  commanding  officer. 

civilun  complehbnt 

General  Rules 

16.  The  civilian  officers  and  members  of  the  crew  should  be  classi- 
fied as  in  the  Naval  Auxiliary  Service,  and  the  complement  of  the  personnel 
should  be  as  specified  by  the  Bureau  of  Navigation,  U.  8.  Navy. 

17.  In  all  matters  relating  to  uniforms,  appointments  and  shipments, 
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discharges  and  desertions,  and  punishments,  the  provisions  of  the  Regula- 
tions for  the  Naval  Auxiliary  Service,  as  far  as  they  apply  should  be 
followed,  and  the  master  should  at  all  times  confer  with  the  commanding 
officer  concerning  all  matters  upon  which  the  latter  should  be  informed. 

18.  All  members  of  the  civiUan  crew  must  make  themselves  familiar 
with  the  rules  and  regulations  of  the  hospital  ship  and  observe  them  strictly. 
For  this  purpose  copies  of  these  rules  should  be  supplied  to  the  heads  of  the 
departments  for  the  use  of  their -subordinates. 

19.  Every  person  exercising  authority  of  any  kind  is  required  to  exact 
from  all  under  him  prompt  and  implicit  obedience  to  and  cheerful  compli- 
ance with  his  orders,  and  it  is  required  of  all  that  they  observe  a  proper 
demeanour  whenever  they  address  or  are  addressed  by  their  superiors. 

20.  They  should  in  their  intercourse  with  each  other  and  with  all  others 
on  board  observe  a  decorous  and  civil  deportment. 

21.  The  prescribed  uniform  should  habitually  be  worn  on  board  ship  and 
at  all  other  times  and  places.  The  crew  must  present  at  all  times  a  neat, 
clean  and  orderly  appearance. 

22.  Improper,  profane,  or  boisterous  language  or  conduct  should  be 
Btrictly  forbidden. 

23.  While  on  duty  no  one  should  smoke.  He  should  not  engage  in  any 
conversation  or  occupation  not  directly  connected  with  his  duty. 

24.  No  person  should  be  engaged  in  the  conveyance  or  transport  of  any 
articles  or  packages  otiier  than  such  as  are  officially  authorized,  or  in  any 
traffic,  sale,  or  barter  on  board  ship. 

25.  In  port  an  officer  and  a  quartermaster  should  always  be  on  duty. 

26.  When  in  port  care  must  be  taken  that  the  harbor  and  dock  regul^ 
tions  are  not  violated,  e.g.,  by  throwing  refuse  overboard  or  by  other  for- 
bidden action. 

27.  The  ship's  log  must  be  a  careful,  detailed,  and  accurate  record  of  cur- 
rent events.  No  erasures  are  to  be  made  in  the  log  nor  any  leaves  removed 
or  closed  up.  Any  errors  in  the  log  are  to  be  corrected  by  ruling  lines 
through  them  in  red  ink  and  attaching  the  initials  of  the  officer  making  the 
alteration. 

28.  No  intoxicating  liquors  of  any  kind  should  be  brought  or  used  on 

DUTIES  OF  MASTER 

29.  The  master  shall  have  full  and  paramount  control  of  the  navigation 
of  the  ship  and  be  responsible  for  the  disciphne  and  efficiency  of  the  civilian 
crew.  He  must  maintain  and  enforce  strict  discipline  at  all  times  and 
require  his  authority  and  the  authority  of  the  officers  to  be  thoroughly 
respected  by  all  subordinates  on  board. 

30.  He  must  make  himself  thoroughly  famiUar  with  the  regulations  of 
ihe  service  and  the  orders  made  from  time  to  time,  and  will  be  responsible 
Ifor  their  strict  observance. 

fle  must  see  and  satisfy  himself  that  his  v^sel  is  in  all  respects 
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seaworthy  and  properly  fitted  out,  directing  special  attention  to  the  hull, 
boats,  davits,  rigging  of  all  kinds,  steering  gear,  pumps,  fire  apparatus,  lights 
and  signals,  air  and  side  ports,  ventilators,  gangways,  companion  ladders, 
etc. 

32.  He  must  pay  close  attention  to  compasses  and  chronometen  and 
see  that  no  opportunity  is  neglected  to  ascertain  their  errora  and  have  the 
same  noted  for  future  comparison. 

33.  He  must  acquaint  himself  with  the  nav^tion  laws  and  rules,  the 
customs  and  quarantine  laws  and  regulations  of  the  United  States,  and 
conform  to  them  in  all  respects. 

34.  He  shall  be  in  daily  attendance  on  board,  and  not  absent  himself 
without  the  knowledge  and  authority  of  the  commanding  officer. 

35.  Before  leaving  the  ship  the  master  will  inform  the  first  officer  and 
give  him  instructions  as  to  the  care  of  the  ship  during  his  absence. 

36.  He  shall  have  the  ship  ready  to  sail  precisely  at  the  time  appointed. 

37.  (a)  He  shall  strictly  comply  with  the  International  Rules  for  pre- 
venting colliBions  and  other  accidents  on  the  high  seaa  and  inland  waters. 

(b)  He  shall  see  that  the  lights  required  by  law  at  sea  and  port,  are 
kept  in  good  order  and  burning  during  the  night,  and  that  there  are  at 
hand,  convenient  for  use,  means  for  relighting  or  replacing  any  such  light 
as  may  be  extinguished. 

(c)  He  shall  specially  attend  to  stationit^  the  crew  for  emergency 
drills. 

(d)  When  under  way  on  soundings,  or  when  nearing  land,  approaching 
an  anchorage,  or  when  necessary  to  verify  the  ship's  position,  he  shall  have 
caats  of  the  lead  taken  frequently. 

38.  He  is  to  be  held  responsible  for  the  safe  conduct  of  his  vessel, 
notwithstanding  the  presence  of  a  pilot,  and  also  while  bringing  the  ship  to 
piers  and  docks,  and  he  will  be  strictly  responsible  for  accidents  occurring. 

39.  He  must  himself  take  the  bridge  in  thick  weather  and  when  ap- 
proaching and  leaving  land,  and  keep  it  as  much  as  possible  while  in  channels 
or  crowded  waters,  especially  during  the  night.. 

40.  He  shall  enter  regularly  in  the  night  order  book  the  course  to  be 
steered  and  all  necessary  instructions  to  the  officer  on  duty,  and  this  book 
shall  be  initialed  every  night  by  the  deck  officers. 

41.  He  is  to  take  care  that  the  boats  of  all  kinds  are  constantly  ready 
for  service,  with  all  the  gear  in  them  properly  fitted,  and  ready  for  hoisting 
out;  that  the  boat  falls  are  kept  rove,  and  the  lowering  apparatus  ready  for 

42.  The  crew  is  to  be  properly  organized  for  service  of  the  boats  and 
exercised  in  getting  them  out  and  in  handling  them. 

43.  They  must  also  be  organized  for  fire  service  and  drilled  in  the  use 
of  the  fire  apparatus.  Each  day  before  sunset  it  is  to  be  ascertained  that 
the  fire  apparatus  and  pumps  are  ready  for  immediate  service,  with  the 
hose  coupled,  and  that  the  buckets  with  lanyards  are  at  hand  and  kept 
filled. 
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44.  The  master  is  to  take  care  that  cleanliness,  dryness,  and  proper 
ventilation  are  at  all  times  observed,  and  any  neglect  or  inattention  in 
regard  to  cleanliness  or  any  other  matter  affecting  the  discipline  of  the  ship, 
which  the  master  may  observe  on  the  part  of  the  naval  crew,  he  will  report 

the  commanding  officer. 

45.  Collisions,  groundings,   and  similar  occurrences  shall  be  entered 
the  ship's  log  book,  with  full  and  exact  particulars. 

46.  In  case  of  collisions  or  other  occurrences  of  like  nature,  he  shall 
|at  once  prepare  and  forward  a  written  report  signed  by  him,  through 
;the  commanding  officer,  to  the  Navy  Department  (Bureau  of  Navigation) 

letailing  the  circumstances  in  connection  with  the  occurrence.     If  he  is 
lot  on  deck  at  the  time  of  the  casualty,  he  shall,  for  the  purpose  of  making 
report,  obtain  from  witnesses  written  statements  of  all  the  facts. 

47.  The  master  shall  certify  to  the  correctness  of  the  quarterly  state- 
lent,  made  by  the  pay  officer  to  the  auditor,  showing  the  total  number 

rations  issued  to  the  civilian  crew. 

DUTIES  OF  FIRST  OFFICER 

48.  The  first  officer  ia  the  aide  to  the  master,  and,  subject  to  his  in- 
uctions,  is  particularly  responsible  for  the  good  order  and  cleanliness 

of  the  ship,  the  discipline  and  efficiency  of  the  crew,  and  the  serviceable 
condition  of  all  navigation  and  deck  appliances. 

49.  He  shall  prepare  and  keep  corrected  to  date,  complete  watch  and 
station  bills,  which  are  to  be  posted  in  some  conspicuous  place  where  the 
whole  ship's  company  can  see  them  and  perfect  themselves  in  their  several 
stations,  and  no  alterations  must  be  made  in  them  without  the  master's 
knowledge  and  approval. 

50.  He  shall  make  no  alteration  in  the  ship  or  rigging  without  consult- 
ig  the  master,  and  shall  cause  to  be  frequently  inspected  by  the  proper 

every  part  of  the  ship  and  see  that  she  is  clean  and  in  proper  con- 
Ition,  and  make  his  report  to  the  master. 

51.  He  shall  when  at  sea,  keep  the  boats  adapted  as  life  boats  one  on 
each  side,  always  ready  for  lowering.  He  shall  see  that  in  these  boats 
are  always  kept  life  preservers,  water,  bread,  a  compass,  and  a  lantern 
with  a  reserve  supply  of  oil  and  means  of  ignition;  that  the  detaching 
apparatus  is  in  order  and  ready  for  use,  the  steering  car  shipped,  and  .such 
i-otber  disposition  made  as  will  render  these  boats  most  effective  and  safe 

a  sea  way  and  as  life  boats.  In  port,  one  or  both  life  boats  shall  be  kept 
leady  for  immediate  use,  from  sunset  until  colors  next  morning.  A  mod- 
erate supply  of  provisions  and  water  shall  be  kept  accessible  for  all  boats 
in  case  it  may  be  necessary  to  abandon  ship. 

52.  He  shall  see  that  the  life  buoys  are  in  order  and  constantly  in 
readiness;  that  they  are  frequently  tested  by  dropping;  and  that  when  at 
sea  an  efficient  person  is  stationed  by  them. 

53.  When  the  night  watch  is  set,  he  shall  hsv«  the  hose  coupled,  buckets 
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in  place,  and  the  ship  ready  throug;hout  for  any  emergent^,  and  report 
these  preparations  to  the  master.  E^ach  lookout  must  call  his  station  every 
half  hour  when  the  ship's  bell  strikes. 

54.  He  must  not  permit  anyone  on  board  without  authority,  nor  allow 
any  friends  of  the  crew  or  others  to  be  on  board  without  permission  from 
the  commanding  officer. 

DOTTES  OF  DECE  OFFICERS 

55.  The  duties  of  the  deck  officers  shall  be  performed  in  conformify 
with  the  provisions  of  the  Navy  Regulations,  as  far  as  they  may  be  appli- 
cable. The  deck  officers  will  be  responsible  to  and  communicate  directly 
with  the  master. 

ENGINEERS  DEPARTMENT 

56.  The  chief  engineer  is  responsible  for  the  care  and  good  management 
of  all  steam,  propelling,  pumping,  hydraulic,  refrigerating,  electrical,  auxil- 
iary, and  other  machinery  on  board,  and  all  air,  water,  and  steam  pipes 
for  sanitary,  ventilating,  heating,  cooking,  and  other  purposes.  He  shall 
use  all  the  resources  of  his  department  to  keep  the  machinery  in  proper 
working  order,  and  make  the  required  reports  of  its  performances,  condition, 
and  necessary  repairs  to  the  master,  who  will  forward  the  same  to  the 
Navy  Department.  He  will  supervise  and  keep  himself  fully  acquainted 
with  all  repairs  and  alterations  made  in  port. 

57.  He  is  responsible  to  the  master  at  all  times  for  the  general  super- 
vision and  conduct  of  his  department. 

58.  He  will  have  control  under  the  master  over  all  persons  in  his  de- 
partment and  will  see  that  strict  discipline  and  efficiency  are  maintained 
at  all  times. 

59.  He  will  keep  the  watch,  fire,  and  boat  station  bills  in  prominent 
and  accessible  places  for  the  observation  of  the  engineering  department 
crew  and  see  that  they  are  familiar  with  their  respective  stations. 

60.  He  will  keep  the  engine  room  log,  according  to  the  form  prescribed, 
being  careful  in  making  all  entries  and  in  recording  the  times  when  the 
various  orders  to  the  engine  room  are  received. 

61.  When  under  way,  if  from  any  cause  he  may  find  it  necessary  to  stop 
his  engines,  he  must  at  once  acquaint  the  master  or  officer  and,  if  prac- 
ticable, consult  the  master  before  stopping  the  engines. 

62.  He  will  see  that  the  engines  are  worked  accurately  to  signals  from 
the  bridge  or  deck,  and  also  keep  accurate  memoranda  for  entry  in  the 
engineer's  log.  Before  making  official  entry  of  any  memoranda  of  this 
kind  he  should  confer  with  the  deck  officers  as  to  the  same  occurrences  or 
transactions. 

63.  He  is  reUeved  in  no  part  of  his  responsibility  for  the  care  and  safety 
of  the  ship  in  port,  and  must  at  all  times  keep  a  sufficient  number  of  men 
on  board  to  operate  necessary  machinery  according  to  the  direction  of  the 
officer  of  the  deck. 
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64.  Before  arrival  in  port,  he  will  prepare  a  careful  list  of  all  repairs, 
ilterations,  or  changes  that  he  may  deem  necessary  in  his  department. 

65.  Upon  arrival  in  port  after  he  has  had  notice  that  the  main  engines 
3  no  longer  required,  he  will  see  that  everything  in  the  engine  and  fire 

)  secure  and  safely  disposed  of  and  his  department  generally  cleaned 

66.  He  must  be  present  during  the  overhauling  of  the  engines  and 
loilers  and  exercise  supervision  over  all  repairs  and  alterations  made  in 

9  department. 

.  He  will  also  see  that  the  ship  is  at  no  time  left  without  an  engineer 
f  on  board.     The  duty  of  keeping  watch  at  night  in  port  in  regular  service, 
j  OT  when  undergoing  repairs,  must  be  divided  among  the  assistant  engi- 
neers, according  to  the  judgment  of  the  chief  engineer,  provided  always 
that  the  men  left  in  charge  are  sufficiently  well  acquainted  with  all  pipes 
and  pumping  facilities  to  work  them  promptly  in  case  of  emergency. 

68.  The  chief  engineer  will  at  all  times  keep  in  view  economy  and  high 
efficiency  in  his  department  and  never  fail  to  impress  the  importance  of  these 
considerations  on  his  subordinates. 

69.  He  will  comply  with  the  provisions  of  Chapters  XVIII  and  XIX  of 
the  Navy  Regulations  as  far  as  they  are  applicable. 

The  student  of  this  subject  should  examine  the  Navy  Regulations,  the 

I  Manual  of  the  Medical  Department,  U.  S.  Army,  1916,  and  the  Manual 
for  Transport  Quartermasters,  U.  S.  Army. 
L- 


BOAT  CEREMONY  AMD  DISCIPLIHE 

the  regulations  of  ihe  Departmpnt  of  Public  Hoalth) 


In  taking  places  in  a  small  boat  it  should  be  arranged  that  juniors 
1  rank  and  official  importance  should  enter  the  boat  first,  and  the  senior 
r  highest  in  rank  and  importance  last. 

In  disembarking  from  a  boat  the  reverse  order  should  obtain,  the  senior 
in  rank  or  in  official  importance  leaving  the  boat  first,  the  junior  last. 

The  intention  of  the  ceremony  is  obvious;  a  senior  should  never  be  com- 
pelled to  wait  upon  the  movements  or  convenience  of  a  junior. 

In  the  following  instructions  the  medical  officer  is  supposed  to  have 
notified  the  master  or  pilot  that  he  wanted  the  gig  or  other  boat.  The  boat 
should  be  at  the  gangway  or  side  ladder,  the  crew  seated  at  their  places,  and 
the  boat  fended  off  from  the  steamer's  side  forward  and  aft  by  the  boat 
hooks  in  the  hands  of  the  stroke  and  bow  oarsmen.  The  medical  officer 
should  be  attended  to  the  gangway  by  the  master  or  pilot,  and  will  note 
that  the  boat  is  in  good  order,  the  ensign  stepped  on  its  staflf  in  the  stern, 
and  that  the  tiller  ropes  are  at  hand.     The  embarkation  will  be  made  in 

I  the  order  given  above,  and  all  being  seated  the  medical  officer  will  command 
['Shove  off  forward  "  when  the  man  in  the  bow  will  shove  off,  stow  his  boat 
■M>ok,  and  lay  hk  hand  upon  the  oar. 
L     The  next  order  will  be  "Up  oars"  when  the  crew  will  simultaneously 
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raise  their  oars  briskly  to  the  perpendicular,  and  hold  them  thus  directly  iir 
front  of  them,  the  blades  being  fore  and  aft,  the  ends  of  the  oara  being  held 
clear  of  the  boat's  bottom;  the  oarsmen  sitting  on  the  port  side  of  the  boat 
holding  the  oars  with  the  right  hand  lowest,  those  on  the  starboard  side 
holding  the  left  hand  lowest. 

The  next  order  will  be  "Let  fall."  The  oars  must  be  dropped  into 
the  row-locks  together,  care  being  taken  to  prevent  them  from  striking  the 
water  and  splashing;  blades  flat  to  the  water  and  leveled. 

The  next  order  will  be  "Give  way"  when  the  crew  begin  rowing,  taking 
time  and  stroke  from  the  stroke  oar. 

In  running  alongside  a  wharf  or  vessel,  give  the  boat  way  or  impetus 
sufficient  to  reach,  and  while  the  oars  are  in  the  water  the  command  should 
be  given  "Way  enough." 

The  oarsmen  will  finish  the  stroke,  and  then  raise  their  oars  simul- 
taneously to  a  vertical  position,  and  lay  them  with  as  httle  noise  as  possible 
in  the  boat,  the  blades  pointing  forward.  The  stroke  and  bow  oarsmen  take 
their  boat  hooks,  and  as  the  boat  runs  alongside,  they  hold  her,  and  stop 
her  way. 

With  a  boat  pulling  four  or  more  oars,  just  before  the  order  "Way 
enough,"  the  order  should  be  given  "In  bow"  when  the  bow  oarsman  will 
stop  his  oar  as  above  and  grasp  his  boat  hook. 

If  it  is  required  to  turn  a  boat  suddenly  to  avoid  collision  the  order 
"Give  way  starboard;  back  port,"  or  "Give  way  port;  back  starboard" 
will  be  given.  When  the  boat  has  been  pointed  in  the  desired  direction,  the 
order  will  be  given  "  Give  way  all,"  and  the  regular  stroke  will  be  resumed. 

In  the  hospital  ships  of  the  British  navy  described  by  Lomas  in  the 
British  Medical  Journal,  No.  2939,  there  are  as  a  rule  six  or  seven  wards  for 
men  and  two  or  three  for  officers.  They  are  adapted  by  converting  portions 
of  two  saloons  or  removing  bulkheads.  Some  officers  are  cared  for  in 
cabins.  The  vessels  employed  were  intermediate  hners  which  could  easily 
be  adapted.  Each  accommodates  usually  about  220  patients.  A  padded 
room  is  provided  for  mental  cases.  Ventilation  is  maintained  by  scuttles, 
supply  and  exhaust  cones  and  special  motion-driven  supply  ventilators. 
Dispensaries,  pantries,  latrines,  mortuary,  disinfecting  plant,  laundry, 
pathological  and  electrical  laboratories,  operating  rooms,  etc.,  are  pro- 
vided. The  operating  theatres  are  placed  in  music  rooms  or  saloons  or 
in  specially  fitted  constructions  on  the  upper  deck.  The  rooms  are  di- 
vided into  two  by  sliding  doors,  one-half  being  used  for  preparation  and 
anesthetizing.  Floors  are  tiled  and  walls  covered  with  match  board 
covered  with  white  enamel  paint.  The  elevators  for  cots  are  placed  near 
the  operating  room. 

These  ships  serve  fleets  at  their  bases.  Cots  are  hoisted  aboard  from 
the  picket  boats  or  cutters  by  steam  cranes  which  operate  lifting  platforms 
that  will  convey  either  a  service  cot  or  stretcher.  Wounded  are  also  loaded 
directly  from  destroyers  or  light  cruisers.  Severe  cases  are  kept,  as  a  rule, 
like  those  in  evacuation  hospitals  only  until  they  can  be  sent  to  other 
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hospitals.    One  ship  in  the  British  service  has  been  set  apart  for  the  treat- 
ment of  symotic  diseases. 

When  patients  are  landed,  they  are  turned  over  to  the  Medical  Land 
Transport  of  the  Naval  Medical  Service.  The  patient,  when  landed  in  his 
cot,  comes  under  the  care  of  bearers  specially  trained  in  the  handling  of  cots, 
who  carry  them  to  the  hospital  or  train.  They  are  immediately  replaced 
by  empty  cots  and  bedding.  At  all  subsequent  transfers  of  patient  the 
same  exchange  of  cots  and  bedding  is  made  in  order  to  avoid  removal  of 
the  patient  from  his  bed. 
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CHAPTER  XII 
THE  BASE  HOSPITAL 

The  following  notes  concerning  base  hospital  administration  are  drawn 
chiefly  from  Base  Hospital  No.  2,  at  El  Pasq,  Texas,  under  Colonel  Paul  F. 
Straub,  and  to  a  degree  from  Base  Hospital  No.  1,  at  San  Antonio,  Texas, 
under  Colonel  Merritte  W.  Ireland.  Most  of  the  data  from  the  former 
source  were  furnished  by  Captain  Floyd  E.  Kramer,  from  the  latter  by 
Major  R.  F.  Metcalfe.  At  the  time  the  following  regulations  were  in  effect 
the  former  unit  accommodated  1100  patients,  the  latter  600. 

In  Base  Hospital  No.  1,  few  orders  were  published.  This  is  an  excellent 
practice  in  imits  whose  personnel  is  acquainted  with  military  methods,  but 
when  the  reverse  is  the  ease  or  the  personnel  shifts  rapidly,  a  larger  d^ree 
of  regulation  is  advisable. 

The  duties  of  the  several  officers  are  indicated  in  the  regulations  follow- 
ing. The  work  of  several  offices  was  classified  and  conducted  as  indicated 
in  the  following  synopsis. 

Rkcord  OrncB 
Chief  Clerk: 

Correspondence,  com  man  ding  officer  and  adjutant. 

loBpection  of  all  papers  for  eigiiature  of  commanding  officer  and  adjutant. 

Hospital  orders,  apecial  orders,  circulars  and  memoranda. 

Personal  reports,  medical  officers. 

War  Department  correspondence  file. 

Disposition  of  remains  and  effects  (deceased  soldiera). 
■SicJfc  and  Wounded  Department: 

Reports  of  sick  and  wounded  (regulaiv  and  militia). 

Reports  of  transmissible  diseases. 

Reports  of  sickness  (G.O.  31  or  45). 

Reports  of  death. 

Special  reports  in  certain  diseases  (telegraphic,  etc.) 
PatieTU'i  Aceounti,  etc.: 

Patient's  service  records. 

Patient's  payrolls  and  muster  rolls. 

Medical  histories  and  proceedings  of  disability  boards. 

Correspondence  re  patient's  property. 
Directory  of  Patients: 

Card  index  of  all  patients  in  hospital  and  their  location,  Summary  Court  recorda. 

Detacbuent  Ofucb 

Deik  No.  1,  Sergeant,  Firtl  Ctau: 

In  charge  of  office,  supervision  and  check  of  all  papers  received  and  forwarded 
Check  of  all  routine  papers. 

Prepare  Summary  Court,  and  other  court  charges  against  patients. 
272 
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Detk  No.  2,  Sergeant: 

la  chftrgQ  at  preparation  of  payrolls — muster  roila — return  of  enliBted  men  Medical 

Department. 
Recording  and  filing  correspondence. 

Clothing  lequiaitiona,  preparation  of  individual  slips,  drawing  and  issuing  of  clothing. 
Sixes  of  clothing. 
Detk  No.  3,  Strgeant: 

Service  records,  enlisted  men  Medical  Department,  and  attached  enlisted  men 

Medical  Department. 
Aniatant  on  clothing  requisition,  issue  and  accounts. 
DalinquQicy  records  and  data  for  changes  in  classification,  detachment  Medical 

Department. 
Physical  examination,  semi-monthly. 
De$k  No.  4,  StrgeatU: 

Can  of  morning  report,  status  report,  record  caids  of  detachment 
Aaairtant  in  preparation  of  muster  rolls,  payrolls,  return  of  enlisted  men  Medical 
Department  and  post  return. 
Deik  No.  S,  StrgeaiU: 

Prt^MUStion  of  daily  emergency  squad  list  of  detachment  Medical  Department, 

and  notifying  men  on  same. 
Cha^e  and  preparation  of  officer  of  the  day  duty  roster. 
Preparation  of  pass  list  of  detachment  Medical  Department,  and  patients. 
Information. 

Sick  ano  Wounohd  Omon 
De*k  No.  1,  Sergeant,  Firtt  Clou: 

Supervision  of  sick  and  wounded  work. 

Daily :  -Homing  reports  of  sick  and  wounded. 

Daily :  Ration  return  to  the  mens  ofGce. 

Check  telegram  to  the  department  surgeon. 

All  correspondence  pertaining  to  sick  and  wounded. 

Death  certificates,  report  of  death  (letter)  and  completion  of  sick  and  wounded  cards 

for  aU  death  cases. 
Check  all  daily  work  in  sick  and  wounded  office  as  far  as  possible. 
Siok  and  wounded  report  and  check  same  for  monthly  report  to  department  surgeon. 
Detk  No.  2,  Sergeatd: 

Pr^are  special  index  cards.    One  for  information  desk  and  one  for  P.O. 

Keep  index  of  patients  in  hospital  alphabetically,  showing  the  date  of  admission  and 

the  wards  to  which  patients  are  assigned. 
Check  morning  reports  of  wards  doily  and  arrange  charts  and  cards  for  the  disposi- 
tion list. 
Receive  Summary  Court  charges  after  preparation,  for  patients  and  Medi  al  Depart- 
ment men,  call  them  for  trial  and  lomplete  and  dispose  of  same  after  trial. 
Keep  muster  sheets  of  patients  and  assist  in  their  preparation. 
Deek  No.  3,  StrgtaiU: 

Daily  blotter  of  admissions  and  dispositions  from  individual  admission  cards  from 

receiving  office  by  register  number  and  showing  dispositions,  etc.,  under  proper 

date. 

"KxKsp  index  to  renter  of  patiente;  live  file  by  organization;  dead  file  alphabetically. 

Block  out  register  and  report  cards  from  the  transfer  cards  or  individual  slips  from 

the  receiving  office. 
Daily  telegram  to  department  surgeon  showing  status  of  hospital. 
Dttk  No.  4,  SergtaiU: 

Pneumonia  report  to  chief  of  medical  service  at  8:00  A.M.  daily. 

Report  of  contagious  diseases  (dispositions)  to  district  surgeon  10:30  A.M. 
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Report  to  orguiiiatioa  comm&nderB  of  traosinissible  diseaeee  admitted  dahj,  Par. 

201,  M.M.D. 
Report  to  company  commuideTB  of  patients  retuming  to  duty  under  G.O.  31  and  45. 
Weekly  tel^ram  to  department  surgeon  showing  number  of  patients  admittad, 

disposed  of  and  remaining  with  clajHificatioD  of  diseases. 
Assist  in  checking  sick  and  wounded  report. 
Detk  No.  5,  Serveanl; 

Filing  of  charts  of  all  patients  that  have  been  io  hospital. 

Filing  of  register  and  report  cards  of  completed  cases. 

Filing  of  register  and  report  cards  of  all  patients  in  hospital. 

Entering  of  diagnoses,  complications,  additional  diagnoses,  intercurrent  diseases, 

changes  of  diagnoses  and  operations  on  register  and  report  cards  of  patients  in 

hospital. 
Completing  of  roister  and  report  cards  of  patients  leaving  hospital. 
Collecting  of  diagnoses  of  patients  remaining  in  hospital  at  the  end  of  each  month. 
Assist  in  checking  sick  and  wounded  report  and  making  of  nominal  check  list. 

PaoPERTY  OmcB 
Deik  No.  1,  Hospilat  Sergeant: 

Svpa-trition  of  procuring  and  storing  supplies  for  hospital,  medical,  quartermaster 

and  signal. 
Receiving  supplies  and  checking  with  invoices. 
Ittuing  and  exchanging  supplies  weekly  on  approved  requisitions. 
Exchanging  of  linen  daily. 
Keeping  accurate  check  on  liquors  and  opiates. 
PiiTchating  additional  supplies  under  the  direction  of  the  surgeon. 
See  that  aU  doors  to  storerooms  are  locked  and  retain  keys,  let  storekeeper  have  keys 

to  inside  doors  when  necessary. 
Prepare  letters  to  quartermaster  from  time  to  time  requesting  estimates  bo  made  for 

new  construction  and  repairs  to  hospital  and  hospital  steward's  quarters. 
Chedt  over  all  papers  received  or  forwarded. 
Check  enlritt  on  return  as  far  as  possible. 
Prepare  a  location  card  system  so  that  all  non-expendable  property  may  be  located  at 

a  glance. 
Receive  reports  from  alt  departments  of  the  hospital  where  repairs  may  be  needed, 

and  give  orders  to  carpenter,  plumber  and  painter  as  to  the  work  to  be  done. 
Dm*  No.  2,  Sergeant: 

Prepare  receipts  of  property  received. 

Prepare  invoices  of  property  transferred. 

Prepare  surveys  of  unserviceable,  lost  or  stolen  property. 

E*rcpare  monthly  check  list  of  liquors  and  narcotics. 

Prepare  abstract  of  medical  property  short  or  in  excees  in  each  ward  and  departments, 

monthly. 
Prepare  vouchers  for  payment  of  supplies  purchased  in  the  open-market  and  the 

necessary  invoices  for  same. 
Prepare  vouchers  for  services  rendered  other  than  personal. 
Prepare  accurate  lists  of  property  in  each  ward  and  department  and  file  same. 
Prepare  quarterly  report  of  motor  ambulajices  to  department  surgeon  and  quarter- 
master. 
Prepare  monthly  report  of  motor  ambulances  to  department  commander. 
Prepare  inventory  and  inspection  reports  for  unserviceable  property. 
Prepare  all  correspondence  pertaining  to  property. 
Prepare  monthly  report  of  construction  and  repairs  to  8.G. 
Prepare  requisitions  of  medical  property,  as  required. 
Prepare  return  of  medical  property  in  duplicate  and  post  items  of  property  received 

and  tranaf erred. 
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Prepare  laundry  vuuchers. 

Prepare  gas  vouchers. 

Prepare  account  current  /or  mediral  property  (condemned)  «old  at  auctioa,  ami  1 

abstract  for  same. 
Prepare  account  current  for  medicines  sold  to  civilians,  and  abstract  for  same. 
Prepare  notification  of  deposit  of  funds  in  the  Treasury  of  the  United  States,  obtained  I 

through  the  auction  of  condemned  property  and  Bales  of  medicines  to  civilians. 
Prepare  requisitions  for  blank  forms. 
E^pare  invoices  for  transportation  of  medical  property. 
Prepare  report  of  open-market  procurements  of  supplies,  or  sen'icea  not  personal,  ] 

exceeding  SIOO.OO. 
Pile  all  correspondence  pertaining  to  properly. 
File  all  supply  letters,  rirculare,  general  orders  and  bulletins  pertaining  to  property.  I 
Post  the  issue  of  expendable  property  on  the  return. 

Supervise  the  issue  of  property  in  the  absence  of  the  property  sergeant,  in  charge. 
Dak  No.  3,  Storekeeper,  Private  First  Clau,  and  One  Ataialanl: 
Park  and  unpack  property  received  and  eent. 
Make  double  check  of  all  property  received  and  issued. 
.See  that  no  boxes  or  crates  leave  the  storeroom  until  their  contents  have  been 

checked  with  the  packer's  list. 
Place  all  property,  received  into  tho  storeroom  on  the  shelves  in  accordance  with  tho 

sequence  in  the  supply  table  of  the  Manual  of  the  Medical  Department. 
Make  all  repairs  to  property  that  can  be  done. 
Keep  the  storeroom  in  a  neat  and  tidy  condition. 
See  that  no  property  leaves  the  hospital  without  a  receipt  O.K'd.  by  the  property 

officer  or  property  sergeant. 
Assist  in  the  issue  of  property  to  the  various  wards  and  departmcnta,  and  consolidat- 
ing the  weekly  issues  of  expendable  supplies. 
Replenishing  all  chests  and  hospital  corps  pouches  or  belts  when  needed. 
See  that  all  doors  to  storerooms  are  locked  before  leaving  at  night. 
Asaist  in  the  issue  of  medicines  to  the  dispensary. 


Rbceivino  OFrica 

The  following  were  the  detailed  duties  of  the  enlisted  personnel  in  the  receiving  office. 

The  senior  sergeant  was  charged  with  tho  following: 

Disposition  of  patients  returned  to  duty  for  the  day,  providing  for  transportation  to 
their  different  camps  and  organisations  by  ambulances  furnished  by  Ambulance  Cos.  1 
I   and  3. 

Admission  of  patients  to  hospital  from  all  sources,  filling  out  Forms  55a  and  S5^ 
Medical  Department. 

Collection  of  patients  requiring  railway  transport  and  forwarding  of  a  memorandum  to 
the  record  office  where  patients  were  then  given  an  order  on  the  depot  quartermaster  for 
their  transportation. 

Keeping  up  a  blotter  showing  names  of  all  patients  admitted  during  the  day,  their 
register  numbers,  name,  rank,  oi^anization,  age,  service,  nativity,  etc.,  nearest  relativo 
and  home  address,  and  ward  to  which  assigned. 

Service  at  sick  call. 

Preparation  of  index  cards  for  patients  sick  in  hospital,  giving  name  and  ward  to  which 
assigned,  roister  number  and  organization. 

Assistance  to  the  receiving  officer  in  caring  for  emergeDcy  cases  admitted. 

Private,  first  class (who  was  also  the  wardmaster  of  a  small  adjacent  ward) 

was  aasistaot  to  the  sergeant  at  the  record  desk  in  admitting  patients,  in  making  out  cardi 
for  the  index  of  patients,  and  in  assigning  patients  acting  as  orderlies. 


Requisitions  (or  supplies  needed  in  office. 
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Filled  out  B,  form  Btating:  "Militia  going  to  duty."  "Re^ul&n  going  to  duty." 
"Total  sent  to  duty."  "Total  admitted  from  7  :00  A.M.  to  6:00  P.M."  Reportwu 
made  daily,  of  the  number  of  vacant  beds  in  each  ward,  for  the  information  of  chief 
of  the  medical  service. 

Another  private,  first  claaa,  assisted  in  keeping  «p  the  index  file  which  included  all 
patients  sick  in  hospital  and  quarters.  He  also  made  &  record  of  cb&nges  from  one  ward 
to  the  other  on  the  patient's  index  card,  and  eliminated  from  the  file,  cards  of  all  patients 
returned  to  duty. 

Visited  each  ward  twice  every  day  and  determined  number  of  vacant  beds  in  ward  at 
7:30  A.M.  and  3  :30  P.M. 

Alternated  in  telephone  service  when  others  were  at  meals,  etc. 

A  private  had  charge  of  the  ambulance  register,  which  indicated  time  of  leaving  and 
returning  and  saw  that  drivers  marked  out  on  the  ambulance  roister  by  tag  and  taking 
down  same  on  returning. 

He  had  charge  of  patients  acting  as  orderlies,  and  each  day  made  out  a  roster  dropping 
those  who  had  been  returned  to  duty  and  adding  new  ones  assigned  to  this  duty  by  the 
record  office. 

He  took  care  of  the  officer  of  the  day's  room  and  performed  general  policing  of  the 
receiving  office  and  ward. 

HOSPITAL  REGULATIOITS 

All  officers  on  duty  in  the  hospital  will  familiarize  themselves  with  the 
regulations,  orders  and  circulars  governing  not  only  their  own  departments, 
but  the  general  administration  of  this  hospital.  They  will  note  such  orders 
as  may  be  issued  for  their  information,  guidance  or  control,  and  will  carry 
them  out  in  so  far  as  they  may  concern  the  department  or  wards  of  which 
they  have  charge. 

THE  ADJUTANT 

Under  direction  of  the  commanding  officer,  the  adjutant  will  have  charge 
of  the  correspondence  and  various  rosters  of  service;  he  will  publish  and 
verify  all  orders  and  details;  keep  the  records  of  the  hospital;  and  perform 
such  other  duties  as  may  be  required. 

He  will  keep  accurate  rosters  of  all  officers,  enlisted  men.  Army  Nurse 
Corps  (female),  and  civilian  employees,  assigned  by  the  conunanding 
officer  to  the  performance  of  the  various  services,  and  promptly  notify  them 
of  their  assignment  or  of  changes  therein.  Whenever  the  condition  of  a 
patient  in  the  hospital  becomes  critical,  it  shall  be  his  duty  to  notify  the 
nearest  relative  or  friend. 

He,  or  a  designated  commissioned  assistant,  will  perform  the  duties  of 
ordnance  officer,  recruiting  officer,  commanding  officer  detachment  of 
Medical  Department,  and  of  the  detachment  of  patients.  The  schools, 
printing  office,  registration,  and  baggage  room,  are  under  his  immediate 
control. 

The  adjutant  should  be  courteous  to  and  on  friendly  terms  with  the 
officers  of  the  command  he  represents,  and  will  avoid  all  discussionB  of  the 
orders,  or  the  military  conduct  of  his  superiors.  He  will  inform  himself 
on  all  points  of  military  usage  and  etiquette,  and  on  proper  occasions,  aid, 
with  his  advice,  the  junior  officers  of  the  command.    He  will  endeavor  at 
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R  all  tim^  to  exert  the  influence  belonging  to  his  station,  in  stistaining  the 
[  reputation,  discipline  and  harmony  of  the  command. 

THE  REGISTRAR 

The  regiistrar  will  liave  charge  of  all  medical  and  surgical  records,  and 
will  see  that  careful  and  accurate  histories  and  sick  and  wounded  records  are  J 
kept;  and  that  the  sick  and  wounded  report,  reports  of  death,  and  other  ] 
reports  pertaining  to  his  department  are  prepared. 

When  an  insane  patient  is  admitted,  the  registrar  will  write  to  the  nearest  j 
relative  for  such  information  as  may  be  of  assistance  to  the  ward  surgeon;  ' 
and  also,  for  a  statement  as  to  the  disposition  the  relatives  desire  to  have  I 
made  of  the  case. 

Upon  the  admission  of  each  patient,  search  will  be  made  for  records  of 
former  admissions:  in  the  event  of  previous  admissions,  all  histories  in  the 
case  will  be  sent  to  the  ward  surgeon  for  his  information;  he  will  note  the 
fact  of  previous  admission  on  the  current  history  of  the  case,  and  return 
the  previous  histories  to  the  registrar's  office. 

When  a  patient  is  returned  to  duty  or  transferred,  the  company  com- 
mander will  be  notified  by  telephone  if  the  organization  is  in  the  vicinity  of 
the  hospital;  otherwise,  by  notification  card,  unless  a  service  record  has  been 
furnished.  If,  however,  the  sickness  comes  under  the  provision  of  G.O.  31 
or  45,  a  notification  card  enclosed  in  an  envelope  will  always  be  sent. 

In  all  cases  where  it  is  probable  that  the  disability  existed  prior  to  enlist- 
ment, and  where  the  action  of  a  di.sability  board  is  indicated,  he  will  write 
to  the  surgeon  at  the  depot  where  the  patient  was  enlisted,  stating  the 
disability,  and  requesting  to  be  furnished  with  any  data  noted  on  the  record 
of  the  physical  entrance  examination  in  the  case.  He  will  obtain  evidence  ia 
cases  submitted  for  the  action  of  the  disability  board,  and  in  other  cases  when 
necessary;  and  will  prepare  all  papers  necessary  to  effect  the  discharge  of 
patients  under  General  Orders,  War  Department. 

A  list  of  all  cases  under  treatment  for  three  months  will  be  kept  for  the 
information  of  the  commanding  officer.  The  registrar  will  ascertain,  from 
ward  surgeons,  the  prognosis  in  these  cases  and  the  probable  length  of  time 
they  will  remain  under  treatment,  and  make  report  to  the  commanding 
officer.  He  will  ascertain  whether  or  not  reports  of  all  cases  under  treat-, 
ment  for  three  months  have  been  prepared  for  submission  to  the  department 
surgeon. 

RECRinTING  OFFICER 

A  ronunissioned  officer  will  act  as  recruiting  officer,  and  will  make  such 
I  enlistments  as  may  be  authorized  by  proper  authority. 

A  noncommissioned  officer  of  the  Medical  Department  will  prepare 
lenlistment  papers  and  other  official  documents  pertaining  to  that  office. 

SUMMARY  COURT 
One  medical  officer,  in  addition  to  his  regular  duties,  will  act  as  summary 
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SAHITART  IHSPBCTOR 

One  medical  officer,  in  addition  to  bis  r^ular  duties,  will  act  aa  sanitary 
inspector.    The  duties  of  this  office  are  prescribed  in  Army  Regulations. 

THE  SUPPLY  OFFICER 

The  supply  officer  will  be  in  charge  of  the  quartermaster  and  medical 
property,  supplies  and  funds,  the  repair  of  buildings  and  property,  trans- 
portation, subsistence  and  laundry.  He  will  be  responsible  to  the  command- 
ing officer  for  the  proper  care,  condition  and  use  of  all  property,  and  for  the 
general  efficiency  of  his  department. 

The  property  necessary  to  equip  the  difiFerent  departments  of  the  hospital 
will  be  issued  on  memorandum  receipts  to  the  responsible  officers,  who  will 
check  property  at  least  once  each  month  and  upon  transfer  of  departments, 
■Q  order  to  determine  and  adjust  discrepancies,  shortages,  damages  or 
excesses,  and  ascertain  the  responsibility  for  loss  or  damaged  condition  of 
such  property,  and  to  report  same  to  the  accountable  officer. 

He  will  make  routine  issues  of  regular  suppUes  upon  presentation  of 
proper  requisitions.  He  will  refer  to  the  commanding  officer  for  his  approval 
requisitions  for  special  articles  and  will  note  his  recommendations  thereon. 
He  will  fill  emergency  requisitions  and  make  report  to  the  adjutant's  office. 

Requisitions  prepared  on  the  approved  forms,  for  one  week's  supply  of 
medical  property  will  be  submitted  to  the  property  officer  each  Wednesday, 
before  2:00  P.M.  Issues  will  be  made  Thursdays  of  each  week  at  1:00- 
P.M.  from  the  property  storeroom.  Supplies  issued  to  wardmasters  must 
be  signed  for  by  them  at  this  time  and  place.  Issue  shps  will  be  signed  by 
the  property  ofEcer  before  issues  are  made.  When  com  brooms,  mop 
handles  or  scrub  brushes  are  required,  an  unserviceable  article  of  the  kind 
must  be  turned  in  to  replace  each  one  drawn.  All  unserviceable  property 
will  be  exchanged  or  turned  in. 

Property  which  is  not  needed  for  immediate  use  will  be  turned  in. 
Supplies  required  for  at  other  times  than  the  one  set  for  regular  issue  will 
be  submitted  as  emergency  issues,  and  a  brief  statement  given  by  the  officer 
requiring  for  same  as  to  the  necessity  therefor.  Articles  not  on  the  supply 
table,  and  not  ordinarily  kept  in  stock,  will  be  called  for  on  a  separate 
requisition  blank,  with  a  statement  of  the  necessity  for  the  article.  This 
will  be  referred  to  the  commanding  officer,  by  the  property  officer,  for  his 
action.  Property  issued  to  the  several  departments  of  the  hospital  will  be 
receipted  for  to  the  property  officer  by  the  officer  in  charge  of  such  depart- 
ment. Property  will  not  be  taken  from  one  department  to  another  without 
a  formal  transfer  being  made  through  the  property  office. 

Clinical  thermometers  will  be  issued  on  nonexpendable  property  slips. 
A  record  of  clinical  thermometers  will  be  kept,  by  register  number,  in  each 
ward.  In  the  event  of  one  being  broken,  that  fact  will  be  submitted  to  the 
adjutant's  office,  together  with  the  register  number  of  the  broken  ther- 
mometer, in  order  that  the  responsibility  for  the  loss  may  be  properly  fixed. 
S*a  Av>«dli  n—nia. 
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The   property  office  will  be  open  from  8:00  A.M.  to  12:00  M.  and  ' 
I    from  1 :00  to  4:30  P.M.  daily,  except  Sundays  and  holidays,  when  it  may    , 

be  closed  at  noon. 
I  The  sergeant  in  charge  is  responsible  for  the  care  and  protection  of  all  j 

I  property  in  the  storehouse,  for  the  making  of  all  records  and  reports,  for  ] 
I  the  performance  of  their  duties  by  the  men  detailed  to  the  office,  and  for  the  j 
1    police  of  the  storehouses  and  their  immediate  vicinity.     He  will,  by  fre-  ' 

quent  inspections,  inform  himself  of  the  condition  and  quantity  of  articles 
,   in  stock  and  will  promptly  notify  the  property  officer  of  actual  or  probable 

shortage,  so  that  timely  requisitions  may  be  made. 

'  On  receipt  of  property,  it  will  be  carefully  checked  with  the  packer's 

I    list  and  shortage  or  breakage  promptly  reported  to  the  property  officer. 

Original  packages  will  be  opened,  if  required,  or  recorded  and  placed  in  the 

storeroom.     Supplies  received  in  bulk  will  be  put  in  suitable  containers 

'    and  labeled  before  issue. 

I  All  property  in  the  storeroom  will  be  arranged  according  to  the  supply 

I  table,  or  in  case  of  additional  articles,  alphabetically. 

Linen  and  other  non-expendable  property  of  no  salable  value  will  be 
Bubmitted  for  the  action  of  a  surveying  officer  as  frequently  as  practicable, 
in  order  to  avoid  a  large  accumulation. 

Liabilities  for  open  market  purchases  and  repairs  will  be  incurred  only 
upon  the  written  authority  of  the  commanding  officer.     Orders  for  pur- 
chases will  be  made  in  duplicate,  signed  by  the  property  officer,  and  one 
copy  retained  in  the  office. 
1         .\rticles  made  at  Ihe  post  from  medical  department  materials,  such 
I  as  furniture,  aprons,  gowns,  etc, ,  will  be  taken  up  and  issued  like  other  prop- 
l  erty.     All  articles  not  marked  "Medical  Department"  will  be  stamped  or 
[  branded,  as  far  as  practicable,  before  issue. 

I         Articles  procured  for  special  departments,  or  special  articles  of  more 
I  general  use,  will  be  issued  immediately  after  receipt,  in  quantities  approved 

by  the  property  officer,  and  without  further  request. 
L         Surplus  and  unserviceable  property  will  be  turned  in  from  the  various 
I  departments  on  the  regular  slips  (Form  16c)   signed  by  the  responsible 
I  officer,  a  duplicate  of  which  will  be  returned  to  him  and  will  constitute  bis 
I  credit  memorandum  receipt. 

I         Unserviceable  articles  will,  if  practicable,  be  repaired  by  the  property 
I  office  force.     Repaired  articles  will  be  returned  to  the  department  from  which   J 
Y  they  came,  and  will  be  retained  in  use  until  worn  out.  1 

I         Unusual  breakage  and  damage,  manifestly  not  due  to  fair  wear  and  tear,    1 
I  will  be  reported  to  the  property  officer.     Wholly  unserviceable  property   ] 
I  will  be  placed  in  the  proper  storeroom,  labeled  and  arranged  for  inspection 
I  and  condemnation.     Every  effort  will  be  made  by  frequent  inspections  of 
■  wards  and  other  departments,  to  prevent  the  accumulation  of  unserviceable   \ 
[articles  or  undue  quantities  of  serviceable  ones.  j 

I  Articles  from  the  following  list  of  expendable  property  may  be  asked  ■ 
[for  regularly  on   Thursdays  in  quantities  sufficient  for  one  week.     Any    ' 
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emergency  demoDding  the  issue  of  aoy  of  these  articles  on  any  day  other 

than  Thursday,  will  be  investigated  by  the  officer  signing  the  slip,  and  he 

will  state  on  the  slip  why  an  adequate  supply  is  not  on  hand : 
Aqua  ammoniA  Fl&ster,  adheeive 

Iiuect  powder  Pads,  prescription 

Liquor  cresolis  comp.  Paper,  blotting 

Oil  turpentine  '  Paper  fasteners 

Blank  books,  large  Paper,  writing,  all  kinds 

K&nk  books,  small  Pencils,  lead 

Elastic  bands  Fenbolders 

Envelopes,  all  kinds  Pens,  steel 

Erasera,  rubber  Bandages,  gause,  roller 

Ink,  black  Bandages,  suspensory 

Ink,  carmine  '  Bnxims 

Mucilage  Brushes,  hand,  scrub 

Fads,  letter  Brushes,  scrubbing 

Crutches,  rubber  tips  for  Cotton,  absorbent 

Cups,  feeding  Rubber  sheeting 

Cups,  spit,  paper  Boap,  common 

Floor  drcestng  Soap,  ivory 

Owise,  plain  Soap,  scouring 

Lye,  concentrated  Syringes,  peikis,  glass 

Medicine  droppers  Stove  blacking 

Medicine  glasses  Tape,  cotton 

Mop  handles  Thermometers,  clinJCftl 

Paper,  toilet  Thread,  all  kinds 

Paper,  wrapping,  all  kmds  Tubing,  glass 

Pencils,  hair  Tumblera,  glass 

Pins,  common  Twine,  fine  and  coarse 

Cotton,  bats  Bed  casters 

Officers  in  charge  of  wards  and  other  departments  will  require,  both 

by  their  personal  attention  as  well  as  by  proper  supervision  and  instruction 

given  to  all  subordinates  under  them,  economical  and  proper  expendituiBS. 

They  will  also  see  that  sufficient  quantities  are  asked  for  to  last  one  week, 

but  will  not  accumulate  a  surplus. 

So  far  as  practicable,  other  expendable  supplies  will  be  issued  and 

non-expendable  property  will  be  issued,  turned  in  and  exchanged  on  this  day. 
All  the  foregoing  transactions  will  be  made  on  the  regular  slips,  initialed 

by  the  property  officer,  completed  with  all  signatures  and  filed  in  the 

property  office.    The  duplicate  half  of  the  non-expendable  slip  {Form  166) 

is  returned  to  the  place  where  it  originated,  and  constitutes  the  officer's 

debit  memorandum  receipt. 

In  emergencies,  property  is  issued  by  order  of  the  officer  of  the  day,  and 

issue  slips  therefor  will  be  prepared  as  soon  as  practicable. 

The  issue  of  crude  carbolic  acid  is  prohibited,  and  phenol  will  be  issued 

only  to  operating  pavilion,  eye  clinic,  laboratory  and  dressing  rooms. 
Liquor  cresolis  compound  only  will  be  issued  to  wards  for  disinfecting 

purposes. 

With  a  few  common  exceptions,  drugs  in  original  packages  will  not  be 

issued  to  the  wards. 


Digilizcd  by  Google 


I 


THE    BASE    HOSPITAL  281  ] 

The  permanent  records  kept  will  be  the  following: 

Non-expendable  Property  Files.— A  card  wilt  be  kept  for  each  article, 
ghowiug  the  number  in  use  and  where,  the  number  ser\'iceable  in  the 
Btoreroom,  the  number  unserviceable  in  storeroom,  and  the  aecountabiUty. 
On  the  reverse  will  appear  the  number  received  and  disposed  of  from  time  \ 
to  time,  the  manner  thereof  and  the  date. 

Receipts. — A  complete  set  of  memorandum  receipts,  duplicates  of  those  ' 

the  hands  of  the  responsible  officers  and  covering  all  property  not  in 
fltoreroom,  will  be  maintained.     New  receipts  will,  ordinarily,  be  made  out 
every  six  months;  also  whenever  the  property  responsibility  of  a  department  ' 
changes. 

Expendable  Property  File. — A  card  will  be  kept  for  each  article,  with 
the  issues  and  date  noted  thereon,  and  a  balance  struck  after  each  entry  so 
that  the  amount  on  hand  at  any  time  will  be  apparent.  As  the  cards  are 
filled,  they  will  be  transfered  to  a  dead  file  and  preserved. 

Record  book,  showing  all  property  received,  with  date,  source. 

Property  return,  aa  required  by  the  Manual  for  the  Medical  Department, 

Retained  copies  of  all  requisitions. 

Retained  packer's  lists. 

Original  packages:  Record  of  all  such,  with  source  and  date. 

Issue  shps:  A  file  of  completed  issue  slips,  exchange  slips  and  turned-in 
Blips. 

The  following  reports  will  be  made: 

Vouchers  for  all  open-market  purchases,  in  duplicate. 

Quarterly:  Regular  special  requisitions  for  all  supplies;  prepared  in 
two  sections. 

Quantities  to  be  called  for  will  be  indicated  by  the  property  officer. 

Requisitions  will  be  made  in  quadrup'icate:  three  copies  for  the  command- 
ing officer;  one  copy  to  be  retained. 

Occasional:  (1)  Special  requisitions  for  such  supplies  as  typewriter  ^ 
ribbons,  clinical  thermometers,  vaccine  virus,  typhoid  prophylactic,  and 
others  designated,  will  be  made  in  the  same  manner  as  quarterly  requisitions, 
except  that  they  will  be  prepared  in  letter  form.  (2)  Property  return  will 
be  rendered  when  a  complete  transfer  of  property  is  made.  (3)  Inventory 
and  inspection  reports,  survey  reports,  and  reports  of  sale  of  condemned 
property  will  be  made  as  required  by  the  Manual  for  the  Medical 
Department. 

A  sufficient  quantity  of  materials  and  medicines  should  be  kept  on  hand 
at  all  times  to  meet  any  emergency. 

A  special  report  will  be  submitted  to  the  commanding  officer  when  r^  i 
quest  is  made  for  an  article  which  cannot  be  supphed  from  the  medical 
storeroom. 

The  stock  of  alcohol,  alcoholic  liquors,  opium  and  the  salts,  derivatives 
and  preparations  of  opium  or  coca  leaves  will  be  kept  in  a  locked  closet  in 
the  storeroom  and  only  issued  to  the  dispensary  in  unit  containers  from  time 
to  time,  as  may  be  necessary,  upon  the  written  order  of  a  medical  officer. 
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In  the  storeroom,  receipts  and  expenditures  of  these  articles  will  be  ac- 
counted for  in  tlie  manner  prescribed  for  the  dispensary. 

MKDICAL  PROPBRTT 

All  medical  property  in  use  in  the  vfuious  departments  of  this  hoepital 
will  be  receipted  for  by  the  oflBcers  in  charge  of  these  departments,  on 
memorandum  receipts  furnished  by  the  accountable  officer. 

Medical  property  will  be  issued  or  accepted  for  exchange  or  credit  only 
on  the  order  of  the  responsible  officer,  which  order  will  be  prepared  on  the 
authorized  blank  forms  in  accordance  with  instructions  printed  thereon. 

An  officer,  on  assuming  charge  of  a  ward  or  department,  will  personally 
check  all  non-expendable  property  in  the  same,  and  within  three  days  from 
date  of  assuming  charge,  will  report  to  the  adjutant  that  he  has  compUed 
with  this  requirement.  He  will  also  inform  the  accountable  officer,  at  this 
time,  of  all  discrepancies  found.  The  statement  to  the  accountable  officer 
will  be  in  writing,  and  will  show  all  shortages  as  well  as  all  property  not 
accounted  for  on  the  retained  memorandum  receipt.  After  all  discrepancies 
have  been  properly  adjusted,  the  responsible  officer  will  furnish  the  account- 
able officer  a  memorandum  receipt.  One  copy  of  this  receipt  will  be  filed 
in  the  ward  or  department;  this  copy  being  intended  for  use  as  the  property 
Hst  of  the  ward  or  department  to  which  it  pertains.  No  notations  or  altera- 
tions will  be  made  on  it  without  the  authority  and  consent  of  both  the 
accountable  and  responsible  officers.  New  memorandum  receipts  will  be 
prepared  by  the  accountable  officer. 

Upon  being  relieved  from  charge  of  a  ward  or  department,  the  officer 
in  charge  of  it  will  secure  the  return  of  his  memorandum  receipt  from  the 
accountable  officer  after  ail  discrepancies  have  been  adjusted  and  his 
successor's  receipt  furnished  to  the  accountable  officer. 

If  a  ward  or  department  is  to  be  closed,  the  officer  in  charge  will  cause 
all  property  to  be  checked  by  the  wardmaster  or  other  enlisted  attendant, 
in  company  with  a  representative  of  the  accountable  officer;  should  the 
check  show  all  property  as  accounted  for,  the  key  will  be  turned  over  to 
the  accoimtable  officer  and  memorandum  receipt  for  the  property  returned 
to  the  responsible  officer  concerned. 

All  officers  are  enjoined  to  see  that  every  precaution  is  taken  to  pre- 
vent loss  and  that  the  property  is  properly  and  economicaUy  used.  All 
losses  or  shortages  will  be  promptly  reported;  and  all  surplus,  damaged  or 
unserviceable  articles  will  be  promptly  turned  in, 

Wardmasters  and  other  enlisted  men  who,  under  the  supervision  of  the 
officer  in  charge  of  their  respective  wards  or  departments,  are  charged  with 
the  care  of  the  property  will  be  held  responsible  for  its  care  and  use.  They 
will  check  all  property  in  their  wards  or  departments  at  least  twice  each 
month,  and  report  to  the  responsible  officer  all  discrepancies  found.  Upon 
relief  from  duty,  they  will  check  all  property  with  their  successors. 

In  addition  to  the  semi-monthly  checking  of  property,  wardmasters  and 
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t  other  enlisted  men,  charged  with  care  of  property  In  their  respective  wards 
I  or  departments,  will  make  a  daily  check  of  the  electric  light  bulbs  therein; 
f  when  responsibility  is  divided  between  men  on  duty  during  the  day  and 
I  those  on  duty  during  the  night,  this  check  will  be  made  upon  assuming 
charge  in  the  morning  and  evening.  Any  discrepancy  will  be  reported  to 
[  the  responsible  officer,  who  will  submit  a  statement  of  same  to  the  adjutant 
[  for  the  action  of  the  commanding  officer. 


SUBSISTEKCE 

Diets  will  be  served  a^  called  for  upon  slips  signed  by  the  waVd  surgeons. 
The  hours  for  serving  diets  to  the  wards  will  be  6:00  and  11:00  A.M. 
and  4:00  P.M. 

Wardmasters  will  see  that  the  diets  are  called  for  promptly  at  the  above 
hours  and  that  trays  and  dishes  are  returned  as  soon  as  possible  to  the 
kitchens  after  the  patient  or  patients  are  served. 
■        Patients  will  be  escorted  to  the  mess  hall  by  their  wardmasters  or 
[  assistants  and  accounted  for  and  turned  over  to  the  mess  attendants. 

Patients  requiring  special  diet  in  the  mess  hall  will  hkewise  be  escorted 
there  by  their  wardmasters  or  assistant  wardmasters.     One  of  them,  how- 
ever, will  be  present  in  their  wards  during  the  serving  of  the  diets  and  be 
responsible  for  the  proper  disposition  of  same.     Any  changes  in  diets  dur- 
ing the  day  will  be  reported  promptly  to  the  proper  mesa  sergeant.     Each 
I  mess  will  be  under  the  supervision  of  a  noDcommissioned  officer  who  will  be 
I  responsible  for  the  police  of  same,  the  discipline  of  those  on  duty  therein, 
I  the  keeping  of  records  pertaining  to  it,  and  the  proper  expenditure  of  the 
[  food. 

The  subsistence  officer  will  be  notified  by  the  sick  and  wounded  depart- 
I  ment  when  a  civilian  employee  is  about  to  be  returned  to  duty. 

Under  the  direction  of  the  commanding  officer,  ward  surgeons  may  pre-. 
[  scribe  such  light  police  duty  in  and  about  the  hospital,  for  convalescent 
I  patients,  as  may  not  be  injurious  to  their  health. 

The  subsistence  officer  will  have  charge  of  and  be  responsible  for  the 
I  administration  of  all  that  pertains  to  subsistence  of  hospital  personnel  and 
I  patients,  except  the  officers'  mess. 

He  will  personally  purchase  such  food  supplies  as  are  required,  and  will 
\  flee  that  such  supplies  are  properly  received,  recorded  and  accounted  for. 
He  will   be   held   responsible  for  the  selection,  care,  preparation  and 
I  serving  of  food  in  the  dining  rooms,  and  from  the  diet  kitchens. 

He  will  see  that  the  equipment  for  handling  the  food  is  sufficient,  clean 
I  and  properly  cared  for. 

He  is  the  custodian  of  the  hospital  fund,  and  he  will  make  all  collec- 
tions and  pay  all  accounts  pertaining  thereto. 

At  the  end  of  the  month,  or  at  such  time  as  may  be  directed,  he  will 
submit  the  following  records,  relating  to  the  messes,  to  the  commanding 
officer  for  his  inspection: 
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DftSf  order  book  Inventory  book 

Daily  purchoae  book  Billa  payable 

Issue  slips  Bills  receivable 

Sales  slips  Monthly  statement  of  cost 

Stock  cards  Unpaid  faospital  charges  of  patients 

The  mesB  sergeant  supervises  the  main  full  diet  meases,  cooking  and 
serving  of  food,  cleanlinees  of  the  kitchen,  mess  halls,  etc.,  and  mftintains 
discipline. 

He  will  not  order  any  articles  from  a  dealer  for  any  mess,  but  will  pre- 
pare a  daily  list  of  articles  needed  for  the  various  messes  and  for  "salee," 
and  will  submit  same  to  the  mesa  officer  for  hia  approval  and  orders. 

He  will  see  that  articles  required  hy  the  dietiata  or  chief  nurse  are  issued, 
and  that  orders  for  those  not  on  hand  are  submitted  to  the  mess  officer. 

He  will  keep  the  following  records: 

(a)  Daily  Order  Books. — Food  auppliea  required  and  recorded  daily 
herein,  and  purchases  made  personally  by  the  mess  officer. 

(b)  Purchase  Book. — Bills  from  the  various  firms,  after  the  articles  and 
their  receipts  and  the  amounts  have  been  checked  and  verified,  are  posted 
daily;  the  storekeeper,  butcher,  or  person  properly  authorized  for  each 
mesa,  signs  his  name  opposite  each  article  received;  a  consolidated  account 
of  all  the  daily  purchases  from  each  firm  is  shown  at  the  end  of  each  month. 
The  total  daily  income  and  expenditures  are  recorded  herein,  showing  the 
daily  financial  condition  of  the  mess. 

(c)  Issue  Slips. — Food  supplies  issued  to  the  various  messes  are  re- 
corded daily  with  an  itemized  list  and  their  total  value;  a  duplicate  copy 
is  furnished  the  full  diet  mess,  the  diet  kitchen  respectively. 

(d)  General  Mess  Fund. — This  fund  accrues  from  commutation  of  rations, 
detachment  of  Medical  Department,  civilian  employees,  commutation  of 
rations  of  patients  at  40  cents  per  day,  and  Army  Nurse  Corps  and  Reserve 
Nurses  at  40  cents  per  day,  and  from  the  Hospital  Exchange  dividend. 
The  sources  of  income  will  be  noted  separately. 

It  is  expended  in  buying  food  and  delicacies  for  the  general  and  nurses' 
mess  and  diet  kitchens  of  the  enlisted  personnel  and  such  individuals  as 
may  be  admitted  by  the  commanding  officer. 

Such  gratuities  are  paid  from  it  as  the  commanding  officer  may  decide. 
This  fund  is  kept  separate  from  all  others,  and  utilized  only  for  the  benefit 
of  the  general  mess  and  diet  kitchens.  A  daily  statement  of  this  fund  is 
kept,  showing  daily  income  and  expenditures. 

The  "mess"  is  divided  as  follows: 

General  messes,  nurses'  messes,  diet  kitchens. 

(a)  GeTieral  Mess. — Conducted  for  the  patients  on  full  diet  and  for  the 
personnel,  the  latter  consisting  of  Medical  Department  detachment  and 
mffsea. 

(6)  The  Chief  Cook. — Supervises  the  cooking  and  serving  of  meals  to 
wards  and  mess  hall,  and  policing  of  the  kitchen  proper.  He  prepares  a 
daily  list  of  articles  needed  in  the  kitchen. 
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(e)  The  Aasiatant  Cooka. — Prepare  the  meaU  aa  directed,  and  are  usually 
detailed  to  do  auch  part  of  the  cooking  in  which  they  appear  to  be  most 
proficient.  One  cook  usually  attends  to  the  cooking  of  supper  and  break- 
fast, under  the  Bupervision  of  the  chief  cook  or  mess  sergeant. 

(d)  The  NiglU  Cook. — Prepares  lunch  for  the  night  men,  the  lunch  con- 
usting  of  such  articles  as  steak,  bacon  and  eggs,  liver  and  bacon,  chops,  etc., 
served  with  fried  potatoes,  bread  and  butter,  coffee,  and  such  fruit  and 
vegetables  aa  may  have  been  left  over  from  dinner  or  supper.  He  is  re- 
quired to  assist  in  the  preparation  of  breakfast  whenever  the  preparation 
of  that  meal  cannot  be  handled  by  one  man  (hot  cakes,  hamburger  steaks, 
.etc.).  He  ia  at  all  times  under  instructions,  and  is  given  an  opportunity  to 
qualify  as  cook. 

Diet  Kitchen, — The  dietist  supervises  the  cooking  and  serving  of 
meals  to  wards.  She  issues  supplies  prescribed  by  the  ward  surgeons,  and 
prepares  the  daily  bills  of  fare  for  liquid,  semi-solid,  light  and  special  diets. 
The  cooking  is  done  under  her  supervision,  by  cooka,  assisted  by  a  cook 
belonging  to  the  Medical  Department. 

She  keeps  the  "diet  kitchen  book,"  in  which  she  records  all  supplies 
received  (checking  the  same  against  the  issue  slips  from  the  storeroom),  all 
tiie  various  diets  sent  to  the  wards  and  money  valuation  of  same,  all  the 
special  articles  ordered  by  the  ward  surgeons,  and  the  daily  bill  of  fare. 

The  following  articles  will  constitute  the  diets  of  this  hospital. .  Noarticle 
will  be  added  to  this  list  without  first  being  approved  by  the  commanding 
officer,  find  no  article  will  be  given  a  patient,  which  is  not  in  the  diet 
ordered  by  the  ward  surgeon. 

LIQUro  DIET 

Beef  tea,  beef  juioe  Egg  albumen  with  lemonade 

Brotha  and  Boupe,  atr&ined  Wine  whey,  lemon  whey 

Milk,  buttennilk,  malted  milk  Orangeade,  lemonade 

Koumyas,  kepbir  Tea,  coffee 
Egg  albumen 

LIGHT  DIET 

In  addition  to  the  articles  in  the  liquid  diet: 

Cefeala  Sweet  breads 

Rice,  boiled  or  ereamed  Scraped  beef  sandwiches 

Homio7.  boiled  Egp,  ehirred,  omelet 

botha  and  loaps  Bread  and  butter,  crackers,  toaat 

Potatoes,  baked,  mashed,  boiled  or  Sponge  cake 

creamed  Puddings,  com  starch,  bread,   rice, 
VegetaUea  ia  mmow,  except  com  and  tapioca  and  farina 

cabbage  Tapioca,  blanc  mange 

Chiekeo,  baked,  creamed  or  broiled  Ice  cream,  plain,  sherbets 

FTedi  fiib,  boiled,  broiled  or  baked  Cocoa,  chocolate 
Oyeten,  raw,  ateired,  creamed 

Frah  or  oodwd  fruits,  and  plain  salads,  with  consent  of  ward  surgeon. 
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Roast  beef,  steaks  or  chops  to  be  added  when  ordered  by  ward  BUi^eon. 
Eggaogs  only  on  special  order. 
The  following  are  typical  diets: 

LIGHT  DIETS 


Brakfut 


Monday :  i 

Fruit  (raw),  post  toaatiea,  ;  Potato  soup,  mashed  pota- 
scraiDbled  eggs,  bread,  I  toes,  creamed  peas,  choco- 
butter,  coffee.  late  pudding,  bread,  butter. 


Potatoes,  maabed,  brown,  to- 
mato omelet,  apple  aauee, 
bread,  butt«r,  tea. 


Tuesday:  | 

Fruit  (raw),  oatmeal,  soft- .  Cream  of  tomato  soup, 
boiled  eggs,  bread,  but- .  mashed  potatoes,  string 
ter,  coffee-  '   beans  (creamed),  bread  pud- 

ding, sauce,  bread,  butter, 
cocoa. 


Creamed  potatoes,  boiled 
rice,  atewod  peaches,  bread, 
butter,  iced  tea- 


Wednesday; 
Fruit  (raw),  puffed  rice, 
bacon,     bread,     butter, 
coffee. 


Vegetable  soup,  boiled  pota- 
toes, stewed  chicken,  gravy, 
spinach,  tapioca  pudding 
(lemon),  bread,  butter,  cot- 

fee- 


Escalloped  potatoes,  Spftnish 
rice,  oyster  stew,  bread,  but- 
ter, pruaee,  coeoa- 


Thursday : 

Fruit  (raw),  cream  of  ]  Creamof  celery  soup,  mashed!  Creamed  potatoes,  spaghetti 
wheat,  chipped  beef'  potatoes,  creamed  tomatoes,!  (Itatienne),  white  cake, 
(creamed),  bread,  butter,  lima  beans,  corn  starch  pud- 1  canned  peas,  bread,  butter, 
coffee.  i    ding,  bread,  butter,  hot  tea.     iced  tea. 

Friday : 
Fruit     (raw),     shredded    Tomato    and     nee    soups,    Escalloped  potatoes,  creamed 
wheat,  bacon,  bread,  cof- '    boiled  potatoes,  baked  fish,     asparagus,    bread,    butter, 
fee,  butter.  .    creamed  fiah,  peas,  choco-     apple  sauce,  cocoa. 

I    late  pudding,  bread,  butter,  I 

Saturday:  I  j 

Fruit  (raw),  post  toasties,  |  Vermicelli  soup,  mashed  po-  Spaghetti  and  cheese,  boiled 
soft-boiled  eggs,  bread,  |  tatoes,  creamed  corn,  tapi- |  rice,  oj-ster  stew,  sliced  pine- 
butter,  coffee-  oca  pudding,  bread,  butter,      apple,   bread,    butter,    tea, 


Sunday: 
Fruit     (mw),    cr 
wheat,     bacon, 
butter,  coffee. 


hot. 


am    of  I  Vegetable  soup,  mashed  po-    Potatoes,    creamed,  salmon, 
bread,  i    tatoes,  roast  chicken,  gravy,  |    creamed,    bread,    butter, 

I    bread,  butter,   ice  cream,  i    cake,  peaches,  cocoa. 

[   coffee. 

Sm  Appendix  n— IMa. 
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SPECIAL  DIETS 


Monday : 

Fruit  (nw),  post  toasUee, 
Hcrambled  ^gs,  buttered 
toast,  coffee. 


peas,  chocolate  pudding, 
baked  apples,  lettuce,  may- 
oimaise  dreasiog,  buttered 
toast,  hot  tea. 


Brown  mashed  potatoes,  to- 
mato omelet,  buttered 
toast,  jam,  apple  sauce,  gra- 
ham crackers,  iced  tea. 


Tuesday: 

Fruit  (mw),  oatmeal,  soft-  Cream  of  tomato,  chicken, 
boiled  ^ePh  buttered ,  gravy,  mashed  potatoes, 
toast,  coSee.  string  beana,  lettuce,  egg 

salad,  buttered  toast,  cus- 
tard, cocoa. 


Creamed  potatoes,  boiled 
rice,  beef  steak,  stewed 
peaches,  buttered  toast,  tea. 


Wednesday: 
Fruit  (raw),  puffed  rice, 
bacon,    buttered    toast. 


Vegetable  soup,  boiled  pota- 
toes, stewed  chicken,  gravy, 
spinach,  boiled  <sg8,  celery, 
baked  apple,  tapioca  pud- 
ding, buttered  toast,  coffee. 


Escalloped  potatoes,  Spanish 
rice,  oyster  stew,  buttered 
toast,  prunes,  cocoa. 


Tlmrsday: 
Fruit,    cream    of   wheat, 
creamed   chipped  beef, 
buttered  toaat,  coffee. 


Cream  of  celery,  baked  pota- 
toes, beef  steak,  creamed 
tomatoes,  lima  beans,  let- 
tuce, jello,  Mayonnaise 
dressing,  baked  apples,  corn 
starch  pudding,  buttered 
toast,  hot  t«a. 


Creamed  potatoes,  sphagetti, 
white  cake  and  chocolate 
filling,  canned  pears,  but- 
tered t«ast,  ice  tea. 


Friday: 
Fruit     (raw),     shredded 
wheat,  bacon,  buttered 
toast,  coffee. 


Tomato  and  rice  soup,  baked    Escalloped  potatoes,  ^g  om- 
fish,    boiled    potatoes,     elet,  buttered  toast,  apple 
creamed  peas,  jellied  toma-  .   sauce,  cocoa, 
toes  on  lettuce,  baked  ap- 
ples,    chocolate    pudding, 
buttered  toast,  hot  tea. 


Saturday: 
Fruit,  post  toasties,  soft^ 
boiled     eggs,     buttered 
toaat,  coffee. 


Fruit  (raw),  cream  of 
wheat,  bacon,  buttered 
toast,  coffee. 


Vermicelli,  mashed  potatoes.  Spaghetti  and  cheese,  boQed 

creamed  corn,  sliced  toma-  rice,  oyster  stew,  sliced  pino- 

toea,  mayonnaise,  baked  ap-  apple,  graham  crackers,  but- 

pies,  tapioca  pudding,  but-  tered  toast,  hot  tea. 
tered  toast,  cocoa. 


Vegetable  soup,  mashed  po-    Potatoes  creamed,beef steak, 
tatoes,  roast  chicken,  gravy,      toaat,   canned  peaches,  CO- 


spinach,  boiled  egg,  lettuce 
and  apple  salad,  buttered  ' 
toast,  apple  pie  a-la-mode, 


coanut  cake,  butter,  cocoa. 
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FULL  DIETS 


BmkfHt 

Dioner 

SaHHr 

Monday: 

Corn  flakoj,  mUk,  haah, 

Vegetable  soup,  boiled  cab- 

Riuai&D style,  buttered 

bage,   boiled   frankfurten. 

toes,  ginger  bread,  bread, 

toast,  bread,  coffee. 

boiled  potatoea,  com  bread 
and  ayrup,  bread. 

cocoa. 

Tuesday: 

Fruit,  oatmeal  and  milk, 

Vegetable  soup,  baked  beans, 

Beef    pot    pie,     dumplings. 

beef      fritt«re,      brown 

sliced  onions  and  picklee. 

baked  sweet  poUtoee,  gin- 

gravy, bread,  coffee. 

com  bread  and  symp,  bread, 
tea. 

ger  bread,  br^,  cocoa. 

Wednesday: 

Com    flakes,    milk,    hot 

Vegetable  soup.  New  Eng- 

Beef Spanish,  candied  sweet 

buna  and  syrup,  apple 

land  dinner,  bread  dressing, 

sauce,  bread,  butter,  cof- 

baked    potatoes,      brown 

bread,  tea. 

fee. 

gravy,  bread- 

Thursday; 

Fruit,  com  aakes,  bologna 

Vegetable  soup,   beef  loaf. 

Macaroni  and  eheeM,  baked 

lima  beans,  brown  gravy. 

poUtoee,  lima  beana  (l«ft 

brown     gravy,     bread. 

bread. 

water. 

bread,  hot  tea. 

Friday: 

Cereal  and  milk,  creamed 

Vegetable  soup,  beef  a  la 

Macaroni  and  chewe.  baked 

beef,     buttered     toast, 

Eepanole,     creamed    lima 

potatoes,     gravy,     stewed 

bread,  coffee. 

beans,      bread      dressing, 
bread. 

prunes,  bread,  tea. 

Saturday: 

Com  meal,  milk,  Gorman 

V^etable  soup,  baked  beans, 

Beef  loaf,  mashed  potatoes, 

fried  potatoes,  hot  bis- 

sliced onions  and  pickles. 

brown   gravy,    bread   pud- 

cuits, bread,  butter. 

bread,  coffee- 

ding,  bread,  tea. 

Sunday: 

Bananas,   oatmeal,   milk, 

Tomato  soup,  beef  steak  cov- 

Bologna sausage,  baked  sweet 

ered  with  onions,  mashed 

potatoes,  lemon  cake,  bread. 

potatoes,   brown   gravy. 

potatoes,  lima  beans,  brown 

hot  tea. 

bread,  coffee- 

gravy,    mince   pie,    bread. 

OFFICER>S  MESS 

The  ofBcer's  mess  will  be  maintained  for  officers  sick  in  hospital .  Medical 
officers  OD  duty  at  this  hospital  whose  duties  prevent  their  messing  else- 
where may  be  served  in  this  mess  at  $1.00  per  day. 

This  mess  will  render  a  separate  fund  statement  monthly  to  the  depart- 
ment surgeon  and  will  be  under  the  supervision  of  the  mess  officer,  who  will 
be  the  custodian  of  the  fund. 
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The  nurse's  mess  is  conducted  by  the  chief  nurse.  A  daily  account 
I  book  is  kept  showing  the  financial  condition.  She  will  keep  separate 
f  records  of  articles  issued  from  the  general  mess  storeroom  and  purchases 
I  ttom  the  open  market  not  through  the  general  mesa.  She  will  submit  her 
I'  account  monthly  to  the  commanding  officer  for  inspection. 

LAUNDRY 

Laundry  hampers  in  the  various  wards  will  be  used  for  storage  of  soiled 
iGnen,  and  for  carrying  same  to  the  hnen  room.  Clean  linen  will  not  be 
Tput  in  these  hampers  for  return  to  the  wards. 

Soiled  linen  will  be  listed  by  the  wardmaster  and  taken  to  the  linen 
I  room  for  exchange  from  6:15  to  8.00  A.M.  daily.  Wardmasters  or  assist- 
I  BUts  will  attend  to  this  exchange  and  not  delegate  the  work  to  patients. 

An  accurate  account  of  all  linen  will  be  kept  at  all  times.  It  will  be 
tbalanced  and  verified  daily. 


POLICE  OF  HOSPITAL 

The  adjutant  will  be  responsible  for  the  interior  police  of  the  hospital. 

■  He  will  require  the  men  on  duty  in  the  various  departments  to  make  a 
I  thorough  pohce  each  morning,  and  to  keep  their  departments  in  a  cleanly 

■  condition  at  all  times,  and  will  make  frequent  inspections  to  see  that  these 
I'instructions  are  complied  with. 

The  interior  police  of  all  buildings  (except  as  hereinafter  specified), 
t|)orches  and  corridors  pertaining  thereto,  and  an  area  extending  6  feet 
■out  from  each  building  (in  all  directions),  will  be  under  the  care  of  the  man 
'  in  charge  of  the  building. 

All  territory  within  the  hospital  reservation  will  be  thoroughly  poUced 
each  morning  before  9  :00  o'clock,  and  maintained  in  this  condition  through- 
,  out  the  day. 

All  woodwork  and  windows  on  both  sides  of  porches  and  corridors,  will 
I  be  kept  clean  and  orderly  byh  te  man  in  charge  in  each  ca-se. 

The  areas  between  and  in  rear  of  wards  will  be  thoroughly  poUced  by 
I  the  wardmaster,  who  will  be  responsible  for  the  area  from  a  point  midway 
I  between  his  ward  and  the  building  on  the  other  side. 

The  first  sergeant  of  the  Medical  Department  detachment  will  act  afl 
assistant  to  the  adjutant,  as  poUce  officer. 

The   supply  officer  will  be  responsible  for  the  outside  police  of  the 
hospital  and  a  d.c.o.  will  be  placed  in  charge. 

The  police  of  the  grounds,  the  police  of  the  various  shops  and  ware- 
houses (both  medical  and  quartermaster),  the  cutting  and  watering  of  all 
I  grass,  and  the  general  police  of  all  grounds  and  reservation  limits,  to* 
gether  vdth  the  collection  and  destruction  of  all  wastes,  garbage,  etc.,  will 
be  considered  as  outside  pohce  and  will  be  made  the  charge  of  the  n.c.o. 
ID  charge  of  police. 
l: 


ei 
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COUUAITSIIfG  OFFICER  DETACHHBNT  OF  MEDICAL  DEPARTHBNT 

The  detachment  coiomander  will  have  command  of  the  Medical  De: 
partment  personnel  of  the  hospital,  supplying  such  details,  temporaiy  or 
permanent,  to  the  different  departments  of  the  hospital  as  may  be  directed 
by  the  commanding  officer.  He  will  be  responsible  for  the  discipline, 
instruction,  equipment,  rationing,  quartering,  records  and  accounts  of  all 
members  of  his  detachment.  He  may  be  relieved  by  the  commanding 
officer,  of  the  supervision  of  such  members  of  his  detachment,  permanently 
detailed  to  other  departments  of  the  hospital,  as  the  latter  may  decide. 

RSGULAHOHS  for  the  DETACHHBITT  medical  DEPARTHBNT 

1.  All  men  on  duty  in  the  kitchen  and  mess  hall  will  rise  at  least  one 
hour  before  reveille.  AU  other  members  of  the  detachment  (unless  specially 
excused)  will  rise  at  first  call  for  reveille.  Immediately  after  reveille 
each  man  will  neatly  fold  his  bedding,  each  article  separately,  and  pile  it 
at  the  head  of  his  bunk,  beneath  the  pillow.  Beds  will  not  be  made  down 
before  8  :30  P.M.  except  in  case  of  sickness  or  other  necessity.  All  clean 
underclothing  will  be  neatly  folded  and  placed  in  the  lockers,  all  other 
clothing  will  be  brushed  and  hung  in  the  wall  locker  or  in  another  specially 
designated  place.  Soiled  clothes  will  be  kept  in  the  barrack  bag  hung  at 
the  head  of  the  bunk.  Shoes  will  be  polished  and  placed  on  the  floor  at  the 
sides  of  the  bunk. 

2.  Immediately  after  breakfast  the  hospital  will  be  thoroughly  policed 
in  every  department.  It  must  be  ready  for  inspection  at  9 :  00  A.M.  and 
always  kept  absolutely  clean.  Water  will  not  be  used  on  the  floors  without 
special  permission. 

3.  All  men  will  pay  the  utmost  attention  to  personal  cleanliness.  Each 
will  bathe  at  least  once  weekly,  will  keep  his  hair  short  and  his  face  shaved 
or  beard  neatly  trimmed. 

4.  Breakfast  will  be  served  fifteen  minutes  after  reveille.  Dinner  at 
12  :00  M.  Supper  at  5  :00  P.M.  All  men  will  repair  promptly  to  the  mess 
room  at  the  appointed  time  in  proper  dress. 

5.  The  name  of  each  soldier  will  be  attached  to  his  bunk  and  his  de- 
tachment number  will  be  placed  upon  his  accoutrements.  These  latter 
will  be  hung,  neatly  and  uniformly  arranged  on  the  foot  end  iron  of  his 
bunk. 

6.  All  bunks  will  be  overhauled  each  week,  and  weather  permitting,  the 
bedding  and  mattresses  together  with  the  outer  clothing  will  be  shaken  and 
hung  out  to  the  air  for  at  least  four  hours.  Mattress  covers  will  be  changed 
before  each  monthly  inspection,  or  oftener  if  necessary.  Sheets  and  pillow 
cases  will  be  changed  at  least  once  each  week. 

7.  All  pubUc  property  in  the  possession  of  the 'men  must  be  kept  in 
good  order,  and  all  missing  or  damaged  articles  must  be  reported  as  soon 
as  lost  or  damaged. 
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S.  Members  of  the  detachment  will  not  at  any  time  leave  the  hospital  < 
except  by  permission  from  proper  authority,  or  in  case  of  emergency  in  the 

execution  of  duty.  I 

9.  No  member  of  the  Medical  Department  detachment  will  absent  him-  I 
self  from  his  place  of  duty  until  his  services  there  are  no  longer  required  or  ! 
unless  relieved  by  proper  authority.  I 

10.  The  property  sergeant  will  keep  an  accurate  account  of  all  property 
and  its  place  of  distribution.  Each  man  in  charge  of  a  department  of  the 
hospital,  as  wardmtister,  cook,  etc.,  is  responsible  for  the  public  property 
used  in  his  department;  he  will  receipt  for  the  same  and  by  trlmonthly 
inventories  assure  himself  of  its  presence  and  condition. 

1 1 .  The  supervision  of  cooking  and  messing  is  of  the  utmost  importance. 
The  kitchen  is  placed  under  the  immediate  charge  of  a  noncommissioned 
officer  who  is  held  responsible  for  its  condition  and  for  the  proper  use  of 
the  rations.  The  greatest  care  will  be  observed  in  cleaning  cooking  utensils, 
Crocker}-,  etc.  No  one  is  allowed  to  visit  or  remain  in  the  kitchen,  except 
those  who  go  there  on  duty,  or  are  employed  therein.  j 

12.  The  diet  tables  of  this  hospital  will  be  those  set  forth  above.     The   | 
instniction  in  the  art  of  cooldng  given  in  the  Manual  for  Army  Cooks  will 
be  observed  as  far  as  practicable. 

13.  All  lamps  in  use  must  be  cleaned,  filled,  and  made  ready  for  lighting 
before  the  morning  inspection.  The  filling  of  lamps  after  dark  is  positively 
prohibited. 

14.  All  men  on  duty  with  this  detachment  must  treat  patients  with 
gentleness  and  consideration.  They  will  at  once  report  any  breach  of 
discipline  on  the  part  of  the  patient. 

I-').  iCach  noncommissioned  officer  and  man  will  assist  the  other  men  of 
the  detachment  in  learning  everything  pertaining  to  their  duties  as  sanitary 
soldiers. 

16.  All  noncommissioned  officers  and  privates  of  the  detachment  will  be 
present  at  all  formations,  unless  specially  excused.  Ordinarily  but  one 
noncommissioned  officer  will  be  required  to  attend  recitations.  No  ward 
will  be  left  without  proper  attendance. 

17.  Each  enlisted  man  upon  bis  assignment  to  a  department  of  the 
hospital  will  familiarize  himself  with  the  special  orders  governing  it. 

18.  Attendance  upon  instructions  is  obligatory.  Failure  upon  the 
part  of  any  Medical  Department  man  to  make  an  average  of  70  per  cent, 
in  the  monthly  instruction  will  cause  the  withholding  of  all  pass  privileges 
in  his  case,  until  he  has  passed  a  satisfactory  examination  in  the  subjects 
considered  during  the  month.  A  reexamination  weekly  after  the  end  of 
the  month  until  they  qualify  will  be  allowed  those  privates  who  have  failed 
in  the  regular  monthly  examination. 

19.  No  information  regarding  the  condition  or  disease  of  patients  under 
treatment  will  be  given  to  anyone  except  those  authorized  under  the 
Regulations  to  receive  it. 

20.  The  senior  noncommissioned  officer  will  see  that  all  men  of  the 
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detachment  and  all  patients  in  the  hospital  are  always  present  or  accounted 
for. 

21.  Officers  and  noncommissioned  officers  will  be  addressed  under  all  cii^ 
cumstances  by  the  title  of  their  rank. 

22.  Members  of  the  detachment  will  wear  the  prescribed  uniform  at  all 
times  when  present  at  the  post.  While  on  fatigue  they  may  wear  the 
fatigue  dress.  While  on  duty  in  the  wards,  dispensary,  operating  room, 
mess  room  or  kitchen,  they  will  wear  the  white  uniform. 

23.  Civihan  clothes  will  not  be  worn  on  pass  unless  special  permissioD  is 
obtained  from  the  commanding  officer. 

24.  All  noncommissioned  officers  will  report  to  the  senior  noDCom- 
missioned  officer  the  status  of  the  work  and  the  inunediate  wanta  of  the 
departments  of  which  they  are  in  charge.  Nonconmiissioned  instructors 
will  similarly  report.  Suggestions  relating  to  the  welfare  of  the  detachment 
should  be  made  at  this  time. 

25.  Articles  of  hospital  property  will  be  signed  for  by  men  in  charge 
of  departments  when  issued;  they  will  be  held  responsible  for  their  proper 
care.  Transfer  of  non-expendable  property  from  one  room  or  department 
to  another  without  proper  authority  is  prohibited. 

26.  Members  of  the  Medical  Department  are  strictly  forbidden  to 
borrow  money  or  valuables  from  patients.  They  are  also  forbidden  to 
play  cards  or  other  games  with  patients. 

27.  Gambling  is  strictly  prohibited  in  any  part  of  the  hospital  buildings 
or  on  the  hospital  grounds.  Any  noncommissioned  officer  or  wardmaster 
seeing  any  patient  or  member  of  the  Medical  Department  engaged  in 
gambling  within  the  limits  above  mentioned  will  inform  such  person  that 
he  is  in  arrest  by  order  of  the  commanding  officer,  and  immediately  report 
the  names  of  the  persons  so  engaged  to  the  senior  noncommissioned  officer 
to  be  reported  to  the  commanding  officer. 

28.  The  night  watchman  shall  go  on  duty  at  9  :  00  P.M.  daily,  and  remain 
on  duty  until  relieved  at  6:00  A.M.  the  following  morning.  During  his 
tour  of  duty  he  will  be  under  the  immediate  orders  of  the  noncommissioned 
officer  in  charge  of  quarters.  He  will  patrol  the  hospital  grounds  at  least 
once  every  three  hours  and  will  be  constantly  on  the  alert  for  fires,  unau- 
thorized lights,  and  unauthorized  persons  in  and  about  the  hospital,  imme- 
diately reporting  all  unusual  occurrences  and  violations  of  existing  orders 
which  come  under  his  observation  to  the  noncommissioned  officer  in  charge 
of  quarters. 

EHERGENCT  LITTER  SQUAD 

At  the  sound  of  the  hospital  corps  call,  three  times  repeated,  the  two 
men  designated,  composing  the  emergency  Utter  squad,  will  fall  in  on  the 
hospital  parade  near  the  hospital,  equipped  with  a  litter,  belts  and  can- 
teens, the  Utter  being  unstrapped  and  at  the  carry. 

Whenever  any  member  of  this  squad  leaves  the  vicinity  of  the  hospital 
he  will  provide  a  substitute  fully  instructed  in  hia  duties. 
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Men  will  wash  their  hands,  brush  their  hair  and  appear  in  neat  uniforma  i 
!  at  their  meals.    They  will  bathe  twice  weekly. 

Squad  leaders  will  be  held  responsible  that  intoxicating  liquorB  are^ 
,  not  introduced  into  tents. 

The  uniform  of  members  of  this  detachment  will  conform  to  orders  of  | 
^  the  district  commander. 

MeJ)  in  operating  rooms,  dressing  rooms  and  dental  ofBces,  and  cooks  i 
,  will  wear  white. 

Fatigue  may  be  worn  by  men  at  appropriate  work. 

The  uniforms  will  not  be  mixed  and  unauthorized  articles  of  civilian 
clothing  will  not  be  worn. 

\Mien  not  on  any  specific  duty,  men  of  excellent  character  may  leave 
the  hospital  at  will  without  pass  and  will  be  excused  from  routine  roll  calls  ' 
and  checks. 

When  they  desire  a  pass  while  on  duty  in  the  P.M.  same  may  be  given  l 
by  the  commanding  officer  provided  circumstances  warrant  and  upon  j 
recommendation  by  the  medical  officer  directly  in  command  of  the  applicant. '  i 
A  written  pass  will  be  required  in  such  cases. 

Men  of  good  character  will  be  required  to  obtain  a  written  pass  when 
leaving  the  hospital.  They  will  not  be  given  a  pass  during  their  tour  of 
duty. 

Men  of  fair  or  poor  character  will  be  given  a  pass  only  under  excep- 
tional circumstances,  each  pass  will  be  marked  with  the  letter  "C,"  top 
center.     The  bearer  will  not  be  permitted  to  leave  the  hospital  in  uniform. 

All  men  who  leave  the  hospital  to  visit  the  city  will  be  inspected  by 
a  commissioned  officer  before  departure.     Particular  attention  will  be  paid'  \ 
to  the  cleanltne.8S  of  the  uniform  and  its  compliance  with  uniform  regula- 
tions.    Inspection  will  also  consider  the  soldier's  personal  cleanliness. 

RECEIVIKG  OFFICER 

An  officer  will  be  on  duty  in  the  receiving  ward  from  8:00  A.M.  to  ^ 
4  :  00  P.M.  daily.     His  assistants  consist  of  a  noncommissioned  officer  and  a 
suitable  number  of  privates,  first  class,  or  privates. 

He  wHl  admit  all  patients  to  the  hospital,  during  his  hours,  and  assign 
them  to  proper  wards,  especial  care  being  taken  in  the  cases  of  contagi- 
ous disease,  general  prisoners,  and  the  insane.  General  prisoners,  unless 
their  condition  precludes,  and  the  insane,  will  be  placed  in  the  detention 
ward.  All  cases  of  contagious  disease  will  be  sent  to  the  isolation  ward. 
Care  will  be  exercised  in  determining  the  exact  status  of  garrison  prisoners, 
and  if  serving  a  relatively  long  sentence,  or  awaiting  trial  or  result  of  trial 
for  an  offense  of  gravity,  they  will  be  classed  with  general  prisoners  in  so 
far  as  rules  concerning  their  assignment  is  concerned. 

All  patients  admitted  to  the  hospital  will  be  examined  without  delay. 
Such  orders,  as  are  immediately  necessary,  will  be  given  by  the  receiving 
officer,  unless  the  patient  has  been  examined  and  authority  for  admission 
granted  by  another  medical  officer. 
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When  patients  are  admitted,  they  will  be  asked,  in  the  receiving  office, 
if  they  have  any  money  or  valuables  which  they  desire  to  deposit  in  the  safe; 
if  80,  they  will  be  directed  to  turn  same  over  to  the  receiving  officer,  who  will 
give  them  a  receipt.  Members  of  the  detachment  Medical  Department 
will  not  receive  money  from  patients  for  any  purpose.  Valuables  received 
will  be  turned  over  to  the  adjutant,  who  will  deposit  them  in  the  hospital 
safe. 

When  a  patient  is  admitted  to  hospital  suffering  from  a  contagious 
disease,  other  than  venereal,  the  officer  admitting  the  case  will  immediately 
make  a  verbal  report  to  the  commanding  officer,  and  notify  the  chief  of 
service^  The  latter  will,  without  delay,  forward  a  written  report  (on 
blank  form  provided  for  that  purpose)  to  the  adjutant,  giving  name,  status, 
station  and  diagnosis,  and  will  cause  the  patient's  clothing  to  be  disinfected; 
should  the  case  be  discovered  in  a  hospital  ward,  the  ward  sui^ieon  will 
make  the  report  immediately  to  the  chief  of  service,  who  will  prepare  the 
written  report  referred  to,  and  cause  the  necessary  disinfection  of  the  ward, 
bedding,  clothing,  etc.,  and  take  the  necessary  precaution  to  prevent  the 
spread  of  the  disease. 

When  an  enlisted  man  is  admitted  to  this  hospital,  as  a  result  of  a 
disease  or  injury  in  which  there  is  a  question  as  to  the  line  of  duty  status, 
the  history  will  be  sent  to  the  officer  who  admitted  the  case.  He  wUl  make 
a  signed  statement  as  to  the  condition  of  the  patient  admitted,  and  any 
evidence  he  may  have  knowledge  of  pertaining  to  the  case. 

The  receiving  officer  is  responsible  for  the  proper  care  of  patients 
from  the  time  of  their  admission,  until  he  knows  that  either  the  chief  of 
service  or  the  proper  ward  surgeon  has  assumed  charge.  In  the  absence 
of  these,  he  will  make  such  examinations  and  give  such  orders  as  may  be 
necessary  for  the  time  being. 

After  admission  to  a  ward,  the  ward  sui^eon  will  see  the  patient  as 
soon  as  possible,  or  in  his  absence  the  officer  of  the  day.  In  all  cases  the 
wardmaster  will  notify  the  ward  surgeon  at  once,  of  the  fact  of  admission 
of  a  patient,  and  if  the  case  is  an  emergency,  and  if  the  ward  surgeon  cannot 
be  found,  the  officer  of  the  day  will  be  notified. 

The  receiving  officer  will  take  sick  call  for  the  detachment  Medical 
Department  daily  at  1 :00  P.M. 

All  patients  admitted  to  this  hospital  will  be  inspected  at  once  for 
the  pre-sence  of  vermin  by  the  receiving  officer  or  in  his  absence  by  the  officer 
of  the  day. 

When  vermin  are  found,  the  necessary  steps  for  disinfection  will  be  taken. 

The  receiving  officer,  or  in  his  absence  the  officer  of  the  day,  will  exercise 
due  care  in  assigning  patients  to  the  various  wards  to  the  end  that  it  will 
not  be  necessary  to  make  needless  transfers  the  next  tdorning. 

Unconscious  or  irresponsible  patients  will  be  searched  and  valuables 
removed  by  the  admitting  officer.  Such  money  and  valuables  will  be  turned 
over  to  the  adjutant,  who  will  give  the  patient  a  receipt  for  same  when  he 
regains  coDsciousness  or  responsibility. 
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KONCOM  MISSIONED  OFFICER  ASSISTANT  TO  RECEIVING  OFFICER 

The  noncomraissioned  ofEcer  on  duty  in  the  receiving  office  will  be  | 
responsible  for  the  attendance  of  orderlies  on  duty  therein  and  for  their  ] 
prompt  and  courteous  attention  to  all  telephone  calls. 

He  will  check  all  men  going  on  or  returning  from  pass. 

He  will  check  names  of  men  on  restriction  list,  required  to  report  to  I 
him  for  that  purpose.  He  will  detain  and  send  to  the  first  sergeant,  for  1 
disciplinary  measures,  any  Medical  Department  men  found  in  improper,  I 
dirty  or  incomplete  uniform. 

He  will  see  that  all  patients  are  admitted  and  discharged  from  hospital 
through  the  receiving  office.  Upon  admission  of  a  patient,  he  will  call  the 
officer  of  the  day,  in  the  absence  of  the  receiving  officer,  obtain  statement 
of  ward  to  which  the  case  is  to  be  admitted,  and  send  the  patient,  accompa-  . 
nied  by  pages  55a  and  55/  of  the  clinical  record  correctly  Med  in,  to  the 
designated  ward.  Special  care  will  be  exercised  to  get  the  correct  name, 
initials,  rank  and  organization  of  each  patient,  whether  on  furlough,  de- 
tached service,  etc.,  and  in  case  of  discharged  or  retired  soldiers,  the  organi- 
zation with  which  thoy  ser\-ed,  and  the  complete  data  to  appear  on  every 
record. 

Whenever  a  patient,  accompanied  by  an  attendant,  is  admitted  from  an 
outside  station',  he  will  send  the  attendant  to  the  record  office  with  a  copy 
of  his  order. 

In  an  emergency,  when  an  officer  or  soldier  is  admitted  direct,  he  will 
notify  the  adjutant,  in  order  that  the  surgeon  of  the  command  to  which  the 
man  belongs  may  be  notified.  Such  cases  will  be  admitted  as  from  the 
posts  at  which  they  are  stationed. 

When  civiUans  are  admitted,  the  full  name  and  status  will  be  made  of 
record. 

Patients  for  the  isolation  ward  wilt  not  be  permitted  to  leave  the  ambu- 
I  lance  but,  aft*r  having  been  examined  by  the  officer  of  the  day,  or  receiving 
officer,  will  be  sent  directly  to  that  ward. 

When  general  prisoners,  or  insane  cases,  are  admitted,  the  guard  or 
attendants  will  conduct  them  to  the  detention  ward. 

Patients  admitted  to  hospital  will  be  conducted  to  the  proper  wards  by 
'  the  orderly,  who  will,  in  all  cases,  carry  any  hand  baggage  the  patient  may 
[  have. 

All  patients  leaving  hospital  will  report  at  the  receiving  office. 

AU  cards  filled  in,  will  lie  initialed  in  the  upper  right-hand  corner  by  i 
the  person  preparing  the  same,  and  he  will  be  held  responsible  for  any  ' 
errors  thereon. 

Members  of  the  detachment  of  Medical  Department,  and  patients  go- 
ing on  pass,  will  report  at  the  receiving  office.  Passes  will  be  left  on  file  in 
that  office.  Upon  return,  they  will  report  at  the  office,  and  the  time  of 
return  will  be  noted  on  the  pass  which  will  then  be  returned  to  the  adjutant's 
office.     Should  any  man  on  pass  fail  to  return  on  time,  the  time  of  hia  return 
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will  be  noted  oo  the  guard  report.  Men  not  in  proper  uniform,  will  not 
be  allowed  to  leave  on  paes,  and  the  adjutant  will  be  notified  in  case  of 
patients  thus  disqualified. 

Visitors  will  be  admitted  between  2:00  and  4:00  P.M.  only,  except  by 
permission  of  the  receiving  officer.  They  will  be  admitted  in  emergency 
upon  authority  of  the  officer  of  the  day.  He  will  satisfy  himself  as  to  the 
character  of  visitors,  excluding  solicitors,  peddlers,  and  other  undesirablea. 
When  any  doubt  exists,  the  adjutant  will  be  consulted.  Patients  in  the 
venerea]  wards  will  not  be  permitted  to  receive  women  visitors  in  any  part 
of  the  hospital.  Such  visitors  desiring  to  see  patients  will  be  refused  admis- 
sion. Ward  surgeons,  wardmaeters  and  attendants  of  these  wards,  and 
all  noncommissioned  officers  and  attendants  of  these  wards,  and  all  non- 
commissioned officers  and  attendants  on  duty  in  the  office  of  the  officer 
of  the  day  will  see  that  the  provisions  of  this  order  are  strictly  complied 
with.  Patients  found  violating  this  order  will  be  immediately  sent  to 
their  wards,  and  a  prompt  report  of  the  occurrence  made  to  the  adjutant. 

In  case  of  death,  the  receiving  officer  will  be  notified,  a  litter  sent 
to  the  ward  to  remove  the  body,  and  a  record  of  the  death  entered  in  the 
guard  report. 

From  7:00  P.M.  to  reveille,  the  n.c.o.  on  night  duty  will  make  an 
inspection  of  the  hospital  grounds,  every  two  hours,  and  assure  himself 
of  the  alertness  of  all  men  on  night  duty.  He  will  make  a  written  report 
of  conditions  observed  on  each  round,  for  the  information  of  the  officer  of 
the  day,  and  will  have  the  morning  guard  report  prepared  for  signature. 

Medical  Department  men  detailed  on  emergency  duty,  will  be  utilised 
whenever  a  man  on  regular  duty  is  absent  for  any  reason;  if  additional  men 
are  needed  they  will  be  detailed  by  the  first  sergeant. 

Cooks  and  attendants  desiring  to  be  called  at  a  certain  hour,  will  inform 
the  noncommissioned  officer  in  charge  of  quarters,  and  will  be  awakened 
at  the  time  requested. 

The  guard  report  will  be  prepared  by  7:45  o'clock  each  morning.  The 
names  of  all  Medical  Department  men  and  patients,  absent  without  leave, 
will  be  entered,  as  well  as  any  event  out  of  the  ordinary  routine,  including 
a  record  of  sounding  a  fire  alarm. 

PROFESSIONAL  WORE 

The  professional  work  of  the  hospital  will  be  conducted  by  services, 
as  follows,  each  of  which  will  be  under  a  chief  of  service:  Medical;  Sut^cal; 
Eye,  Ear,  Nose  and  Throat;  Venereal;  and  Dental.  (See  note  at  end  of  this 
chapter). 

Chi^s  of  Service. — The  chiefs  of  service  will  be  responsible  for  the  proper 
admiiustratioo  of  their  services.  They  will  assign  the  assistants  to  their 
duties,  and  will  arrange  for  the  admission  of  patients  to  suitable  wards 
and  for  their  proper  care  and  treatment.  They  will  visit  and  inspect  their 
wards  frequently,  and  consult  with  and  advise  their  assistant  officers. 

The  chiefs  of  the  medical  and  surgical  services  will  keep  a  roster 
which  will  provide  on  the  afternoon  of  each  holiday  and  Sunday: 
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(a)  One  medical  officer  for  duty  in  the  infectious  section  of  medic^ 
service. 

(6)  One  medical  officer  for  duty  in  the  acute  medical  wards  of  medical 
■eervice. 

(c)  One  medical  officer  for  duty  in  the  surgical  service. 

This  roster  will  provide  that  each  medical  officer  be  given  one  after^' 
noon  off  duty  during  the  week  following  their  holiday  tour. 

This  roster  is  not  to  conflict  with  officer  of  the  day's  roster  and  is  supply 
mentary  thereto. 

Medical  Service. — The  medical  service  will  include  the  general  medical 
wards  for  enlisted  patients,  medical  cases  in  officers  wards,  the  isolation 
wards,  the  ward  for  insane  patients,  and  the  laboratory. 

The  senior  medical  officer  assigned  to  duty  in  this  service  will  be  known 
as  the  chief  of  the  medical  service.  He  will  maintain  a  general  supervision 
of  it,  and  is  directly  responsible  to  the  commanding  officer  for  its  efficiency. 
He  will  have  charge  of  and  give  his  professional  attention  to  all  medical 
cases  in  the  officers'  wards.  He  will  assign  his  assistants  to  the  several  wards 
and  see  in  consultations  all  serious  cases. 

Surgical  Service. -^The  surgical  service  will  comprise  the  general  and 
special  surgical  wards,  the  operating  and  surgical  dressing  rooms,  and 
surgical  patients  in  officers'  wards. 

The  senior  medical  officer  detailed  for  duty  on  this  service  will  be  chief 
of  the  service.  He  will  be  responsible  to  the  commanding  officer  for  its 
efficiency.  He  will  ordinarily  act  as  operating  surgeon  under  the  direction 
of  the  commanding  officer,  and  will  have  direct  charge  of  and  give  his  pro- 
fessional attention  to  all  surgical  cases  in  the  officers'  wards. 

No  medical  officer  on  the  operating  staff  will  actively  participate  in  any 
postmortem. 

Two  privates,  first  class,  or  privates.  Medical  Department,  will  be  de- 
tailed as  attendants  in  each  of  the  operating  rooms;  one  of  these  attendants 
will  be  detailed  daily  to  assist  the  officer  of  the  day  in  the  care  of  such  minor 
emergency  cases  as  may  be  admitted  to  the  hospital  during  the  afternoon  or 
night;  the  name  of  the  operating  room  attendant  so  detailed  will  be  posted 
on  the  bulletin  board. 

Eye,  Ear,  Nose  and  Throat  Service.— The  senior  medical  officer  assigned 
to  duty  on  the  eye,  ear,  nose  and  throat  service,  will  be  the  chief  of  this 
service. 

This  service  is  maintained  for  the  treatment  of  both  hospital  cases  and 
out-patiente.  Hospital  cases  will  be  treated  in  the  special  wards.  Such 
cases  will  be  under  the  immediate  professional  care  of  the  chief  of  this 
service.  Operative  work  in  this  serv-icc  may  be  performed  either  in  the  office 
room  of  the  clinic  pertaining  to  this  service  or  in  the  general  operating  room. 
If  in  the  latter,  the  chief  of  the  surgical  service  will  be  consulted  to  arrange 
hours,  and  for  such  assistants  as  may  be  required. 

A  clinical  record  will  be  made  in  all  ca-ses  of  officers  and  enlisted  men  who 
receive  treatment  in  this  service,  which  are  "carded  for  record  only,"  for 
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Buch  conditions  which  should,  in  the  interests  of  either  the  government  or 
the  patient,  be  made  of  record. 

One  private,  firet  class,  or  private  of  the  Medical  Department,  will  be 
detailed  for  duty  in  this  service  as  clerical  assistant. 

All  official  correspondence,  etc.,  will  be  transmitted  through  the  com- 
manding officer. 

Venereal  Service. — The  venereal  service  will  comprise  the  venereal 
wards  and  dressing  room. 

The  senior  medical  officer  on  duty  in  this  service  is  the  chief  of  the 
service.  He  is  operating  surgeon  for  venereal  cases.  He  will  assign  his 
assistants  their  duties  and  will  cause  patients  to  be  admitted  to  suitable 
wards  and  see  that  they  receive  proper  care  and  treatment. 

Dental  Service. — The  senior  dental  officer  on  duty  will  be  chief  of  dental 
service.  He  will  assume  all  accountability  of  property  pertaining  to  the 
dental  office,  and  will  be  responsible  to  the  commanding  officer  for  the 
efficiency  of  the  service.  He  will  make  weekly  reports,  showing  the  number 
of  patients  who  will  probably  be  in  hospital  ten  days  or  longer,  with  the 
di^nosis.  One  or  more  dental  surgeons  will,  when  available,  be  assgned 
to  duty  as  assistants. 

Dental  surgeons  will  treat  all  patients  entitled  to  treatment,  who  may 
apply  to  them.  Should  persons  apply  in  such  numbers  as  to  make  it  im- 
practicable to  serve  all,  officers  and  enlisted  men  will  receive  first  con- 
sideration, followed  next  by  members  of  their  families  and  members  of  the 
Army  Nurse  Corps. 

Dental  cases  in  hospital  will  be  considered  in  the  surreal  service,  and 
will  be  under  the  control  of  the  chief  of  that  service. 

The  official  hours  for  dental  surgeons  will  be  from  9:00  A.M.  to  12:00 
M.,  and  from  2:00  P.M.  to  4:00  P.M.  On  Saturday  and  Sunday,  moniing 
hours  only  will  be  required.  Dental  surgeons  will  be  in  their  offices  during 
official  hours;  absences  necessary  will  be  reported  to  the  adjutant. 

One  private,  first  class,  or  private  of  the  Medical  Department  will  be 
detailed  as  assistant  to  each  dental  surgeon  on  duty. 

OFFICER  OP  THE  DAY 

The  tour  of  duty  will  begin  at  9:00  A.M.  and  continue  twenty-^our 
hours.  During  his  tour  the  officer  of  the  day  will  remain  within  the  limits 
of  the  hospital  grounds. 

From  8:00  A.M.  to  4:00  P.M.  the  duties  of  the  officer  of  the  day,  in  so 
far  as  the  admission  of  patients  is  concerned,  will  be  assumed  by  the  re- 
ceiving officer. 

The  officer  of  the  day  will  inspect  one  meal  daily,  in  such  a  way  that  in 
three  successive  tours  he  will  have  inspected  all  three  meals. 

No  charge  will  be  entered  against  any  patient,  except  the  hospital 
charges  under  Army  Regulations;  and  no  one  will  receive  payment  for 
services  of  any  character  at  this  hospital. 
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The  officer  of  the  day  will  inspect  the  hospital  once  after  taps  each  day. 
On  pach  inspection  he  will  visit  all  wards  and  ascertain  that  the  patients 
are  properly  cared  for  and  that  the  attendants  are  properly  performing  their 
duties.  He  will  assure  himself  that  the  night  guard  is  properly  instructed  is 
to  their  duties,  and  will  receive  any  report  from  the  noncommissioned  officer 
in  charge  of  night  guard  or  barracks. 

He  will  see  that  the  instructions  of  the  ward  surgeons,  regarding  patients, 
are  properly  carried  out;  will  give  emergency  treatment;  and  in  all  serious 
emergencies  will  notify  the  ward  surgeon  or  chief  of  service. 

Any  medicine  or  property  issues  required  for  the  care  and  treatment 
of  a  patient  admitted  after  the  ward  surgeons  have  left  the  hospital,  will 
be  ^gned  for  by  the  officer  of  the  day. 

Great  care  will  be  exercised  in  caring  for  stoves  in  wards. 

Officers  may  exchange  tours  of  duty  bynotifying  the  adjutant  in  advance. 

At  the  t-ermination  of  his  tour,  the  officer  of  the  day  will  enter  in  the 
officer  of  the  day  book,  a  report  of  any  untoward  events  which  may  have 
hanp-ned,  and  any  changes  in  status  of  patients  and  members  of  the  detach- 
ment of  the  Medical  Department,  except  those  of  a  routine  nature. 

When  admitting  patients  to  the  hospital  the  officer  of  the  day  will 
inform  them  that  the  hospital  is  not  responsible  for  money  or  valuables  kept 
in  the  possession  of  the  patient,  and  that  their  money  or  valuables  will  be 
cared  for  if  they  so  desire. 

Gunshot  wounds  and  others  which  seem  to  require  it,  admitted  to  the 
hospital,  will  immediately  be  given  tetftnus  antitoxin  by  the  officer  of  the 
day,  unless  the  case  is  immediately  taken  charge  of  by  the  surgical  service 
iiOr  has  ^ready  received  tetanus  antitoxin  as  shown  by  his  history  received. 

The  officer  of  the  day  will  exercise  due  care  in  assigning  patients  to  the 
various  wards,  to  the  end  that  it  will  not  be  necessary  to  make  needless 
transfers  later. 

He  will  receipt  for  prisoners  admitted  to  hospital. 

When  blood  counts  are  necessary  after  5:00  P.M.  they  will  be  made  by 
the  officer  of  the  day.  All  materials  for  the  count  are  kept  in  the  laboratory, 
plainly  marked,  and  are  accessible  at  all  times. 

WARD  SDRGEOKS 

Officers  on  duty  as  ward  surgeons  are  responsible  for  the  welfare  and 
discipline  of  their  patients,  the  conditions  of  their  wards  and  the  proper 
services  of  nurses  and  Medical  Department  men  on  duty  therein.  They  will 
enforce  orders  from  higher  authority  but  will  issue  no  orders  affecting  routine 
administration  without  the  approval  of  higher  authority, 

They  will  make  two  inspections  of  their  wards  daily,  one  before  9:30 
A.M.  and  the  other  after  3:00  P.M.  They  will  give  especial  attention  to  the 
cleanliness  and  orderliness  of  everything  in  the  wards,  in  the  rooms  and  on 
the  porches  pertaining  thereto,  to  cleaning  the  fioors  using  enough  water  to 
accomplish  the  purpose.  If  floors  cannot  be  cleaned  with  mops  they  will 
be  senibhed. 
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Ward  surgeons  will  inspect  the  fire-extinguisMng  apparatus  in  thdr 
wards  and  see  that  cylinders  that  do  not  bear  a  label  ahowing  they  bare 
been  chained  within  six  months  are  refilled. 

They  will  make  adequate  clinical  records  of  all  patients  on  the  forms 
prescribed. 

They  will  include  in  the  record  all  laboratory  reports,  and  will  note  the 
transfer  diagnosis  in  its  apportioned  place.  They  will  complete  and  sign  the 
clinical  record,  and  send  the  same  to  the  record  office  with  the  ward  report 
submitted  after  the  discharge  of  the  patient. 

When  a  patient  is  ordered  to  report  to  the  chief  of  the  eye,  ear,  nose  and 
throat  service,  the  ward  surgeon  will  cause  the  headings  on  the  blank  form 
"  Request  For  and  Report  of  Examination,"  to  be  filled  in  and  sent  with  the 
patient;  before  such  a  patient  is  returned  to  duty,  the  ward  surgeon  will 
send  him  to  the  eye,  ear,  nose  and  throat  clinic,  with  the  blank  form  cited, 
in  order  that  the  result  of  treatment  may  be  noted  thereon,  and  the  records 
of  the  clinic  completed. 

They  will  receive  from  patients  money  or  valuables  which  these  wish  to 
deposit  in  the  hospital  safe. 

They  will  report  before  9:00  A.M.  what  patients  will  be  returned  to  duty 
the  following  day*. 

They  will  keep  a  roster  of  patients  able  to  perform  light  duty,  amending 
the  same  daily  as  required  and  report  before  9:00  A.M.  in  what  capacity 
such  patients  can  serve. 

They  will  return  to  duty  on  Wednesday  and  Saturday,  patients  who 
would  require  railway  transportation  in  order  to  rejoin  their  commands. 

They  will  cause  all  orders  affecting  ward  administration,  including  con- 
duct of  patients  and  duties  of  assigned  personnel  to  be  posted  conspicuously 
and  will  enforce  their  provisions. 

They  will  report  to  the  record  office  every  infraction  of  duty  on  the  part 
of  the  medical  department  personnel  in  their  respective  wards,  within 
twenty-four  hours  after  its  occurrence. 

They  will  cause  to  be  entered  daily  in  the  ward  books  the  following 
notations:  date,  bed  numbers,  names  of  patients,  diet,  treatment  in  detail. 
Upon  admission  to  ward  each  patient's  official  designation  and  Christian 
name  will  also  be  entered,  but  this  need  not  be  carried  from  day  to  day 
unless  there  be  two  patients  by  the  same  surname  in  the  ward.  Night 
orders  will  be  made  of  record,  either  under  a  separate  caption  duly,  in  the 
ward  book  or  in  a  separate  book  for  night  orders  only.  In  case  there  are 
no  orders  this  fact  will  be  recorded.  Ward  sui^eons  will  inspect  and  sign 
their  ward  books  daily  and  cause  these  records  to  be  preserved. 

TIME  SCHEDULE  OF  WARD  WORE 
They  will  follow  approximately  the  following  in  order: 

A.M. 

6:00    Clean  stoves 

ReSIl  coal  buckets 
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6:30    Tempenturcs  taken 
Traya  prepared 
Water  receptacles  filled 
Commodea  emptied 
Stoves  refilled  and  cleaned 

7:00    Dieto  served 
Dtahes  washed 
Ward  mopped  and  swept 
Medicines  administered 
Swab  throats  of  those  requiring  this  treatment 

7:46    Temperaturee  taken 

Beds  made 

Tables  policed 

Floor  mopped 

Ice  obtained 

Laundi;  counted 
9:00    Elye  washes  administered 

Mouth  wash 

10:00  Bouillon  served 

10:30  Treatment  administered 

11:00  Diets  served 

Dishes  washed 

12:00  Milk  or  beaten  e^gg,  served 

P.M. 

1 :  00  Ward  swept,  water  process 

1:30  Iwindry  taken  to  steriliier  or  linen  room 

2:00  Temperatures  taken 

2:30  Treatment  administered 

3:30  Lemonade  or  oranges  served 

4:00  Water  procured 
Diets  served 

Swab  throats  of  those  requiring  this  treatment 

.  4:30  Treatment  administered 

'    fi:00  Milk  served 

5:30  Coal  and  wat«r  obtained 

6:00  Commodes  emptied 

7:00  Medicines  administered 

8:00  Bouillon  served 

They  will  cause  to  be  entered  on  the  daily  diet  slips  the  amount  of  milk 
needed  in  the  ward  for  each  day.  This  statement  will  be  a  separate  entry 
aod  will  not  be  supposed  to  be  implied  by  such  entries  as  "liquid  diets,"  etc. 

They  will  require  wardmasters  to  keep  a  roster  of  patients  who  are  able 
to  do  certain  light  duties,  this  roster  will  be  amended  each  morning  before 
the  surgeon  makes  rounds.  From  this  roster  there  will  be  detailed  certain 
men  as  mesBengers,  men  for  light  work  in  diet  kitchens,  dining  rooms, 
kitchens  and  other  places  requiring  additional  help  from  time  to  time  as 
required. 

If  s  death  occurs  during  the  hours  when  the  ward  surgeon  is  on  duty,  he 
will  immediately  secure  the  patient's  effects,  make  a  list  of  them  and  at  the 
fint'Opportuni^  turn  them  in  to  the  adjutant.    These  consist  of  personal 
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effects,  trinkets,  letters,  jewelry,  etc.,  that  h&ve  been  in  the  possession  of  the 
patient  in  the  ward. 

If  death  occurs  at  an  hour  when  the  ward  surgeon  is  off  duty,  the  officer 
of  the  day  will  perform  this  duty. 

They  will  personally  verify  the  4:00  P.M.  ward  report  and  initial  it. 

When  patients  are  transferred  from  one  ward  to  another,  sent  to  report 
to  an  examining  board,  or  ordered  to  any  department  of  the  hospital  for 
examination  or  treatment,  the  charts,  histories  and  other  papers  pertaining 
to  such  cases  will  be  brought  up  to  date  and  turned  over  to  the  proper  officer 
by  the  wardmaster.  Under  no  circumstances  will  any  patient  be  allowed 
to  handle  charts,  histories  or  other  ward  records.  In  the  case  of  transfer 
from  one  service  to  another,  the  proper  notation  will  be  made  in  the  clinical 
record,  and  the  history  as  sent,  will  be  complete  to  date. 

Whenever  a  patient  is  transferred  to  another  post  or  hospital,  the  ward 
surgeon  will  see  that  he  is  provided  with  proper  clothing  for  the  journey, 
climatic  conditions  being  considered. 

Ward  surgeons  will  send  the  charts  of  all  tuberculous  cases  recom- 
mended for  transfer  to  the  Army  General  Hospital  at  Fort  Bayard,  to  the 
chief  of  service,  who  will  examine  the  patient;  should  the  patient  be  found 
a  fit  subject  for  transfer  as  indicated,  the  chief  of  service  will  submit  a 
statement,  in  the  form  of  an  official  letter,  setting  forth  the  following  data 
in  the  case:  name,  rank  and  organization;  military  record;  stage  and  ex- 
tent of  the  disease;  opinion  as  to  curability;  and  recommendaton  that 
-  patient  be  transferred  to  Fort  Bayard  for  further  treatment;  also,  he  will 
inclose  a  medical  history  of  the  case,  a  certificate  of  diagnosis,  and  an 
agreement  signed  by  the  patient  to  the  effect  that,  if  discharged,  he  is 
willing  to  remain  at  Fort  Bayard  for  treatment,  as  a  beneficiary  of  the 
Soldier's  Home,  for  a  period  of  three  months  from  date  of  admission  thereto. 

1.  Ward  surgeons  will  state  in  their  diagnosis,  whether  the  sickness 
comes  under  the  provisions  of  G.O.  31,  G.O.  45,  or  is  simply  "No"  or 
"Yes." 

2.  All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
prior  to  his  current  enlistment,  do  not  come  under  the  provisions  of  either 
G.O.  31  or  G.O.  45,  and  are  simply  "NO"  (see  Bulletin  18,  1915,  page  5). 

3.  All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
during  his  current  enlistment,  when  the  latter  began  on  or  after  April, 
27,  1914,  come  under  the  provisions  of  G.O.  45. 

4.  All  diseases  the  result  of  the  soldier's  own  misconduct,  contracted 
during  his  current  enlistment,  when  the  latter  b^an  prior  to  April  27,  1914, 
come  under  the  provisions  of  G.O.  31. 

Ward  surgeons  will  notify  the  officer  of  the  day  of  any  patient  requiring 
special  medical  attention  during  the  night. 

Small  incomplete  hernias  with  small  ring  and  definite  history  and 
evidence  of  causative  traumatism,  subsequent  to  enlistment  in  the  regular 
service  (muster  into  Federal  service  in  case  of  miUtia)  will  be  recorded  as 
"In  line  of  duty."    All  others  will  be  recorded  as  "Not  in  line  of  duty," 
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In  alt  cases  of  enteritis  or  diarrhea,  a  specimen  of  atool  will  be  sent  to 
the  laboratory  before  9 :  00  A.M.  for  study,  at  department  laboratory.  If 
fever  exiattj,  a  blood  culture  will  also  be  made.  Requests  for  reports  from 
department  laboratory  will  be  made  in  duplicate  except  requests  of  Wasser- 

□n  tests.  I 

Urine,  sputum  and  stool  specimens  are  to  be  collected  and  delivered  to  I 
the  laboratory  by  the  night  ward  attendant  prior  to  his  going  off  duty.  [ 
This  service  does  not  include  special  or  emergency  work,  which  will  be  I 
accepted  at  all  hours. 

Wassermann,  tuberculin  fixation  and  gonorrheal  fixation  teats  are  made 
on  Mondays  and  Thursdays.  All  laboratory  slips  for  these  t€sts  should  be 
properly  filled  out,  signed  and  sent  to  laboratory  before  noon  of  the  day 
test  is  to  be  taken.  The  men  from  each  ward  will  report  at  1  :  00  P.M. 
sharp,  accompanied  by  a  ward  attendant.  If  a  patient  is  a  bed  patient 
the  laboratory  should  be  notified  by  a  note  attached  to  the  patient's  slip 
marked  "Bed  Patient."  The  examination  desired  should  be  specified 
definitely. 

Specimens  for  examination  for  amceba  and  blood  cultures  which  are  sent 
to  the  department  laboratory,  must  be  in  the  hospital  laboratory  not  later 
than  10:00  A.M.  All  slips  for  specimens  that  are  sent  to  the  department 
laboratory,  should  always  be  made  in  duplicate.  Special  care  should  be 
taken  with  stool  specimens,  viz.,  the  containers  should  be  properly  scaled 
and  the  outside  clean. 

For  the  purpose  of  maintaining  records  and  for  the  proper  handling  of 
specimens  all  laboratory  slips  should  be  properly  filled  out  and  signed  by 
the  ward  surgeon. 

In  cases  where  reports  are  required  early  in  the  morning,  e.g.,  cases  that 
are  to  receive  salvarsan  or  its  equivalent,  specimens  should  be  sent  to  the 
laboratory  the  preceding  day, 

"  The  laboratory  will  be  open  all  night  and  a  laboratory  man  will  be  od 
duty  to  do  emergency  work  and  assist  the  officer  of  the  day  or  the  night 
medical  officer. 

WARD  MASTER 

Under  the  ward  surgeon  the  wardmaster  is  in  charge  of  the  ward,  assist- 
ants, and  of  the  patients  in  the  ward.  When  he  is  absent  the  assistant  will 
act  in  bis  stead. 

The  wardmaster  will  be  responsible  for  the  police  of  the  ward,  corridor 
and  grounds  adjoining.  He  will  be  responsible  to  the  ward  surgeon  for  all 
property  in  the  ward,  and  he  will  make  a  careful  check  of  the  same  a'  least 
every  two  weeks.  He  will  draw  all  articles  needed  from  the  medical 
property  office.  The  storeroom  and  linen  closets  will  be  kept  clean,  and 
the  property  neatly  arranged  at  all  times. 

The  wardmaster,  or  his  assistants,  will  secure  from  the  kitchen  at  stated 
boUTB,  all  articles  of  diet  for  patients  fed  in  the  ward. 
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Promptly  at  meal  hours  be  will  form  all  tabte-diet  patients  ia  line 
and  march  them  to  the  mess  hall,  where  they  will  be  fonned  in  a  column  of 
twos  until  Buch  time  as  the  signal  for  entrance  into  the  building  is  given. 

Patients  will  not  be  ajlowed  to  go  to  the  mess  hall  unattended;  care 
will  also  be  exercised  to  see  that  special  diet  patients  do  not  go  to  the 
mess  hall. 

Upon  the  admission  of  a  patient  to  hospital  the  noncommissioned 
officer  in  charge  of  patients  property  or  his  assistant  will  secure  his  effects 
other  than  money  and  valuables,  list  them  in  duplicate  on  the  patient's 
property  card.  Form  75,  get  the  patient's  signature,  showing  that  the  list 
is  correct,  if  the  patient  is  able  to  sign,  tag  them  for  identification  (Form  76) 
and  turn  them  over  to  the  n.c.o.  in  chai^  of  the  storeroom  for  patient's 
effects.  If  the  patient  be  unable  to  sign,  he  will  cause  some  witness  to 
do  so,  signing  both  for  the  patient  and  himself.  Enlisted  men  will  receive 
no  money  or  valuables  from  patients. 

The  wardmaster  will  sign  both  lists,  retain  one  of  them  and  return  the 
other  one,  which  will  be  filed  in  the  adjutant's  office.  Upon  the  departure 
of  the  patient  from  the  hospital  the  wardmaster  will  notify  at  4:00  P.M. 
of  the  day  before,  the  n.co.  in  charge  of  quarters,  who  will  obtain  the 
list  of  the  patient's  efFects  from  the  adjutant's  office,  take  it  to  the  clothing 
storeroom,  get  the  bundle  of  clothing,  deUver  it  to  the  patient  (on  the  day 
he  is  to  go  to  duty),  get  his  receipt  on  the  form  aiid  return  the  receipt  to 
the  adjutant. 

He  will  get  from  the  dispensary  each  morning  immediately  after  the 
visit  of  the  ward  surgeon  such  medicines  as  the  ward  sui^on  may  direct. 

He  will  prepare  and  submit  the  daily  report  of  ward  at  4:00  o'clock 
each  afternoon. 

On  the  last  day  of  each  month,  wardmasters  will  require  all  patients 
to  remain  in  or  inmiediately  in  front  of  their  respective  wards  until  noon, 
to  enable  their  company  commanders  to  muster  them. 

The  wardmaster  will  collect  the  soiled  hnen  each  morning  and  take 
it  to  the  laundry  at  the  required  hour,  receiving  therefrom  clean  articles 
to  replace  all  turned  in. 

Medical  Department  men  on  duty  in  the  hospital  will  have  no  financial 
dealings  of  any  kind  with  patients.  They  will  not  eat  any  of  the  food  sent 
to  the  wards  for  patients. 

Smoking  in  wards  is  prohibited,  except  when  specially  authorized  by 
the  ward  surgeon;  this  applies  to  members  of  the  detachment  of  Medical 
Department,  as  well  as  patients. 

Patients  will  not  leave  the  hospital  grounds,  except  by  permission. 

Inunediately  upon  admission  of  a  patient  to  a  ward,  the  wardmaster  will 
notify  the  ward  surgeon,  if  the  admission  is  during  office  hours;  at  other 
hours,  the  officer  of  the  day  will  prescribe  for  the  patient. 

If  the  ward  sui^eon  is  absent  during  office  hours,  the  wardmaster  will 
notify  the  officer  of  the  day,  who  will  then  prescribe  for  the  patient. 

The  wardmaster  will  accompany  to  the  laboratory  all  men  requiring 
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laboratory  examination;  he  will  prevent  those  from  whom  gonorrheal 
smears  are  to  be  taken  from  urinating  en  route. 

The  wardmaster  will  admit  no  visitors  to  the  ward,  nor  allow  any 
patients  to  see  a  visitor  without  written  authority  from  the  adjutant,  or 
in  his  absence,  the  officer  of  the  day.  Visiting  hours  are  from  2:00  to 
4:00  P.M. 

When  ft  pfttient  dies  the  wardmaster  will  properly  prepare  the  body 
before  sending  it  to  the  morgue.  He  will  see  that  all  orifices,  such  as  the 
mouth,  nose,  rectum  and  urethra  are  plugged  with  cotton.  An  identifica- 
tion tag  will  be  attached  to  the  body  showing  the  name,  rank,  company, 
raiment,  ward  number,  time  and  date  of  death.  On  the  death  of  a  patient 
the  wardmaster  will  promptly  notify  the  ward  surgeon  or  in  his  absence  the 
officer  of  the  day  and  will  not  remove  the  body  until  it  has  been  examined 
by  one  of  these  officers. 

No  clothing  will  be  obtained  from  the  clothing  room  without  proper 
authority.  Patients  going  to  duty  will  receive  their  clothing  the  day  they 
leave. 

The  use  of  serviceable  property  for  cleaning  purposes  is  strictly  for- 
bidden. This  applies  especially  to  the  use  of  blankets  for  polishing  floors, 
towels  for  dusting,  scrubbing  or  washing  windows,  and  sheets  placed  on  tile 
floors  to  keep  them  clean. 

Transfer  of  patients  will  be  reported  at  once  to  the  receiving  office 
by  the  wardmasters  of  both  wards  concerned.  No  transfers  will  be  made 
without  the  approval  of  the  chiefs  of  services  concerned. 

Wardmasters  will  restrict  to  their  wards  patients  not  on  pass,  or  those 
going  to  the  toilets  or  dining  room.  They  will  require  them  to  return 
promptly  from  the  dining  room  to  their  wards. 

KOLES  FOK  mOHT  NURSES,  OTHER  THAN  THOSE  OF  THE  ARMY  HURSE 
CORPS 

The  ni^t  nurse  will  report  promptly  at  6:00  P.M.  and  relieve  the 
wardmaster,  remaining  on  duty  until  6:00  A.M.  He  will  see  that  all  lights 
in  the  ward  are  extinguished  promptly  at  9:00  P.M.  and  thst  all  patients 
are  then  in  bed.  He  will  report  any  case  of  emergency  to  the  officer  of  the 
day  or  the  senior  noncommissioned  officer  under  hke  regulations  as  are 
prescribed  for  the  wardmaster.  He  will  promptly  administer  such  medi- 
cines as  may  have  been  ordered  to  be  given  during  his  tour  of  duty.  He 
will  call  upon  the  noncommissioned  officer  in  charge  of  quarters  when 
necessary  for  information,  or  instruction,  and  will  make  a  check  of  patients 
at  such  times  as  may  be  required. 

ARHT  HTTRSE  CORPS 

Cbief  Jfane. — The  chief  nurse  is  under  the  immediate  orders  of  the 
commaading  officer  of  the  hospital.     She  will  have  general  supervision  of 
the  nuning  service  in  all  wards  in  which  nurses  of  the  Army  Nurse  Corps 
JO  Sa<  Appaadli  U— «0I>. 
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are  od  duty,  &nd  will  be  in  ch&rge  of  the  nurses'  quarters.  She  will  famil- 
iariie  herself  with  the  Army  Regulations  and  the  Manual  for  the  Medical 
Department  in  so  far  as  they  relate  to  the  Army  Nurse  Corps,  and  will 
instruct  the  nurses  under  her  supervision  in  such  regulations  as  refer  to 
them,  and  in  the  duties  peculiar  to  Army  work. 

She  will  exact  the  proper  [>eiformanGe  of  their  duties,  and  is  responsible 
for  the  discipline,  among  the  nurses,  both  in  the  wards  and  in  the  quarters; 
and  will,  at  once,  report  any  neglect  of  duty,  serious  breach  of  discipline,  or 
misconduct  to  the  commanding  officer. 

She  will  arrange  the  hours  of  duty  and  assignment  of  all  nurses,  and  will 
be  responsible  for  the  execution  of  all  orders  relating  thereto. 

She  is  responsible  for  the  comfort  and  general  well-being  of  the  nurses 
under  her,  and  will  promptly  report  to  the  commandmg  officer  ar  y  matters 
which  unfavorably  affect  the  same.  She  will  also  bring  to  hia  attention, 
at  once,  any  case  of  illness  among  the  nurses. 

When  required  by  the  commanding  officer,  she  will  supervise  the  io- 
struction  in  practical  nursing  of  the  Medical  Department  men  on  ward 
duty. 

Si^ervisiiig  Night  Nurse. — When  necessary,  the  chief  nurse  will  assign 
a  nurse  to  supervise  the  nursing  service  of  the  hospital  at  night.  Ward 
nurses  on  night  duty  will  respect  the  orders  of  the  supervising  night  nurae 
accordingly.  They  will  apply  to  her  for  instructions,  if  they  need  them, 
and  will  inform  her,  at  once,  of  all  emergencies  arising  in  the  wards.  The 
supervising  night  nurse  will,  on  being  relieved,  report  to  the  chief  nurse 
any  unusual  incidents  of  the  night's  work  and  any  derelictions  of  duty  on 
the  part  of  the  night  nurses 

Head  Nurse. — The  chief  nurse  will  designate  one  nurse  for  each  ward, 
to  act  as  its  responsible  nursing  head.  This  nurse  will  receive  all  orders 
from  the  ward  surgeon  relating  to  the  care  and  treatment  of  the  patients 
in  her  ward,  and  will  record  the  same  for  the  guidance  of  both  day  and  night 
nurses.  She  will  be  responsible  for  the  proper  nursing  of  the  patients,  and 
for  the  proper  serving  of  the  food  in  the  ward. 

She  is  responsible  to  the  chief  nurse  for  the  conduct  of  the  ward  nurses, 
and  will  advise  the  chief  nurse  as  to  their  efficiency.  Her  hours  of  duty  will 
be  the  same  as  those  of  other  nurses,  but,  ordinarily,  she  will  be  required  to 
perform  night  duty  only  one  month  in  six. 

The  head  nurse  of  each  ward  will  requisition  all  diets,  and  is  author- 
ized to  sign  the  requisition  blank  for  same. 

NITRSES 

The  duty  of  the  ward  nurse  shall  be  such  as  is  usually  performed  by 
trained  nurses  in  civil  hospitals  of  like  general  character.  She  will  be 
responsible  for  the  administration  of  medicine  and  treatments,  and  the 
care  and  preparation  of  clinical  reports  and  charts.  So  far  as  practicable 
her  tour  of  duty  shall  not  exceed  eight  hours  a  day.    She  will  not  be  re- 
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quired,  except  under  Btresa  of  emergency,  to  serve  more  than  one  month 
in  three  on  night  duty. 

Day  nurses  are  at  all  times  responsible  to  the  head  nurse  for  the  proper 
service  of  the  ward. 

Night  nurses  are  responsible  during  the  night  to  the  supervising  night 
nurse,  if  there  is  one;  otherwise  they  are  directly  responsible  to  their  re- 
spective head  nurses  for  the  night  service  of  the  wards.  In  either  event, 
the  night  nurses  on  being  relieved  by  the  day  nurses,  will  moke  written 
reports  of  their  work  to  their  respective  head  nurses. 

REGULATIONS  FOR  PATIBHTS 

Card  playing,  social  or  otherwise  is  strictly  forbidden. 

Boisterous  conduct  in  or  near  wards  is  forbidden. 

Smoking  in  the  wards  is  forbidden,  except  when  permission  is  granted 
in  each  case. 

All  beds  will  be  kept  in  an  orderly  condition  and  all  blankets  folded 
evenly. 

Card  playing  and  conversation  in  the  recreation  room  is  forbidden 
after  0:00  P.M.;  conversation  and  noise  are  also  forbidden  in  wards  after 
9:00  P.M. 

Patients  who  have  venereal  disease  will  report  that  fact  to  the  ward 
sui^eon. 

Syphilitic  patients  will  carry  their  own  eating  utensils;  plate,  bowl, 
saucer,  fork,  knife  and  spoon.  They  will  care  for  these  things  and  if  lost 
will  be  charged  with  the  cost.    They  will  not  use  others'  utensils. 

Patients  will  not  utilize  edibles  bought  by  friends  unless  authorized  by 
ward  surgeon. 

Patients  will  wear  their  identification  tags  at  all  times. 

Patients  able  to  leave  their  beds  will  bathe  at  least  twice  weekly. 

The  introduction  of  intoncating  liquors  in  any  part  of  the  hospital  is 
forbidden. 

Visiting  hours  are  granted  daily  between  the  hours  of  2: 00  and  4: 00  P.M. 
Written  permission  must  first  be  obtained  at  the  receiving  office  before 
visitors  can  see  patients  in  wards. 

lights  in  the  wards  will  be  extinguished  at  9:00  P.M. 

Clothing  of  patients  will  not  be  kept  in  wards;  it  will  be  turned  over  to 
the  wardmaster  for  disposition. 

Patients  will  not  leave  hospital  without  first  obtaining  permission  in 
writing  of  the  commanding  officer,  nor  will  they  visit  the  dispensary,  or 
other  rooms  or  wards  without  proper  authority. 

Conraleflcent  patients  designated  by  the  ward  surgeon  will  perform  the 
light  work  pertaining  to  the  hospital. 

A  patient  wearing  his  clothes  will  not  occupy  a  bed.  All  convalescent 
patiento  are  required  to  keep  their  own  beds  in  an  orderly  condition  and 
assist  the  word  master  in  poUce  of  the  ward. 
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Patients  not  confined  to  bed  will  habitually  wear  pajamas,  dreasii^  gown 
and  shoes  or  slippers. 

During  the  morning  and  evening  visits  of  the  surgeon  every  patient  will 
be  in  his  ward.  Patients  able  to  do  so  will  rise  when  the  medical  officer 
enters  the  ward  and  will  remain  standing  at  the  foot  of  the  bed  until  pre- 
scribed for  or  otherwise  ordered.     Other  patients  will  cease  occupations. 

Money  and  valuables  should  be  turned  over  to  the  receiving  officer  or 
the  ward  suigeon  for  safe  keeping,  patients  retaining  money  and  vaIuiU>lee 
do  so  at  their  own  risk. 

Patients  going  to  duty  will  not  be  given  their  clothes  until  the  morning 
of  the  day  they  are  to  leave.  When  they  receive  their  clothing,  money  and 
valuables,  they  will  receipt  for  them. 

Each  patient  on  admission  will  be  given  a  bath,  unless  his  condition 
forbids  it.    Patients  are  expected  to  bathe  at  least  twice  a  week. 

Patients  will  wear  the  convalescent  gown  when  going  outside  thdr  wards. 

Except  in  special  cases,  passes  will  not  be  issued  to  patients.  When 
passes  are  issued,  the  special  reason  therefor  will  be  indorsed  on  the  back  of 
the  pass  by  the  ward  surgeon  concerned. 

Detachment  of  Patients. — The  adjutant,  or  a  designated  commiasifmed 
assistant,  will  act  aa  c.o.  of  the  detachment  of  patients. 

One  noncommissioned  officer  of  the^Medical  Department  will  be  detailed 
in  charge  of  all  records  pertaining  to  patients  in  hospital,  except  the  sick 
and  woimded  records.  He  will  prepare  muster  lists  and  payrolls,  service 
records  of  patients,  post  exchange  accounts  and  all  correspondence  per- 
taining thereto. 

Officer  Patients. — Patients  will  not  leave  the  ward  imtil  the  ward  sur- 
geons have  made  their  morning  rounds.  They  will  not  leave  the  hospital 
without  permission  from  the  ward  surgeon;  and  will  not  remain  out  aSUx 
9:00  P.M.  without  special  permission  from  the  ward  surgeon.  Each  patient 
must  be  in  his  own  room  before  9:00  P.M. 

When  leaving  the  ward,  patients  will  register  name,  time  of  departure 
and  destination  in  the  "  departure  book  ",  and  upon  their  return,  the  time  of 
return  will  be  entered. 

Patients  on  special  diet  will  not  be  absent  from  meals  without  special 
permission.  The  hours  for  meals  will  be  as  follows:  Breakfast,  7:30  A.M.; 
dinner,  12:30  P.M.;  supper,  weekdays  at  5:30  P.M.,  and  Sundays  at  5:00 
P.M.  Patients  on  full  diet  will  not  be  served  at  other  hours,  nor  in  thdr 
rooms  imless  confined  to  bed.  Patients  on  any  other  diet  will  be  served  at 
regular  meal  hours,  and  when  directed  by  ward  surgeons. 

Guests  of  officers  will  not  be  served  meals  at  the  hospital. 

Visitors.— Visiting  hours  will  be  from  2:00  to  4:00  P.M.  daily.  Patients 
in  the  venereal  wards  will  not  be  permitted  to  receive  visitors  in  any  part  of 
the  hospital. 

DETENTIOIT  WARD 

The  noncommissioned  officer  in  charge  of  the  detention  ward,  or,  in  his 
absence,  the  wardmaster,  will  be  held  responsible  for  the  proper  carrying 
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COTcr  Special  iDstructions  he  may  receive,  from  time  to  time,  from 
r^e  ward  sui^eon,  and  for  the  regular  observance  of  all  general  orders  affect-   ' 
'  ing  either  the  man  on  duty  or  the  patients  and  prisoners  in  the  ward. 

No  medicines  shall  be  given  to  patients  for  self-administration.     Each 
'   dose  of  medicine  prescribed  shall  be  administered  by  the  nurse  in  charge. 
No  medicine  or  bottles  shall  be  left  where  patients  may  procure  same. 

All  attendants  are  forbidden  to  strike  or  maltreat  patients,  and  any 
attendant  so  offending  shall  be  punished,  unless  he  can  prove  that  his  8 
tion  was  necessary  in  self-defence,  to  save  life,  or  to  prevent  escape  of 
prisoner  or  patient. 

A  daily  search,  before  9:00  A.M.  shall  be  made  of  the  ward  proper,  in- 
cluding all  possible  hiding  places,  for  any  property  or  dangerous  implement, 
that  any  patient  or  prisoner  may  have  concealed. 

No  patient  shall  be  admitted  to  nor  any  prisoner  confined  in  the  ward, 
except  upon  the  signed  order  of  a  medical  officer.  Upon  admission,  care 
will  be  taken  that  all  the  patient's  clothing  is  removed,  listed,  and  stored  in 
the  baggage  room.  Lockers,  boxes,  or  clothing  of  patients  will  not  be  al- 
lowed in  the  detention  building. 

Any  patient  having  a  complaint  to  make,  shall  be  allowed  a  hearing  by 
a  medical  officer.  No  patient  or  prisoner  will  be  allowed  in  the  attendant's 
room  at  any  time,  nor  will  they  be  permitted  to  leave  the  ward  on  any  pre- 
text, except  by  express  direction  of  a  medical  officer,  and  then  under  guard. 

No  visitors  shall  be  permitted  to  enter  the  ward  proper,  or  to  hold  con- 
versation with  the  prisoners;  nor  shall  any  member  of  the  command  be 
permitted  to  loiter  in  the  room  assigned  to  the  ward  attendants.  Any 
member  of  the  command  who  may  have  to  enter  the  ward  on  duty  will 
leave  as  soon  as  his  particular  duty  is  completed. 

Except  when  specially  ordered  otherwise  by  the  ward  surgeon,  meals  will 
be  served  in  the  dining  room  only  and  wardmastcrs  will  accompany  patients 
in  a  body  during  all  the  time  out  of  the  ward  for  meals. 

The  strait-jacket  shall  never  be  applied  as  a  punishment;  nor  for  any 
other  purpose,  except  by  the  order  and  under  the  supervision  of  a  medical 
officer. 

ISOLATION  WARD 

The  wardmaster,  under  the  ward  surgeon,  will  be  in  charge.  He  will  be 
held  responsible  for  the  carrying  out  of  all  orders  and  will  be  obeyed  by  all 
patients  and  attendants.  When  not  in  contact  with  cases,  he  will,  assisted, 
if  necessary,  by  a  man  not  in  quarantine,  get  the  meals  from  the  kitchen 
and  prepare  them  for  the  wards.  The  diets  will  be  taken  to  the  wards  and 
left  at  the  door.  Upon  completion  of  the  meals,  the  dishes  will  be  left  out- 
aide  the  ward  door,  collected  by  the  wardmaster,  and  taken  to  the  pantry 
where  they  will  be  immediately  washed  in  boiling  water.  In  taking  meals 
from  the  kitchen,  every  effort  will  be  made  to  keep  hot  and  cold  dishes 
separate  and  in  good  condition;  only  the  food  containers  will  be  returned 
to  the  kitchen. 
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When  a  patient  is  admitted,  he  will  be  assigned  to  the  proper  room 
by  the  ward  BUi^i;eon,  and  thereafter  will  remain  in  that  room,  or,  when  per- 
mitted, on  the  porch  immediately  in  front  of  the  room.  Upon  admission, 
the  patient's  clothing  will  be  taken  and  listed,  as  in  other  wards,  the  cloth- 
ing will  be  disinfected,  sent  to  the  main  clothing  room  and  kept  there 
until  the  patient  goes  to  duty,  at  which  time  he  will  sign  a  receipt  for  the 
clothing  delivered  to  him.  Prior  to  being  returned  to  duty,,  each  patient 
will  be  given  such  course  of  diainfectioti  by  the  ward  surgeon  as  the  case 
demands. 

When  an  attendant  is  detailed  to  care  for  any  contagious  .case,  he  will 
sleep  in  the  room  and  be  responsible  for  its  police  and  that  of  the  adjoining 
porch.  He  will  not  leave  that  part  of  the  building  except  by  permission  of 
the  ward  surgeon.  He  will  take  with  him  from  the  barracks,  such  clothing 
as  can  be  disinfected  at  the  completion  of  his  tour  of  duty,  and  while  on  duty 
will  wear  only  washable  clothing.  When  relieved  from  duty  in  his  ward, 
he  will  take  an  antiseptic  bath,  wash  tiis  hair,  gargle  his  throat  and  put 
on  a  complete  outfit  of  clean  clothing. 

No  visitors,  except  medical  ofhcers,  will  be  allowed  in  the  isolation  ward. 
Attendants  will  see  that  this  order  is  strictly  complied  with,  and  will  order 
anyone'away  who  may  be  found  loitering  near  or  attempting  to  enter  the 
building. 

When  members  of  the  Army  Nurse  Corps  are  detailed  for  duty  in  the 
isolation  ward,  the  same  rules  will  obtain  as  for  Medical  Department 
attendants.  Meals  for  nurses  will  be  taken  to  the  steps  of  the  ward  by  the 
janitor  of  the  nurses  quarters,  and  then  taken  to  the  door  of  the  ward  by 
the  wardmaster. 

All  clothing  and  bedding  used  in  the  ward  will  be  disinfected  by  im- 
mersion in  hquor  cresolis  compound  before  being  sent  to  the  laundry;  it 
will  be  placed  in  a  bag  and  marked  "Isolation  Ward."  Mattresses  and 
pillows  will  be  sent  to  the  officer  in  charge  of  the  disinfecting  and  sterilizing 
plant,  for  disinfection  in  the  steam  sterilizer. 

Whenever  a  room  is  emptied,  it  will  be  tightly  sealed  and  disinfected 
with  formaldehyde  for  such  time  as  the  ward  surgeon  may  direct. 

DEATHS 

In  case  of  death,  the  remains  will  be  inspected  at  once  by  the  ward 
surgeon  or  the  officer  of  the  day.  Reports  of  death  will  immediately  be 
prepared,  and  the  following  data  filled  in  on  each  form :  name,  rank,  organi- 
sation, ward,  and  time,  date  and  cause  of  death.  This  form  wilt  be  s^ed 
by  the  ward  surgeon,  with  the  least  practicable  delay,  and  sent  to  the  office 
of  the  adjutant. 

The  ward  surgeon  will,  at  the  earUest  possible  moment,  secure  the 
effects  of  the  deceased  and,  after  making  a  complete  inventory,  dehver  both 
the  effects  and  inventory  to  the  adjutant  or  a  person  designated  by  the  com- 
manding officer. 
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DISPEHSAST 


A  sergeaot  of  the  Medical  Department  will  be  in  choice  of  the  dispen- 
sary. He  will  compound  the  prescriptions  signed  by  medical  officers  on 
duty  at  the  hospital;  and  will  hie  all  prescriptions  received,  as  required  by 
the  Manual  for  the  Medical  Department. 

All  prescriptions  must  be  signed,  dated  and  numbered. 

Three  files  for  prescriptions  will  be  kept,  one  for  ordinary  prescriptions 
written  for  those  entitled  to  gratuitous  medical  service,  one  for  civilians 
and  one  for  hquors,  narcotics,  and  alcohol.  If  a  prescription  catling  for 
liquor,  etc.,  for  a  civilian  comes  in,  this  should  be  placed  in  the  file  for 
civihans,  but  a  true  copy  of  it  entered  in  the  hquor  file.  Prescriptions 
will  be  written  in  the  metric  system,  signed  by  the  officer  with  his  official 
designation,  and  properly  dated. 

A  form  such  as  the  following  will  be  verified  and  signed  by  the  adjutant 
weekly: 


Aleobot  Whuk*y       { 

On  h&nd  brought  forward i  | 


8  per  preecription. . 


Baluiceonbuid.. 


Verified: 
(Dftte)_ 


-Medical  Corps,  U.S.A. 


Active  poisons,  alcohol,  alcoholic  liquors,  and  all  habit-forming  drugs 
will  be  kept  under  lock  and  key  in  a  separate  closet.  All  poisons  will  be 
labeled  as  required  by  law. 

Xo  issues  or  deliveries  of  medicines  or  supphea  will  be  made  from  the 
dispensary  without  proper  authority.  Orders  for  original  packages  must 
be  approved  by  the  medical  officer  in  charge,  and  will  be  filed  in  the  medical 
property  office. 

Alcohol,  alcoholic  liquors,  opium  and  the  salts,  derivatives  and  prepara- 
tions  of  Opium  or  cocoa  leaves,  will  be  issued  to  wards  from  the  dispensary 
upon  prescriptions  only.  Prescriptions  should  call  for  the  quantity  re- 
quired for  immediate  use,  and  should  be  made  out  in  the  name  of  the 
patients  for  whom  prescribed. 

PATHOLOGICAL  LABORATORY 

A  medical  officer,  assistant  to  the  chief  of  the  medical 
as  the  pathologist. 


Digilizcd  by  Google 


312  lOLITA&Y  UEDICAL  ADIONISTRATION 

He  will  make  such  examinations  of  8[>ecimen8  aa  are  requested  by  ward 
Burgeona  on  proper  forms,  from  the  several  services  of  the  hospital,  and  will 
make  report  of  result  of  such  examinations  directly  to  the  ward  surgfton 
requesting  them. 

He  will  make  all  postmortem  examinations  and  preserve  a  record  of  all 
autopsies  performed.  Postmortem  examinations  will  be  made  in  cases  of 
all  officers  and  enlisted  men  of  the  regular  army  who  die  in  this  hospital;  but 
in  cases  of  civilian  and  militia,  authority  will  be  first  obtained  from  the 
commanding  officer. 

He  will  make  all  vaccinations  that  are  required,  and  will  keep  a  proper 
record  thereof. 

Z-RAT  LABORATORT 

The  X-ray  and  other  therapeutic  appliances  will  be  under  the  charge  of 
a  medical  officer,  who  will  be  detailed  for  this  work  in  addition  to  his  other 
duties. 

Requests  from  ward  surgeons  for  X-ray  examinations,  or  for  treatment 
by  the  use  of  electrical  appUanoes,  will  be  sufficient  authority  for  the  use  of 
the  apparatus.  Examination  of  outpatients,  or  patients  not  in  hospital 
from  other  posts,  should  be  first  approved  by  the  commanding  officer  and 
report  of  these  cases  sent  to  the  adjutant's  office. 

X-ray  records  will  be  safely  filed,  and  indexed  for  ready  reference. 

A  noncommissioned  officer  of  the  Medical  Department  will  ordinarily  be 
detailed  as  assistant  in  this  laboratory,  for  the  care  of  the  property,  clerical 
work,  etc. 

BAGGAGE  ROOM 

The  commanding  officer,  detachment  of  patients,  will  have  charge  of  the 
storeroom  for  patients'  effects.  The  storeroom  will  be  divided  into  two  de- 
partments; the  clothing  room  and  the  baggage  room,  with  a  single  office 
in  which  all  records  will  be  kept. 

The  noncommissioned  officer  on  duty  in  the  patients'  property  room, 
under  direction  of  the  commanding  officer,  detachment  of  patients,  will  be 
responsible  for  the  proper  keeping  of  all  records,  the  safe  keeping  and  care 
of  all  property  in  the  storeroom,  and  the  proper  performance  of  duty  by 
the  enlisted  assistants  therein.     The  following  records  will  be  kept: 

A  file  of  cards  for  the  effects  of  patients  in  hospital;  this  will  be  known 
as  the  "live"  file. 

A  file  of  cards  for  the  effects  of  patients  who  have  left  hospital,  and  who 
have  taken  their  effects  with  them;  this  will  be  known  as  the  "dead"  file. 

A  file  of  cards  for  effects  of  patients  who  have  left  hospital  and  who  have 
not  taken  their  effects  with  them;  this  will  be  known  as  the  "suspended"  file. 

Efforts  will  be  made  to  promptly  dispose  of  the  effects  left  in  the  baggage 
room  by  patients  who  have  left  hospital.  Wlien  such  effects  have  been 
disposed  of,  the  record  card  for  same  will  be  transferred  from  the  "suspended" 
file  to  the  "dead"  file. 
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Effects  of  deserters,  deceased  soldiers  and  civilians  wilJ  be  disposed  of  j 
i  accordaoce  with  Army  Regulations.  ' 

The  clothing  worn  by  patients  at  time  of  admission,  and  their  hand  , 
I  baggage,  will  be  kept  in  the  clothing  room.  A  separate  compartment  will  | 
P  be  used  for  each  person's  effects.  The  articles  will  be  enumerated  on  dupli- 
L  cate  cards,  one  card  for  the  "live"  file,  and  the  other  for  the  patient.  Upon 
I  being  returned  to  duty,  or  going  on  pass,  the  patient,  accompanied  by  the 
1  wardmaster,  will  present  his  card  together  with  an  order  for  his  clothing, 
I  signed  by  the  adjutant  or  the  commanding  officer,  detachment  of  patients; 
I  the  patient  will  receipt  for  his  clothing  on  the  retained  card,  which  will 
\  then  be  returned  to  the  file. 

When  received,  baggage  will  be  labeled  carefully  with  the  name,  rank 

[  and  organization  of  the  owner,  and  its  condition  noted;  these  data  will  be 

I  entered  on  duphcate  record  cards,  one  set  for  the  property  of  each  person. 

\  One  card  will  be  given  to  the  owner  of  the  property  as  a  receipt,  and  the 

other  retained  in  the  "live"  file. 

Baggage  will  be  removed  only  on  the  order  of  the  adjutant  or  the  com- 
manding officer,  detachment  of  patients,  and  the  person  removing  such  bag- 
gage will  receipt  therefor  on  the  record  card  which  will  then  be  filed. 

The  quartermaster  will  be  notified  whenever  baggage  is  to  be  removed, 
in  time  to  transfer  the  baggage  to  the  train  upon  which  the  owner  expects  to 
depart. 

The  key  to  patient's  property  room  and  to  the  arms  rack  will  be  turned 

I  over  to  the  officer  of  the  day,  daily,  at  7:00  P.M-  and  at  any  other  time 

when  the  n.co.  in  charge  of  patients  leaves  the  hospital. 

MEDICAL  DEPARTUBITT  LIBRABT 

The  Medical  Department  library  will  be  under  the  supervision  of  the 
medical  property  officer. 

Books  may  be  removed  for  personal  use,  by  officers  on  duty  at  this 
hospital,  or  by  the  chief  nurse.  Medical  officers  on  duty  elsewhere,  and 
nurses  on  duty,  may  borrow  books  with  the  personal  permission  of  the  ad- 
I  jutant  in  each  case. 

A  record  Ixiok  will  be  kept  in  the  library,  in  which  will  be  noted  the 
title  of  the  book,  name  of  the  borrower  and  the  date  taken;  on  return  of 
borrowed  books  entry  of  date  of  return  will  be  made  by  writing  in  the  date. 

Books  will  not  be  kept  for  a  period  of  more  than  five  days  for  personal 
use,  except  by  officers. 

It  having  been  found  desirable  to  maintain  permanent  sections  of  the 
library  in  certain  departments,  memorandum  receipts  will  be  given  the 
medical  property  officer  for  all  such  books,  as  follows:  for  the  office  of  the 

I  commanding  officer,  office  of  the  adjutant,  and  the  dispensary,  by  the  ad- 
jutant; office  of  the  chief  of  surgical  service  and  the  operating  pavihon,  by 
the  chief  of  surgical  service;  by  the  chief  of  medical  service,  for  his  office;  by 
the  chief  of  laboratory  service,  for  the  laboratory;  for  the  eye,  ear,  n 
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and  throat  clinic,  by  the  chief  of  that  service;  for  the  r^;istrar's  office,  by  the 
registrar;  and  by  the  chief  nurse  for  her  office. 

GBKBRAL  LIBRAKT 

The  general  library  of  the  hospital  will  be  under  the  charge  of  the  property 
division. 

Lists  of  books  in  the  library  will  be  furnished  to  the  various  wards  and 
to  the  Medical  Department  quarters. 

Members  of  the  Medical  Department  will  draw  books  desired  from  the 
sergeant  in  charge  of  the  property  division  who  will  charge  them  with  the 
same  in  a  book  kept  for  that  purpose. 

Patients  deairini^  books  will  inform  the  wardmaater  who  will  procure 
the  books  from  the  library  and  give  receipt  for  the  same.  The  wardmaster 
will  make  a  memorandum  of  the  books  in  possession  of  a  patient,  cause  him 
to  sign  it,  and  attach  it  to  the  patient's  clothing  list. 

Books  may  be  procured  gratuitously  by  patients  and  members  of  the 
detachment,  turned  in,  or  exchanged,  between  the  hours  of  2:00  and  4:00 
P.M.  daily. 

No  book  will  be  kept  out  of  the  library  without  renewal  longer  than  one 
week. 

A  record  will  be  kept  of  all  books  issued,  and  their  return  properly 
checked.  This  may  be  done  either  by  book  or  cards,  as  is  preferred  by  the 
librarian. 

The  ward  slip  of  each  patient  will  be  sent  to  the  library  before  hia  dis- 
charge, in  order  that  the  loan  of  the  book  may  be  entered  upon  it. 

Patients  and  others  will  be  compelled  to  pay  for  books  injured,  lost  or 
stolen  while  in  their  possession. 

REGULAnOHS  FOR  THE  BILLURD  AITD  POOL  ROOM 

The  mesa  sergeant  will  have  general  supervision  over  the  pool  room. 
He  will  keep  separate  accounts  showing  the  daily  sales  of  merchandise  and  the 
number  of  games  of  pool  and  billiards  played.  He  will  require  the  attend- 
ant to  submit  a  list  to  him  daily  accompanied  by  the  cash  receipts  received. 

Each  Sunday  morning  be  will  submit  such  lists  to  the  surgeon,  together 
with  a  list  showing  the  number  of  pies  and  cases  of  pop  purchased  during 
the  week. 

The  rates  for  playing  pool  are  fixed  as  follows: 

S-ball  pool. 2}i  cents  per  cue 

15-ball  pool 5     ccQts  per  cue 

Bottle  pool 5     ceata  per  cue 

Games  will  be  open  for  all  who  care  to  play. 

Any  damage  to  a  pool  or  bilhard  table  will  be  reported  promptly  to  the 
mess  sergeant  or  in  his  absence  to  the  senior  noncommissioned  officer  on  duty. 
Such  damage  will  be  charged  against  the  party  or  parties  responsible  for  it. 
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Tickets  will  be  sold  for  24  cues  for  $1.00,  each  purchaser  receipting  in 
■  i.i?  book  kept  for  that  purpose  for  each  ticket  received.  Each  ticket  will  be 
imbered  and  the  number  entered  opposite  the  purchaser's  name. 

Credit  will  be  limited  to  one-third  of  the  pay  received  by  the  purchaser. 

Tickets  will  be  paid  for  on  each  pay  day. 

The  mess  sergeant  will  keep  record  of  the  tickets  sold  and  each  Sunday 
mtiming  will  report  to  the  surgeon  the  number  sold  during  the  previous  week. 

The  bilhard  and  pool  hall  will  be  open  until  11:00  P.M.  to  members 
of  the  Medical  Department  who  are  off  duty. 

When  the  hall  is  not  in  use,  the  key  of  the  hall  and  the  billiard  balls 
will  be  kept  in  the  dispensary. 

When  the.w  articles  are  wanted  the  party  calling  for  them  will  receipt 
tor  them.  He  will  be  held  responsible  for  their  safe  return  and  for  payment 
for  their  use  while  out.  The  billiard  balls  will  be  issued  only  to  those 
having  tickets.  The  amount  due  for  the  time  they  are  out  will  be  punched 
from  the  borrower's  ticket. 

Fifteen  cents  per  hour  or  fraction  thereof  will  be  charged  for  the  use 
of  billiard  balls. 

The  attendant  in  charge  of  the  amusement  room  will  care  for  the  billiard 

Patients  will  not  be  allowed  the  use  of  the  billiard  table. 


POST  EXCHANGE 


I  The  post  exchange  will  be  conducted  in  accordance  with  the  require- 
nta  of  Army  Regulations. 
The  post  exchange  will  be  open  from  8:30  A.M.  to  8:30  P.M.  except 
nda>-B  and  holidays,  when  it  will  be  closed  between  the  hours  of  12:00  M. 
and  5:30  P.M. 

BARBER  SHOP 

Syphilitic  patients  will  not  be  allowed  in  the  barber  shop.  Whenever 
any  of  these  patients  require  work  done  the  wardmaster  will  notify  the 
barber,  the  latter  will  go  to  the  syphihtic  ward,  perform  the  necessary 
work  and  will  disinfect  his  hands  and  instruments  before  returning  to  the 
barber  shop.  Separate  razors,  brushes,  cups,  combs,  scissors,  straps,  etc., 
will  be  kept  for  use  on  syphihtic  patients  and  under  no  circumstances  will 
these  implements  be  used  on  other  patients  or  Medical  Department  men. 

The  barber  shop  will  remain  open  from  9:00  A.M.  to  6:00  P.M.  daily 
except  on  Sundays  and  hohdays,  when  the  option  will  be  given  the  barbers  of 
closing  the  shop  altogether. 

^_      Prices  charged  for  barber  work  will  be  as  follows:  hair  cutting,  25  cents; 

^Hu^'ing.  10  cents;  shampooing,  25  cents;  massaging,  25  cents;  hair  tonics, 

^^B  cents.     No  extra  charge  will  be  made  for  attendance  in  wards  on  bed 

^^gtients  or  o/Ecera. 
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GARAGE 

Motor  ambuIoDcee  will  be  used  for  the  following  purposes  only:  the  tnuu- 
portation  of  the  sick  and  wounded,  and  the  absolutely  necessary  nurses  and 
attendants  on  duty  therewith;  the  recreation  of  convalescent  patients;  Uie 
instruction  of  the  Medical  Department  in  the  duties  of  the  ambulance  serv- 
ice, and  in  the  field,  in  urgent  cases,  for  the  transportation  of  medical  sup- 
plies. They  will  also  be  used  for  the  transportation  of  medical  officers  on 
duty  at  this  hospital,  who  live  without  the  post. 

rbe  cbaufFeur  in  charge  of  each  ambulance  will  be  held  strictly 
responsible: 

(a)  For  cleanliness  and  neat  appearance  of  his  ambulance. 

(b)  For  the  completeness  of  its  equipment. 

(c)  For  the  observance  of  the  speed  limits  and  rules  of  the  road. 
Speed  limits  in  most  towns  and  cities  are  16  miles  per  hour  and  8  miles 

per  hour  when  passing  public  schools.  Unauthorized  violation  of  these 
speed  limits  is  strictly  prohibited. 

In  special  cases,  in  necessity,  the  speed  limits  may  be  exceeded,  but  only 
upon  direct  order  of  a  medical  officer  or  n.c.o.  in  chai^  of  the  ambulance. 

Unauthorized  persons  will  not  be  permitted  to  ride  on  motor  ambulances. 
The  n.co.  in  charge  of  the  ambulance,  or  in  his  absence  the  chauffeur,  will 
be  held  responsible  for  the  enforcement  of  this  regulation. 

Motor  ambulances  sent  to  the  city  or  other  points  are  under  orders  for 
certain  specific  duties.  These  duties  will  be  accomplished  promptly  and  re- 
turn made  to  the  hospital. 

Motor  ambulances,  and  other  vehicles  belonging  to  the  Medical  Depart- 
ment will  not  be  stopped  or  allowed  to  remain  outside  a  saloon,  or  other 
places  where  intoxicating  liquor  is  sold. 

Intoxicating  hquor,  except  regular  medical  supplies,  will  not  be  carried 
on  motor  ambulances. 

Chauffeurs  will  at  all  times  appear  neatly  dressed  in  the  prescribed  lui- 
form. 

Motor  ambulances  will  not  leave  their  parking  space  at  the  hospital 
except  when  so  ordered  by  proper  authority. 

When  an  ambulance  goes  out  on  a  call  the  driver  will  phone  the  hospital 
when  he  is  ready  to  return,  so  that  he  may  make  any  other  required  calls 
on  his  way  back. 

Ambulance  drivers  will  turn  off  their  engines  when  they  leave  their  am- 
bulances, or  when  they  are  waiting. 

A  book  will  be  kept  in  the  receiving  office,  in  which  ambulance  drivers 
will  register  their  arrivals  and  departure.  They  will  drive  past  the  receiving 
office  on  leaving  the  hospital,  and  on  return,  and  will  register  at  these  times. 

Orders  for  leaving  the  hospital  will  be  issued  by  the  commanding  officer, 
the  adjutant,  the  officer  in  charge  of  the  receivbg  office,  and  the  officer  ot 
the  day. 
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^^M         The  Btable  sergeant  is  responsible  for  the  police  of  the  stables  and  their 
^^K  surrouii dings,  for  the  condition  and  care  of  the  vehicles,  harness,  horses  and 
^^1  mules,  for  the  conduct  and  efficiency  of  his  subordinates.     He  is  the  custodian   ] 
^H  of  the  forage  and  of  stable  property  generally.  1 

^H         He  will  keep  himself  informed  as  to  the  necessity  of  repairs  on  vehiclea,  j 
^H  promptly  reporting  the  same.  j 

^H  In  addition  to  his  specified  duties  he  will  act  as  driver  if  so  required.         I 

^H  He  or  one  of  his  subordinates  will  sleep  in  the  room  provided  for  thai  I 

^H    purpose  in  the  stable.  I 

^H  Smoking  in  the  stables  or  their  immediate  vicinity  is  prohibited.  I 

^H  Horses  will  be  stabled  according  to  their  positions  in  teams.  1 

^H         Adequate  ventilation  of  stables  will  be  provided.     Stable  doors  wiD 
^H  not  be  closed  during  the  day  except  to  keep  out  rain,  snow  or  cold  winds. 
^H         When  circumstances  permit,  animals  will  be  turned  loose  in  the  day  time 
^H  in  the  stable  yard. 

^H  Animals  will  be  groomed  twice  daily,  at  morning  and  evening  stables. 
^H  They  will  not  be  blanketed  in  stables  except  in  very  cold  weather.  Stables 
^H    Bbould  be  cool  or  cold,  but  animals  should  not  be  exposed  to  a  draught. 

^m  IN  CASE  OP  Fnt£  THE  FOLLOWIKG  RULES  WILL  BE  OBSBSVED 

^1         I.  Perfect  orderliness  will  be  maintained. 

^V  2.  The  person  first  discovering  the  fire  will  give  the  alarm,  and  at  once 

notify  the  senior  noncommissioned  officer  on  duty.  The  latter  will  immedi- 
ately notify  central,  the  commanding  officer,  the  medical  officer  of  the  day, 
and  the  other  medical  officers  in  the  order  of  their  seniority.  He  will  then 
direct  every  effort  to  extinguish  the  fire  and  remain  in  charge  until  a 
medical  officer  or  the  fire  marshal  arrives. 

3.  Captain ,  Medical  Corps,  is  appointed  fire  marshal  and 

will  take  immediate  charge  of  the  situation  on  his  arrival. 

4.  Wardmasters  will  not  leave  their  wards  until  ordered  to  do  so. 
Patients  will  remain  in  their  wards  until  removal  is  ordered,  in  which  event 
helpless  patients  will  be  removed  first.  Provision  for  the  prompt  removal  of 
patients  will  receive  consideration  as  soon  as  the  fire  is  discovered. 

5.  The  noncommissioned  officer  in  charge  of  property  will  have  store- 
rooms opened  and  make  preparations  to  remove  all  property.  The  men 
assigned  for  duty  in  the  storerooms  will  report  to  him  at  once- 

6.  The  clerks  in  the  record  office  will  prepare  to  remove  all  records 

I  ant)   will  remove  them   promptly  when  so  instructed.     Records  will  be 
removed  before  any  other  property  if  their  integrity  is  threatened. 
7.  The  outside  police  will  report  to  the  senior  noncommissioned  officer 
for  instructions. 
8.  The  kitchen  force  (excepting  the  cooks)  will  report  to  the  noncommia- 
Noned  officer  in  charge  of  property.     This  order  applies  to  the  men  on  duty    ' 
in  the  mess  hall,  the  scullery  and  to  the  kitchen  police. 
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9.  The  cooks  will  remain  in  the  kitchen  &nd  prepare  to  remove  property 
when  so  instructed. 

10.  In  case  of  fire  at  stables  the  animals  will  be  removed  at  once  and 
tied  to  the  picket  line.  Vehicles  and  other  property  in  the  stable  will  be 
removed  later  in  the  order  of  its  value. 

FIRE  DRILL 

This  formation  will  be  held  at  frequent  intervals  and  will  be  so  conducted 
as  to  f&miUarize  all  men  of  the  detachment  with  the  use  of  the  fire  apparatus, 
length  of  hose,  etc. 

PRESENT  ORGAHIZATIOH 

In  connection  with  the  organization  of  Base  Hospitals  the  following 
should  be  noted.  The  memorandum  previously  issued  by  the  Surgeon 
Generalis  amended  to  provide  forthree  Services;  namely.  Surgical,  Medical, 
Laboratory,  with  a  Chief  for  each  Service,  and,  further,  to  provide  that 
each  of  these  Services  shall  include  the  following  special  Sections  or  as 
many  as  may  be  necessary  (500  bed  basis) : 

SDROICAL  BKRVtCB 

1  Chief  of /General  *  ^^^SeonsJ  eJ^'" 

Service  \  Chest  Head  /  Ear,  Nose  and  Throat 

r  Abdomea  Section  \  Plastic  (Face  and  Mouth) 

\  Fractures 

1  Surgeon — Orthopedic 
1        '^      —Urology 

1  Roentgenologist 

2  Dentists 

LABOBATORT   SEBTIOB 

(Includes  Pathology,  Bacteriolo^,  Serolt^jr 
Chemistry,  Morgue  and  Public  Health  Labo- 

ratoni  work  for)  the  Command. 
1  Chief  of  Service   (To  cover  Pathok^y, 

BacterioloKy<  Serol<^). 
1  Assistant  (All  other  I^oralory  workers  are 

under  the  Chief  of  this  Service.) 

For  the  Head  Section  a  Section  Chief  may  be  designated,  if  desired. 

-The  Commanding  Officer  will  organize  a  convalescent  camp  as  the  con- 
ditions warrant. 

The  Nursing  Service  remains  as  at  present,  with  the  provision  that  the 
number  of  nurses  may  vary  according  to  the  needs  of  the  Service. 

Attention  is  called  to  the  fact  that  the  provision  of  the  several  specialists 
in  the  Medical  and  Surgical  organization  is  solely  for  the  purpose  of  pro- 
viding competent  professional  attention  for  the  sick  and  wounded.  The 
individual  members  of  thestaff,  although  assigned  to  duty  with  the  organiza- 
tion for  the  purpose  of  providing  special  skilled  service  as  the  occasion 
may  warrant,  are  nevertheless  to  be  used  as  the  Chiefs  of  Service  and  the 
Commanding  Officer  may  direct.  This  provision  is  made  in  order  that  the 
work  may  be  properly  covered  at  all  times  and  in  order  to  accomplish  the 
results  expected  of  good  organization  and  administration. 
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CHAPTER  XIII 


I 


THE  SANITARY  SERVICE  OF  CAMPS  OF  MANEUVER  AND 
INSTRUCTION 

The  duties  of  the  camp  surgeon  of  a  maneuver  camp  are  similar  to  those 
of  the  department  aurgeon  of  a  territorial  department.  There  are  added, 
however,  certain  others  such  as  those  pertaining  to  field  sanitary  problems, 
courses  of  instruction  etc.,  in  the  performance  of  which  he  is  guided  to  a 
degree  by  the  provisions  of  the  Manual  for  Maneuvers,  by  instructions 
from  the  Surgeon  General,  and  by  the  orders  of  his  immediate  commanding 
officer,  but  wherein  much  is  left  to  his  own  initiative. 

The  text  of  the  Manual  for  Maneuvers  should  be  consulted.  It  gives  the 
camp  surgeon  authority,  with  the  assent  of  the  commanding  officer,  to 
give  orders  in  matters  affecting  sanitation. 

The  histructions  and  queries  from  the  Surgeon  General's  office  usually 
take  the  form  of  a  letter  such  as  the  following : 

"I  am  directed  by  the  Surgeon  General  to  say  to  you  that  he  desires 
that  the  fullest  advantage  be  taken  of  the  concentration  of  troops  in  camps 
for  maneuvers  to  give  practical  instruction  to  officers  and  men  of  the  Medical 
Department  in  their  duties  in  the  field.  The  scheme  of  instruction  is  left 
to  the  initiative  of  the  camp  surgeon  of  each  camp,  but  it  is  very  desirable 
that  there  should  be  a  systematic  method  of  procedure  which  wit)  accomplish 
the  greatest  amount  of  benefit  practicable  in  every  case,  and  especially  that 
the  reports  of  work  done  by  the  Medical  Department  should  be  along 
parallel  lines,  in  order  that  they  may  be  collated  and  the  results  of  the 
experience  gained  be  recorded  for  future  use.  It  is  therefore  directed 
that  as  soon  as  practicable  after  the  completion  of  the  camp,  you  make  a 
report  to  this  office,  covering  the  ground  indicated  by  the  following  questions: 


I.  SANITATION  IN  CAMP 

"(a)  Was  the  camp  site  inspected  by  a  properly  detailed  medical  officer 
Iprior  to  the  laj-ing  out  of  the  camp,  as  required  by  the  provisional  in- 
Istmctions  for  maneuvers?  If  so,  what  defects  were  noted  in  the  re- 
Lport  of  the  medical  officer,  and  what  action  was  taken  to  remedy  them? 

"(6)  What  was  the  method  employed  to  carry  out  the  provisions  of  pro- 
I  visional  instructions  for  maneuvers  concerning  sanitation? 

"l.  Was  a  sanitary  inspector  appointed  for  the  camp? 

"2.  If  so,  give  his  name,  duties  and  instructions  given  him. 

"3.  To  what  extent  were  the  recommendations  as  to  sanitary  matters  of 
■  the  sanitary  inspector  and  camp  surgeon  carried  out? 
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"4.  Was  the  sanitary  inspector  authorized  to  give  instructions  for 
corrections  of  minor  sanitary  errors,  by  order  of  the  commanding  general? 
"(c)  Water  supply  in  camp: 
"I,  Source, 

"2.  Was  it  sterilized?    If  so,  how? 
"3.  How  stored  and  distributed? 

OH  THE  UARCH 

"4.  Was  all  drinking  water  sterilized?    If  so,  how? 

"5.  Water  carts  used? 

"6.  What  were  the  orders  in  regard  to  drinking  water  and  to  what  extent 
were  they  observed? 

"Report  fully  upon  the  methods  of  purifying  water  in  camp  and  on  the 
march,  and  especially  upon  the  Lyster  water  bag. 

"7.  Were  all  troops  protected  by  prophylactic  treatment  against  typhoid 
and  paratyphoid  fever? 

"(d)  What  system  was  adopted  for  the  disposal  of  excreta? 

"l.  Defects  noted. 

"2.  Was  any  better  system  practicable?  • 

"3.  Character  of  latrines? 

"4.  Distance  from  tents? 

"5.  Were  latrines  for  troops  on  opposite  Sank  of  company  from  cook 
tents? 

"6.  Were  urine  tubs  used  in  camp? 

"7.  What  method  of  disposition  was  made  of  garbage? 

"8.  Was  it  satisfactory? 

"9.  Was  it  carried  out  by  contract  labor  or  troops? 

"(c)  Were  kitchen  and  mess  tents  screened? 

"1.  Food  protected  from  flies? 

"2.  Cots  used? 

"3.  Mosquito  bars  used? 

"4.  Soldiers  required  to  wash  hands  before  meals? 

"5,  Describe  bath,  lavatory  and  laundry  faciUties. 

"6.  Were  sanitary  squads  used? 

"What  suggestions  are  made  as  the  result  of  your  observations  under  this 
head? 

n.  MEDICAL  ORGAinZATION 

"(fl)  Give  the  personnel  of  the  various  organizations  assembled,  such  aa 
regimental  hospitals  or  in&rmaries,  field  hospitals,  ambulance  companies, 
etc. 

"(b)  To  what  extent  was  there  interchange  of  personnel  between  the 
Medical   Department   of   the   Army   and    the   militia? 

"(g)  Was  there  any  systematic  instruction  of  the  medical  officers  and 
enlisted  personnel  of  the  mihtia  by  lectures,  talks,  circulars,  etc. 
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"1.  Were  meetings  for  such  purposes  well  attended  by  them? 

"2.  Report  by  organization  the  strength  of  the  medical  personnel,  and 
the  medical  equipment  brought  to  camp  by  the  miUtia  organizations. 

"3.  How  often  were  the  field  hospitals  moved  in  accompanying  troops? 

"4.  Was  the  codperation  between  them  and  the  ambulance  companies 
satisfactory? 

"What  suggestions  are  made  as  a  result  of  your  observations  under  this 
head? 

in.  FIRST  AID  AlTD  TRAHSPORTATIOn  OF  WOTTiroBD 

"(a)  Give  any  defect  noted  in  the  standard  Utter,  ambulance,  etc. 

"(b)  What  is  the  best  method  of  pack  transportation  for  medical  suppUes 
in  battle  or  on  the  march? 

"1.  What  kinds  of  packs  and  how  many  used? 

"(c)  What  systems  of  distribution  of  diagnosis  tags  were  used? 

"1.  Did  the  men  tagged,  as  a  rule,  fall  out? 

"2.  Fast  experience  would  seem  to  indicate  that  the  best  results  are  ob- 
tained when  tags  are  distributed  by  a  medical  officer  on  duty  with  troops 
(after  consultation  with  the  commanding  officer)  and  preferably  to  men  al- 
ready partly  disabled  or  likely  to  fall  out,  as  real  patients. 

"(d)  What  practical  work  was  done  by  the  ambulance  companies? 

"What  suggestions  are  made  as  a  result  of  your  observations  under  this 
head? 

IV.  MEDICAL  SUPPLIES 

"(a)  Is  the  equipment  of  the  enlisted  men  satisfactory? 

"1.  What  is  your  opinion  as  to  the  suitability  of  the  M.D.  equipment? 

"(b)  Were  the  medical  supplies  adequate  in  quantity  and  satisfactory  in 
quaUty? 

"(c)  Were  the  medical  organizations  of  the  militia  adequately  supplied? 

"(d)  Was  their  equipment  standard;  if  not,  was  it  of  a  satisfactory 
character? 

"(«)  Were  complaints  made  of  difficulties  in  getting  supplies  from  the 
medical  department  of  the  army  by  militia  officers,  and  if  so,  due  to  what 
fault? 

V.  POOD 

'(a)  Did  the  militia  organizations  have  company,  battalion  or  regimental 
les? 


"(6)  Were  the  cooks  enlisted  or  civilian? 

"(c)  Defects  noted  in  their  food  or  messing  arrangements? 

"(d)  Were  experiments  in  use  of  the  fireless  cooker  furnished  by  the 
Q.M.  Corps  made,  and  if  so,  did  this  apparatus  seem  to  be  of  any  value?" 

The  camp  surgeon  of  a  maneuver  camp  must  lead  a  very  active  life. 
The  volume  of  his  work  is  enhanced  by  constantly  changing  conditions,  t.e., 
loss  (from  various  causes)  of  the  personnel  of  his  department,  the  necessity 
of  providing  for  emergencies  and,  so  far  as  may  be,  preventing  them.     He  is 
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also  required  to  rely  upon  the  aervices  of  men  who  in  many  cases  have  had 
little  or  no  experience  in  administration.  He  must  prevent,  detect  and 
correct  their  errors,  and  from  time  to  time  isaue  circulars  conveying  such 
information  as  appears  most  required.  His  work  must  be  educative,  in 
order  that  future  errors  may  be  avoided,  as  well  as  corrective  for  present 
ones.  Methods  of  general  procedilre  must  be  indicated  as  well  as  the 
specific  methods  applying  more  or  less  to  peculiar  conditions. 

The  duties  of  camp  surgeons  are  more  specifically,  in  part,  as  follows: 

1.  Assist  in  selection  of  camp  site  if  so  directed. 

2.  Organize  his  office,  determine  its  methods  and  select  his  office  force, 
instructing  them  in  their  prospective  duties. 

3.  Obtain  orders  directing  the  inspection  of  troops  before  their  departure 
for  camp,  with  a  view  to  the  elimination  of  those  suffering  from  infectious 
disease  or  other  disability. 

4.  Obtain  orders  calling  for  reports  on  camp  sites,  water  supply  used,  etc., 
from  sui^eons  on  duty  with  troops  which  have  marched  any  portion  of  the 
distance  to  camp. 

5.  Obtain  orders  for  the  inspection  of  the  prospective  camp  site,  before 
occupancy,  by  a  sanitary  inspector. 

6.  Obtain  authority  to  issue  necessary  orders  to  effect  desired  assign- 
ments of  sanitary  personnel  in  maneuvers  (see  Manual  for  Maneuvers). 

7.  Obtain  authority  to  issue  necessary  orders  affecting  desired  instruction 
of  sanitary  personnel. 

8.  Select  sanitary  inspector  and  sanitary  officer. 

9.  Formulate  orders  affecting  sanitation  including  the  des^nation  of 
duties  of  all  concerned  in  connection  therewith  and  submit  same  to  com- 
manding officer  for  approval  and  publication. 

10.  Formulate  plans  for  instruction  of  sanitary  personnel  in  as  great 
detail  as  may  appear  expedient. 

11.  Issue  orders  for  obtainment  of  prompt  report  of  sanitary  personnel 
by  the  senior  surgeons  of  organizations  on  arrival  in  camp,  such  reports  to 
include  names  and  rank  of  medical  officers,  and  number  of  medical  depart- 
ment men  of  each  grade  on  duty  therewith. 

12.  Assign  sanitary  personnel. 

13.  Establish  infirmaries,  field  hospitals,  ambulance  companies,  sanitary 
supply  depots,  etc. 

14.  Formulate  orders  in  regard  to  sick  call  and  emergency  calls. 

15.  Issue  order  that  the  senior  medical  officer  of  each  unit  report  at  once, 
to  the  camp  surgeon's  office,  the  name  of  any  patient  in  his  care  suspected  to 
be  suffering  from  an  infectious  disease. 

16.  Issue  order  that  the  senior  piedical  officer  of  each  unit  render  at  a 
given  hour  daily  to  the  camp  surgeon's  office,  a  numerical  report  of  sick  and 
wounded  of  the  command  with  which  he  is  on  duty,  and  of  the  sanitary 
personnel  on  duty  with  that  unit. 

17.  Issue  instructions  how  to  close  units  and  to  render  the  necessary 
final  reports. 
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The  first  duty  of  the  camp  siii^eon  may  be  to  assist  in  the  selection  of  a 
camp  site.  In  niakng  such  a  selection,  he  is  to  be  giiided  not  only  by  the 
requirements  laid  down  in  the  Manual  for  Maneuvers,  but  by  those  general 
rules  of  hygiene  and  sanitation  which  are  apposite.  Even  if  the  camp  site 
selected  be  one  previously  utilized  and  found  satisfactory,  it  should  be 
inspected  again  by  a  medical  officer  detailed  for  that  purpose.  Such  inspec- 
tion should  consider  especially  the  quantity,  quality  and  accessibility  of 
the  water  supply,  the  character  of  the  soil  and  vegetation,  the  drainage  of 
the  terrain,  the  number  and  cleanliness  of  dwellings  on  the  proposed  area  ■; 
and  the  freedom  of  the  inhabitants  from  disease,  the  facilities  for  obtain- 
metit  of  supplies  and  for  internal  communication. 

Prior  to  the  commencement  of  the  camp,  the  camp  surgeon  should  re- 
quest, through  official  channels,  that  the  surgeons  of  all  commands  coming 
thereto  be  instructed  to  examine,  if  possible,  every  man  in  their  respective 
organizations,  within  twenty-four  hours  before  departure  from  their  home 
stations.  The  object  of  this  examination  is  the  detection  and  elimination 
of  those  persons  who  may  be  suffering  from  or  conveying  infectious  diseases, 
including  typhoid  fever,  or  from  other  ailments  which  would  unfit  them  for 
active  service.  This  is  a  matter  of  such  great  importance  that  every  effort 
should  be  made  to  carry  it  into  efficient  execution. 

At  this  time  also  the  camp  surgeon  should  request  the  senior  surgeon»l 
who  will  accompany  commands  of  regular  troops  to  the  camp,  to  make  note  T 
of  and  report  anything  of  iuterest  affecting  the  personnel,  equipment  and  ' 
sanitation  enroute.  Such  a  report  would  include  a  discussion  of  the  b 
tary  conditions  of  the  several  camps  enroute,  including  the  water  supply  of 
each,  prevalence  of  infectious  diseases  in  their  neighborhood  or  on  the  line  1 
of  march,  recommendations  made  concerning  sanitary  subjects  and  actiona  ' 
taken  thereon,  etc. 

If  troops  are  to  come  to  camp  from  other  territorial  departments, 
letters  should  be  sent  through  the  commanding  general  of  the  department  in 
which  the  camp  surgeon  is  yet  ser^'ing,  to  the  commanding  generals  of  the 
departments  whence  such  troops  are  expected. 

The  first  duties  pertaining  to  the  estabhshment  of  a  camp  surgeon's 
office  are  the  selection  of  its  personnel  and  provisions  for  the  care  of  corre- 
spondence and  records.  The  selection  of  this  office  force  is  one  of  his  most 
important  duties  in  the  camp.  In  efTecting  it  a  very  careful  estimate  of  the 
personal  coefficient  of  each  individual  so  detailed,  is  essential.  Upon  the 
knowledge,  efficiency,  fidelity  and  earnestness  of  his  assistants  depends  to  a 
degree  the  success  of  his  administration.  These  assistants  are  called  upon  to 
dischai^e  many  details  of  routine  work  and  sometimes  in  the  absence 
of  the  chief,  to  meet  emergencies  in  a  manner  requiring  their  best  efforts. 
To  each,  as  soon  as  he  is  selected,  whether  commissioned,  noncommissioned 
or  civilian,  should  be  specifically  allotted  work  of  that  character  and  quota 
for  which  he  appears  to  have  a  special  aptitude. 

The  same  methods  of  office  administration  are  employed  as  in  offices  of 
department  surgeons  in  time  of  peace,  but  the  office  force  as  a  rule  must  be 
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BOmewhat  larger  proportionately  because  of  the  greater  amount  of  work 
that  must  be  done.  Records  are  kept  in  a  manner  very  similar  to  that  usu- 
ally employed  in  post  hospitab.  Small  index  cards,  5  by  3  inches,  will  be  found 
more  convenient  then  the  correspondence  book.  These  can  be  filed  in  a 
cigar  box  or  other  small  receptable  and  ordinarily  they  are  large  enoi^h  to 
contain  all  required  data.  If,  in  exceptional  cases,  they  should  not  prove 
large  enough  for  their  purpose,  one  card  may  be  supplemented  by  another, 
the  two  being  fastened  by  a  clip.  The  camp  surgeon's  office  should  have  as 
part  of  its  equipment  a  mimeograph,  or  other  similar  instrument,  on  which 
general  orders,  circulars,  etc.,  may  be  manifolded. 

There  are  kept  filed  in  numbered  sequence,  copies  of  letters  received, 
letters  sent,  orders  received,  orders  issued,  circulars  received  or  issued, 
reports  received  and  rendered,  etc.  All  orders,  circulars, etc.,  should  be  kept 
in  separate  files.  Thus,  one  file  is  kept  for  orders  from  the  War  Depart- 
ment, one  is  kept  for  orders  or  circulars  issued  from  the  department  sur- 
geon's office,  another  is  kept  for  letters  sent  and  received,  another  of  the 
problems  issued  from  the  chief  umpire's  office,  etc. 

Since  camps  of  instruction  seldom  last  more  than  a  month,  these  files 
may  be  kept  in  a  different  manner  from  that  usually  employed.  A  number 
of  boards,  12  by  1  by  15  inches  are  obtained.  One  of  these  is  labeled  at  the 
top,  "Orders  Received,  War  Department;"  another,  "Circulars,  Depart- 
ment Surgeon's  Office;"  another,  "Problems,  Chief  Umpire's  Office,"  etc. 
On  each  of  these  boards  is  pasted  at  the  top  of  each  sheet  only,  the  documents 
belonging  in  that  particular  file.  Thus,  in  the  file  of  General  Orders  re- 
ceived from  the  War  Department,  the  first  order  received  is  pasted,  by  a 
narrow  margin  along  its  top,  on  the  board  labeled, "  General  Orders  Received, 
War  Department."  The  second  received  is  pasted  along  its  top  in  the  same 
manner,  by  a  narrow  margin  only,  over  the  first  one,  and  so  on.  The  result 
of  this  device  is  to  secure  an  arrangement,  whereby  the  orders  are  arranged 
in  chronological  sequence,  the  earliest  being  next  to  the  board,  and  the 
latest  being  the  first  one  seen  when  the  board  is  picked  up.  The  orders 
can  be  turned  back,  like  the  leaves  of  a  writing  pad,  very  conveniently, 
The  board  to  which  they  are  fastened  makes  the  file  ca-sy  to  handle,  as  it  is 
light  and  of  convenient  size.  Letters,  however,  and  reports  received  and 
sent,  should  be  kept  in  a  file  box  or  tray,  in  the  same  manner  as  are  those 
in  a  department  surgeon's  office.  A  very  good  tray  for  this  purpose  is 
that  of  the  regulation  box  locker.  Its  compartments  are  of  suitable  size, 
it  can  be  locked  up  at  night,  and  it  is  so  hght  that  it  can  l)e  handled  readily. 

A  surgeon's  morning  report  of  sick  is  made  up  as  soon  as  practicable 
for  the  information  of  the  commanding  officer  of  the  camp.  This  may  be 
rendered  on  Form  71,  M.D.,  in  the  same  manner  as  in  a  post  or  it  may  be 
made  on  the  consolidated  daily  field  report  of  patients.  Form  84,  M.D, 

Prior  to  the  opening  of  the  camp,  the  camp  surgeon  will  have  formulated 
his  plans  for  sanitation  and  for  instruction  of  the  sanitary  personnel,  and 
will  have  embodied  them  in  recommendations,  to  the  prospective  command- 
ing officer.    \Vhen  approved,  they  are  published  as  a  part  of  the  General 
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Ordera  governing  the  camp.  In  addition  to  these  orders,  the  camp  surgeon 
may  formulate  within  prescribed  limits  and  publish  such  orders  as  may  affect 
the  sanitary  personnel  only,  or  request  their  publication  by  the  adjutant 
general  of  the  camp. 

Orders  governing  the  sanitary  service  of  the  camp,  must  be  adapted^ 
to  local  physical  conditions  and  climate,  to  the  knowledge  of  sanitation  | 
which  officers  and  men,-  there  present,  already  possess,  to  the  facilities  I 
available  for  effecting  sanitary  measures,  etc.  Orders  issued  for  troops] 
that  have  had  but  scant  experience  in  field  service,  may  include  many  1 
statements  of  an  explanatory  character  such  as  would  indeed  be  more  ap-  i 
propriate  in  a  circular.  Some  such  explanatory  statements  will  often  secura  ] 
more  intelligent  support  than  could  be  obtained  otherwise,  but  if  ordera  are  i 
too  long,  important  points  are  not  duly  emphasized,  since  they  are  scattered  J 
among  non-essentials.  Also  if  too  elaborate,  orders  are  either  not  read,  are  I 
foi^tten,  or,  by  creating  an  attitude  of  impatience  defeat  their  purpose,  J 
unless  disciplinary  means  for  their  enforcement  are  employed.  J 

The  following  is  a  digest  of  the  more  important  orders  affecting  sanitationJ 
published  at  various  maneuver  camps:  1 

The  camp  surgeon  will  supervise  the  hygiene  and  sanitation  of  the  entire 
camp.  Under  his  direction  daily  sanitary  inspections  are  made;  if  faults 
are  found  the  attention  of  regimental  commanders  will  be  called  to  them,  and 
the  necessary  steps  will  be  taken  by  the  latter  for  their  correction.  Any 
failure  to  remedy  unsanitary  conditions  will  be  reported  to  the  commanding 
general. 

The  Huiltary  inspector  will  visit  daily  and  inspect  minutely  the  camp  of 
every  organization  in  the  command.  He  will  bring  to  the  immediate  atten- 
tion of  the  proper  commander  anything  needing  correction.  He  will  note 
in  a  book  kept  for  this  purpose,  the  result  of  his  inspections,  together  with  hia 
recommendations  which  he  will  present  daily  in  person  to  the  camp  surgeon, 

The  sanitary  officer  will  make  daily  requisition  on  the  camp  quarter- 
master for  such  tranriportation,  labor,  and  material  as  he  may  need.  When 
assigned  to  this  service  they  will  not  be  diverted  to  other  uses  except  b; 
orders  from  these  headquarters,  or  unless  turned  in  as  no  longer  needed. 

Camp  sanitBry  squads  consist  of  details  from  the  Medical  Department, 
civilian  employees,  and  the  garbage  contractor.  They  are  under  the  direc- 
tion and  control  of  the  sanitary  officer,  who  will  receive  his  orders  from  the 
sanitary  inspector.  The  sanitary  officer  will  be  responsible  for  the  removal 
and  disposal  of  all  wastes  and  the  pohce  of  all  places  for  which  commanding 
officers  are  not  responsible.  He  will  manage  the  large  communal  in- 
cinerators and  the  dump  and  will  make  every  endeavor  to  maintain  the 
camp  in  the  best  sanitary  condition. 

Potice. — Commanding  officers  will  be  held  responsible  that  kitchens, 
incinerators,  bath  houses,  company  streets,  and  surroundings  are  always 
kept  clean  and  orderly.  Each  company  provided  with  the  necessary 
brooms,  Bhovels,  gunny  sacks,  etc.,  and  under  the  supervision  of  a  com- 
missioned officer  will  at  police  call  make  a  thorough  police  of  the  camp 
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ground  and  load  the  waste  into  wagons  furnished  for  this  purpose.  No 
company  will  be  dismissed  from  police  until  bo  ordered  by  its  battalion 
commander  after  careful  inspection  of  the  work  performed.  The  collected 
waste  will  be  removed  under  the  direction  of  the  sanitary  officer.  General 
neatness  and  orderliness  will  be  maintained  at  all  times.  The  interior 
of  tents  will  be  kept  clean,  and  clothing,  blankets  and  bedding  spread  out 
in  the  sunlight  daily  when  weather  permits.  Tent  walls  will  be  raised  daily 
during  the  day  time  in  fair  weather,  and  tents  will  be  adequately  ventilated 
at  night.  Tents  must  be  struck  or  furled  occasionally.  Battalion  com- 
manders, accompanied  by  company  commanders,  will  inspect  grounds, 
tents,  kitchens,  baths  and  incinerators  daUy. 

Kitchens.— All  food  and  water  in  camp  will  be  protected  from  dust, 
flics  and  sun.  Dining  places  will  be  established  in  each  company,  and  men 
will  not  be  allowed  to  take  food  into  their  tents.  The  meat  can  and  other 
eating  iitensila  will  be  cleaned  thoroughly  after  using.  Garbage  includii^ 
liquid  wastes  not  destroyed  in  kitchen  incinerators  will  be  placed  in  tightly 
covered  cans.  Liquid  wastes  will  be  reduced  to  the  minimum  consistent 
with  cleanUness.  The  throwing  on  the  ground  of  water  from  kitchens  or 
water  in  which  eating  or  kitchen  utensils  have  been  washed  is  prohibited. 
The  garbage  cans  when  employed  will  be  removed  under  the  direction  of 
the  sanitary  officer;  they  will  be  kept  on  the  same  sites,  preferably  on  stands, 
and  the  adjacent  ground  frequently  burned  over.  After  being  emptied 
the  cjiiid  will  be  burned  out  with  a  wisp  of  straw,  paper,  or  crude  oil.  The 
outside  will  be  kept  clean. 

Water  barrels  or  cans  if  employed  will  be  kept  securely  covered  and  act 
on  a  framework  so  as  to  have  the  faucets  4  feet  from  the  ground.  Water 
will  be  taken  from  the  barrels  or  cans  in  no  other  way  than  by  drawing  it  off 
through  the  faucets. 

Latrines. — ^Meri  will  be  detailed  from  the  companies  for  duty  at  the 
latrines.  The  slietls,  seats  and  surroundings  will  be  kept  thoroughly 
policed.  Seats  will  be  scrubbed  with  soap  and  water  daily.  Whenever 
practieiiiile,  facilities  for  washing  the  hands  will  be  provided.  Toilet  paper 
must  be  furnished  and  a  light  kept  in  each  latrine  at  night. 

Night  Urinals.— Urine  tubs  will  be  placed  in  each  company  street  at 
taps  iiiid  their  sites  marked  by  lighted  lanterns.  They  will  be  taken  up  at 
reveille,  emptied  into  the  latrine,  flushed  with  clean  water,  burned  out  with 
straw  and  oil  ami  sunned  during  the  day.  Tubs  will  always  be  replaced  for 
use  on  the  wame  site  and  the  area  will  be  sprinkled  frequently  with  lime  or 
bunie<l  over. 

Personal  Cleanliness. — Kach  soldier  must  bathe  at  least  twice  weekly. 
Underclothing  must  be  changed  at  iea.st  once  weekly.  Soiled  clothing  must 
not  be  allowed  to  accumulate.  Men  must  wash  their  hands  thoroughly 
after  going  to  the  latrine,  and  ijefore  each  meal.  Bath  tents  must  be 
drained  properly  and  the  interior  kept  clean  and  inviting. 

Prevention  of  Communicable  Diseases. — 'As  early  diagnosis  is  the  most 
iinport.int  fjictor  in  preventing  the  ti\iveiw.\  ot  th*>se  (Uneeaee,  or^nisatioti 
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commanders  will  cause  ail  cases  of  indisposition  to  be  reported  to  tbe  medical 
officer,  irrespective  of  the  wiahea  of  the  soldier  himself.  Any  case  of 
suspected  contagious  disease  will  be  transferred  to  the  field  hospital  at 
once,  isolated,  and  reported  to  the  camp  surgeon  at  once. 

All  Cfises  of  fever,  however  sUght  the  affection  may  seem,  will  at  once  bed 
transferred  to  tbe  camp  hospital,,  and  will  under  no  condition  be  treated  in  4 
the  camp  of  the  unit.     The  mildest  appearing  may  in  reality  be  cases  of 
typhoid  or  paratyphoid  fever,  and  the  danger  of  the  spread  of  infection 
from  the  same  must  be  prevented  at  once.     These  cases  upon  arrival  at 
the  camp  hospital  will  be  treated  in  a  ward  devoted  to  this  purpose  and  will 
be  viewed  with  suspicion,  all  the  precautions  required  in  the  treatment  of  j 
typhoid    fever    to   prevent  infection   being   rigorously   followed   in   each.l 
instance.  j 

A  board  of  officers  on  duty  at  the  hospital  consisting  of  the  commanding  i 
officer  of  the  hospital,  the  pathologist,  and  the  ward  surgeon  of  the  fev^'l 
ward  will  be  formed  to  investigate  every  case  of  continued  fever  admitted,  ] 
by  thorough  clinical  and  bacteriological  means,  with  a  vie^  of  establishing  an  I 
early  diagnosis.  I 

When  a  case  of  infectious  disease  has  occurred  in  a  unit,  the  surgeon  of 
the  same  will  not  ordinarily  quarantine  the  tent  mates  of  the  patient,  but 
will  keep  them  under  daily  observation.  He  will  disinfect  the  tent  concerned 
and  its  contents  by  means  of  formaldehyde  gas.  All  openings  in  the  tent 
will  be  tightly  closed,  except  the  flaps,  and  earth  be  banked  around  the 

e.  The  formaldehyde  solution  with  potassium  permanganate  will 
then  be  placed  in  the  tent,  and  the  flaps  fastened  as  securely  as  possible,  the 
space  between  them  being  covered  by  pasting  coarse  paper  over  the  same. 
The  tent  will  be  left  closed  for  twelve  hours,  and  will  then  be  opened  and 
thoroughly  ventilated.  The  necessary  materials  will  be  furnished  from  the 
camp  hospital  upon  application  to  the  commanding  officer  of  the  same. 

Reports. — As  soon  as  possible  after  arrival  in  camp,  the  senior  medical 
officers  of  units  will  submit  a  report  by  name  of  the  commissioned  and  en- 
liated  personnel  of  their  department ;  also  of  equipment,  including  regimental 
infirmary,  medical  and  surgical  or  other  chests,  tentage,  ambulance,  wagons, 
draught  animals,  mounts,  etc. 

Attention  is  particularly  invited  to  those  paragraphs,  Manual  Medical 
Department,  wherein  the  duties  of  medical  officers  in  the  field  are  outUned, 
and  to  the  orders  and  circulars  promulgated  from  the  headquarters  of  this 
camp. 

Return  of  the  Medical  Department,  reports  of  sick  and  wounded  and 
other  reports  will  be  forwarded  to  the  camp  surgeon  monthly  or  before 
the  command  leaves  camp,  or  at  such  other  times  as  required  by  camp 
regulations, 

Hospital  Service. — The  medical  officer  commanding  the  camp  hospital 
will  report  in  person  to  the  camp  surgeon  at  9  :30  A.M.  daily,  with  the  report 
of  sick  in  hospital  "and  sanitary  personnel  there  on  duty,  and  such  other 
matters  as  he  desires  to  submit  for  consideration.     The  daily  report  of  sick 
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and  persoDnel  of  other  unita  must  be  &t  the  camp  Burgeon's  office  at  9:00 

A.M. 

The  attention  of  medical  officers  with  units  ia  invited  to  those  portiona 
of  the  Field  Service  Regulations,  which  refer  to  the  sanitary  service.  At 
sick  call  ambulances  will  go  from  the  Camp  hospital  to  each  infirmary 
with  the  men  returned  to  duty  or  quarters,  and  will  return  with  sick  require 
ing  treatment  in  the  camp  hospital  or  transfer  elsewhere.  When  An 
ambulance  is  needed  at  other  times  request  will  be  made  upon  the  hospital. 
Transfer  cards  will  be  forwarded  with  each  case  transferred  to  the  hospital 
and  the  case  dropped  from  the  register  of  sick  and  wounded  of  the  unit. 
The  disposition  of  such  cases  will  also  be  noted  on  the  respective  company 
sick  books. 

Ordinarily  two  ambulances  and  litter  squads,  with  two  noncommissioned 
officers,  will  be  kept  ready  at  the  ambulance  company  for  immediate  c^, 
and  all  ambulance  service  will  be  done  by  the  ambulance  company. 

At  least  one  medical  officer  or  noncommisaioDed  officer  will  be  con- 
stantly  on  duty  with  each  unit  and  two  privates  will  be  regularly  detailed 
as  an  emergency  litter  squad  therewith. 

Regimental  hospitals  for  the  treatment  of  bed  patients  will  not  be 
organized  in  this  camp.  The  sui^eon  of  each  unit  will  send  those  requiring 
hospital  treatment  to  the  camp  hospital,  the  required  transfer  card  will  be 
sent  in  each  instance. 

The  camp  hospital  is  authorized  to  exchange  soiled  towels,  etc.,  for 
clean  linen,  piece  for  piece,  between  11 :00  A.M. and  12 :00M. on  Saturdays. 
Only  serviceable  linen  will  be  exchanged. 

The  school  of  the  Medical  Department,  organized  in  accordance  with 
a  schedule  prepared  by  the  camp  surgeon,  will  be  attended  by  all  officere 
and  men  of  that  department  who  can  be  spared  from  work  with  their  units. 
When  absent  from  in.struction  a  report  of  its  necessity  will  be  sent  to  the 
camp  surgeon. 

Medical  officers  on  maneuver  duty  will  submit  to  the  camp  surgeon 
a  report  of  their  part  in  the  maneuver  as  soon  as  practicable  after  the  com- 
pletion of  the  same. 

Other  orders,  supplementary  to  the  above,  and  of  especial  service  to 
the  sanitary  service  are  the  following: 

The  ambulance  equipment  of  the  various  units  will  be  concentrated 
at  the  camp  hospital,  where  an  ambulance  company  will  be  organized  by  the 
commanding  officer  of  the  hospital,  with  a  commissioned  officer  of  the  Med- 
ical Corps  in  immediate  command.  He  will  give  a  memorandum  receipt 
for  all  property  received  by  him. 

This  company  will  have  the  following  duties: 

(a)  To  furnish  guards  for  the  camp  hospital  when  required. 

{b)  To  provide  transportation  and  personnel  for  handling  the  sick  and 
medical  supplies. 

(c)  To  establish  and  operate  dressing  stations  in  the  maneuvers. 

(d)  To  assist  regimental  personnel  at  the  front  when  in_action. 
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(e)  To  convey  wounded  from  the  regimental  aid  station  to  the  dressing 
station,  and  from  the  dressing  station  to  the  field  hospital  when  in  action, 
(J)  To  furnish  equipment  for  camp  infirmary. 

[g)  To  furnish  details  for  such  special  sanitary  duties  as  are  required  by 
proper  authority. 

Assignment  of  ambulances  to  accompany  organizations  on  maneuvers 
ill  be  made  only  with  the  approval  of  the  camp  surgeon. 

The  use  of  ambulances,  other  than  a»  provided  for  in  Army  Regulations 
B  prohibited. 

Sick  call  will  be  held  at  the  hour  designated  in  orders  from  headquarters, 
t  which  hour  medical  officers  detailed,  will  be  at  the  camp  infirmary  to  take 
ibarge  of  this  important  function. 

It  will  be  the  duty  of  the  senior  medical  officer  of  each  separate  command 

D  supply  it  with  adequate  medical  service  at  every  drill  and  military  cere- 

fenony.     Each  conunand  on  drill  or  maneuver  should  be  accompanied  habitu- 

Rally  by  a  medical  officer  and  litter  squads.     Men  falhng  out  shall  be  cared 

uor  on  the  field,  until  the  end  of  the  drill,  at  which  time,  or  earlier,  if  neces- 

^«ary,  an  ambulance  may  be  summoned  to  convey  them  to  the  hospital. 

All  surgical  dressings  made  and  medicines  prescribed  shall  become 

matters  of  record,  an  order  or  a  prescription  being  made  therefor  on  the 

regulation  prescription  blank  and  filed  in  consecutive  number. 

When  a  soldier  on  company  sick  report  is  ordered  to  quarters,  a  register 

^card  must  be  made  on  Form  No.  52  in  accordance  with  the  Manual  for  the 

kledical  Department,  and  in  addition,  a  report  card.     The  register  cards  will 

fcconstitute  the  "field  register."     These  will  be  turned  in  together  with  the 

report  of  sick  and  wounded,  to  the  camp  surgeon's  office,  on  the  day  on 

■irhich  a  command  quits  camp.     Upon  the  departure  of  any  separate  com- 

tand  in  advance  of  the  date  of  the  official  discontinuance  of  the  camp  the 

■•jurgeon  of  the  same  will  make  final  reports  on  that  date.     When  a  soldier 

B  transferred  to  a  camp  or  field  hospital,  a  register  card  must  be  made  out  on 

Form  No.  52.  in  accordance  with  the  Manual  of  the  Medical  Department, 

irhich  will  be  forwarded  with  him. 

Report  cards  of  sick  and  wounded  will  be  delivered  to  the  camp  surgeon 
1  the  last  day  of  the  tour  of  duty,  accompanied  by  a  nominal  cheek  list, 
Form  No.  51n.  and  in  addition  the  report  of  sick  and  wounded,  Form  No, 
9\.  From  these  records  a  statistical  report  will  be  prepared  by  the  camp 
■surgeon  showing  in  detail  the  professional  work  of  the  Medical  Department 
md  the  per  cent,  of  sick  during  his  tour  of  duty.  Upon  these  official 
reports  all  claims  are  based;  hence  the  importance  of  properly  preparing  and 
preserving  them. 

All  men  of  the  Medical  Department  except  such  as  are  needed  for  the 
immediate  care  of  the  sick,  will  be  instructed  at  the  field  hospital  in  first  aid, 
M,  litter  drill,  and  the  duties  of  the  Medical  Department  in  the  field,  at  least 
H|  five  hours  each  week.  Practical  work  in  the  Held  maneuvers  will  be  con- 
^H  ndered  the  equivalent  of  such  instruction. 
^K       The  field  hospital  will  be  the  receiving  hospital  for  the  sick  and  injured 
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who    may  need    hospital    treatment,  including  «11  cases  of  infectious 


Sutitaiy  inS|>ector8  use  different  methods  in  the  performance  of  their 
duties.  Thus,  in  some  camps,  the  inspector  goes  throu^  the  camp  of  each 
regiment  or  other  unit  accompanied  by  the  regimental  commander,  or  an 
officer  detailed  by  him  for  that  purpose.  If  defects  are  found  the  inspector 
indicates  them  to  his  companion,  then  and  there,  with  a  recommendation 
as  to  what  corrective  action  should  be  taken.  In  other  camps,  the  inspector 
leaves  with  each  regimental  commander,  a  daily  sanitary  report,  on  which 
is  noted  the  percentage  of  excellence  of  the  sanitation  of  units,  and  deficien- 
cies to  be  corrected.     Another  plan  followed  with  success  is  the  following: 

The  inspector  carries  a  notebook,  e.g.,  the  field  notebook  of  the  Signal 
Corps  or  Ordnance  Corps.  Certain  sheets  (colored  yellow)  are  perforated 
along  the  attached  edge,  so  that  they  can  be  torn  out  readily.  Between 
the  perforated  sheet  and  the  one  next  it  (colored  white)  is  a  sheet  of  carbon 
paper.  Impression  copies  of  the  entries  made  on  the  first  sheet  are  thus 
made  on  the  second.  The  inspector  enters  the  report  of  his  inspection  on 
the  yellow  sheet,  which  is  left  in  the  hands  of  the  commanding  officer  of 
that  organization  to  which  the  report  pertains.  This  sheet,  with  the  re- 
port of  his  action  entered  thereon,  the  commanding  officer,  within  three 
hours,  forwards  to  the  camp  commander  who  refers  it  to  the  camp  surgeon 
for  his  information.  Meanwhile  the  sanitary  inspector  turns  in  to  the  camp 
sut^eon  the  book,  in  which  the  entries  are  made  and  in  which  the  impression 
copies  of  his  reports  are  to  be  found.  By  this  device,  the  inspector  keeps  a 
record  of  his  findings  with  the  least  amount  of  effort,  while  the  organisation 
commander,  the  camp  commander  and  the  camp  surgeon  are  notified  in  turn 
of  the  findings  reported  and  the  action  taken  thereon. 

For  the  information  of  the  sut^eoos  of  units  as  to  the  details  which 
should  receive  their  attention,  as  well  as  for  the  obtainment  of  de- 
sired information,  there  has  been  used  in  some  camps,  a  blank  on  which  a 
number  of  items  calling  for  report  are  entered.  One  especial  element  of 
their  value  is  the  synoptic  suggestion  of  those  points  which  require  most 
consideration. 

Camp  of 

Hour  when  inspected. 

Accompanied  by  regimental  or  battalion  medical  ofBcers? 

Regimental  medical  officers  well  informed  as  to  local  condilions? 

Have  previous  recommendatioOB  been  carried  out? 

Are  Banitary  orderlies  efficient? 

Are  water  bags  kept  freshly  filled  and  covered? 

la  ground  near  water  taps  kept  dry? 

la  there  any  reason  to  suspect  water  contamination? 

Type  of  incinerators  if  any? 

Are  flies  numerous  about  latrines? 

Errors  noted  in  connection  with  latrines? 

Supply  of  toilet  paper  provided? 

Urine  cans  uaed  nightly  and  cleansed? 

Are  latrines  lighted  at  night? 
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Are  kitcbens  and  cooks  elean? 

Are  fliea  numerous  about  kib-hen? 

Is  food  screened  from  fliesT 

Is  the  food  ample,  of  good  quality  and  variety,  and  well  prepared? 

Are  men  required  to  wash  their  hands  before  eating? 

Is  garbage  kept  in  separate  covered  cans? 

Is  the  system  of  garbage  disposal  satisfactory? 

Are  L-ans  on  platforms? 

Arc  cana  and  platforms  properly  cleaned  and  whitewashed? 

Is  there  a  company  lavatory  bench? 

Is  there  a  proper  drainage  pit  beneath  bench? 

Is  the  police  of  the  bench  and  Burroundings  satiafactory? 

How  is  waste  laundry  water  disposed  of? 

Arc  tent  interiors  orderly  and  clean? 

Is  bedding  and  clothing  sunned  daily? 

Recommendations  as  to  clothing  and  equipment? 

Arc  tent  walla  raised  daily  and  for  how  long? 

Is  the  general  police  of  the  camp  excellent? 

Are  sanitary  inspections  frequently  made  by  the  regular  medical  ofhcera? 

1b  the  dust  properly  abated  by  sprinkling?    Oil  or  water  used? 

Are  there  any  huckstcrti'  stands  In  the  camp? 

Is  the  source  of  milk  supply  considered  healthful? 

Are  picket  lines  clean? 

Is  manure  removed  and  burned? 

Is  there  any  evidence  of  urination  on  ground? 

Any  other  detects? 


I 


Tbis  form  may  be  printed  on  a  sheet  which  has  a  number  of  vertical 
columns  ruled  on  the  right  hand  side  of  it,  beyond  what  is  the  right-hand 
edge  as  shown  here.  Each  of  these  columns  is  marked  at  the  top  with  the 
designation  of  one  of  the  organizations  inspected,  e.^.,  Band,  Company  A, 
Company  B.  etc.  The  surgeon,  if  he  finds  any  of  the  above-mentioned 
items  defective,  in  any  organization,  makes  note  to  that  effect  on  a  horizontal 
line  with  the  item,  and  in  the  vertical  column  of  the  organization.  He 
Bends  this  paper  immediately  after  inspection  to  the  commanding  officer 
of  the  regiment,  who  later  sends  it  by  orderly  to  each  subordinate  organiza- 
tion commander  concerned.  These  initial  it  in  the  proper  space  to  show 
that  they  have  seen  the  report  and  will  correct  the  defects  noted  in  their  re- 
spective organizations.  The  paper  then  goes  back  to  the  adjutant  who 
forwards  it  to  the  camp  surgeon. 

Sanitary  Officer.— Id  large  camps  the  services  of  the  sanitary  inspector 
are  often  supplemented  by  those  of  the  police  or  sanitary  officer.  He  may  be 
drawn  either  from  the  Medical  Department  or  the  line,  but  it  is  highly  desir- 
able that  a  medical  officer  be  assigned  to  this  duty.  Onl^  one  who  has  a 
practical  knowledge  of  sanitation  should  be  selected.  His  duties  are  highly 
important  for  he  must  aid  in  the  correction  of  inconspicuous  defects  whose 
cumulative  importance  may  make  the  difference  between  a  healthy  and  an 
unhealthy  camp.  The  sanitary  officer  should  be  responsible  for  sanitary 
conditions  so  far  as  they  lie  within  his  province,  and  be  vested  by  the  com- 
manding officer  in  published  orders  with  correlative  authority.     Also  he 
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should  be  provided  with  adequate  personnel  and  equipment.  The  samtary 
officer  must  supervise  the  daily  disposal  of  bath,  laundry  and  other  water, 
garbage,  police  waste,,  human  excreta,  horse  manure  and  all  wastes  from 
areas  for  which  organization  commanders  are  not  responsible.  He  is 
immediately  responsible  for  all  sanitary  conditions  except  the  garbage 
burned  in  kitchen  incinerators,  excreta  disposed  of  in  company  latrines, 
and  the  poUce  camp  sites  of  the  several  organizations.  Defects  in  these 
last-mentioned  matters  are  reported  to  him  by  members  of  a  sanitary  squad. 
These  are  Medical  Department  men  who  have  been  instructed  in  the 
methods  of  disposal  which  will  be  utilised  in  the  camp  and  who  areeach given 
a  certain  area  to  inspect.  They  render  daily  reports  upon  the  sanitary 
defects  of  every  kitchen,  water  can,  garbage  can,  incinerator,  night  urinal, 
bath  house,  picket  line,  etc.,  in  their  respective  areas.  The  sanitary  officer 
takes  proper  action  on  these  reports  and  makes  a  daily  inspection  of  part 
of  each  area,  comparing  his  observation  with  the  report  received  therefrom 
as  a  check  against  it.     (Reno.) 

For  a  camp  of  5000  men,  the  sanitary  squad  should  consist  of:  one 
sergeant,  seven  privates  of  the  Medical  Department,  three  carpenters, 
one  plumber  and  five  miscellaneous  employees. 

There  should  be  but  little  hauling  of  refuse  in  camp  other  than  manure. 
All  other  wastes  should  be  destroyed  in  the  incinerators,  except  bath  and 
laundry  water.  Each  regiment  should  take  unbumable  material  daily  to 
the  dump. 

Many  sanitary  defects  in  waste  disposal  may  occur,  chiefly  through 
ignorance  of  proper  methods,  break^e  of  poor  equipment,  failure  to  read 
orders  or  neglect  of  duty.  The  defects  reported  should  be  consolidated,  and 
reported  at  1 :  00  P.M.  dady,  to  the  parties  concerned. 

In  a  paper  upon  instruction  in  the  field,  Munson  writes  in  part  as  follows: 

"The  work  at  maneuver  camps  should  represent  culmination  of  the 
instruction  given  during  the  previous  year,  and  in  such  a  manner  that 
instruction  in  theory,  and  in  the  formal  military  methods  of  accomplishing 
certain  more  or  less  disassociated  medico-military  results,  may  here  find 
themselves  coordinating  on  a  practical  basis,  and  vivified  by  assumed  condi- 
tions closely  approximating  such  as  might  fairly  be  expected  to  arise  in  war. 

"It  may  be  accepted  that  the  average  maneuver  camp  of  the  organized 
militia  will  extend  over  a  week  of  six  secular  days.  Of  this  short  period, 
practically  the  first  and  last  days  will  be  occupied  in  detraining  and  entrain- 
ing, and  in  making  and  breaking  camp.  There  are  four  days  remaining 
which  are  available  for  sanitary  maneuvers.  To  secure  the  maximum  bene- 
fit from  the  limited  time  available,  it  is  desirable  that  such  maneuvers  as 
are  possible  should  be  rapidly  progressive  in  character,  so  as  to  exemplify 
the  more  important  phases  of  sanitary  work  extending  from  the  smaller  up 
to  the  larger  tactical  units.  To  refresh  the  memories  of  the  better  in- 
structed, and  to  give  the  newer  personnel  a  better  understanding  of  the  work 
which  is  to  come,  a  series  of  lectures  should  be  delivered  giving  a  full, 
theoretical  explanation  of  the  general  purposes  and  methods  which  are  about 
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to  be  ^lecificaDy  applied  in  practice  in  individual  concrete  cases.  Thus  a 
discuasion  <^  sanitary  work  with  a  battalion,  on  Monday  afternoon,  ^ould 
be  followed  aa  Tuesday  morning  by  a  battalion  samtar>-  problem;  an  ez- 
idanation,  on  Tuesday  ^temoon,  of  the  sanitary-  seni-ice  with  a  regiment 
should  be  fcrflowed  on  Wednesday  morning  by  sanitarj'  maneuvers  based 
on  such  combatant  oiganizations;  a  discussion  of  ambulance  companies 
and  stations  for  slightly  wounded,  held  Wednesday  afternoon,  should  pre- 
cede the  field  problem  of  Thursday  morning,  covering  the  primarj-  and 
secondary  lines  of  sanitary  relief  with  the  brigade;  a  conference  on  field 
hospitals  and  sanitarj'  suppUes,  held  Thursday  afternoon,  should  prepare 
the  way  for  a  problem,  on  Friday  morning,  covering  all  the  establishments 
for  sanitary  rehef  from  the  firing  line  to  the  advanced  base.  If  the  limited 
number  of  sanitary  troops  or  other  considerations  render  the  carr>-ing  out 
of  the  above  scheme  impracticable,  simpler  problems  relating  to  smaller 
units  can  be  substituted  for  the  two  last  si^ested. 

"Practical  work  in  sanitary  maneuvers,  in  the  large  majority  of  cases, 
is  carried  out  best  by  sanitarj'  troops  alone,  but  this  is  rarely  feasible. 
Where  they  are  attached  to  combatant  troops  in  general  problems,  it  usually 
results,  in  practice,  that  when  the  tactical  problem  is  solved 'recall 'sounds 
and  the  combatant  troops  start  back  for  camp  and  dinner  about  the  timethat 
the  work  of  value  to  the  sanitary  service  should  logically  begin.  Some 
commanders  of  combatant  organizations  are  desirous  of  having  their  medi- 
cal officers  and  Medical  Department  men  present  at  all  the  field  exercises 
of  their  commands,  under  the  idea  of  having  plenty  of  assistance  available 
in  the  improbable  contingency  that  serious  accidents  occur.  This  idea 
should  be  catered  to  only  to  the  extent  of  sending  a  medical  officer  and  ambu- 
lance out  with  a  regiment,  for  time  spent  by  sanitary  troops  under  such 
conditions  is  practically  wasted,  so  far  as  their  own  instruction  in  field 
work  is  concerned. 

"In  the  latter  stages  of  sanitary  training,  however,  sanitary  troops 
should  accompany  the  appropriate  combatant  organizations;  but  under 
such  conditions  it  should  be  distinctly  understood  in  advance  that  the 
problem  to  be  solved  is  a  joint  one,  and  it.  should  be  planned  in  ad- 
vance, as  can  be  done  without  any  detriment  to  the  tactical  situation, 
BO  as  to  bring  the  functioii.s  of  all  concerned  into  play.  For  example,  it 
is  quite  possible  to  have  the  last  problem  of  the  week  one  of  occupancy  of  a 
defenaive  position,  in  which  after  the  troops  are  in  place,  the  command 
'commence  firing'  gives  the  signal  to  the  Medical  Department  to  begin 
work,  and  in  which  for  a  reasonable  period,  say  an  hour  and  a  half,  tagged 
'woimded'  are  successively  dropped  out  along  the  lines,  dressed,  collected, 
and  evacuated  back  to  camp  in  an  appropriate  way.  Assumption  that  the 
enemy  has  then  been  repulsed  would  conclude  the  problem.  Such  problems 
as  the  latter  would  not  only  afford  joint  training  but  would  be  valuable  as 
demonstrating  to  officers  and  men  of  the  line  the  methods  of  sanitary  field 
service,  together  with  its  actual  efficiency  in  caring  for  them,  should  they 
ba  injured. 
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"At  the  outset  of  the  series,  the  problems  should  not  be  too  difiScult. 
The  medical  officer  designated  as  batt&Uon  surgeon  is  able  to  do  a  lai^ 
part  of  the  first  aid  and  relief  work  himself,  assisted  by  his  orderly,  one 
sergeant  and  four  privates. 

"Solutions  of  the  problems  attending  regimental  medical  service  arc 
usually  characterised  by  a  number  of  omissions,  or  other  mistakes,  and  when 
ambulance  companies  or  field  hospitals  are  uUIised,  in  more  complex  situa- 
tions, these  are  increased  in  frequency  and  importance. 

"For  this  administrative  shortcoming  nothing  but  actual  field  work 
along  the  lines  here  outlined  can  furnish  the  remedy.  Only  practice  in  the 
handling  of  scattered  but  coordinated  sanitary  groups  will  bring  about 
successful  accomplishment  of  the  results  required. 

"The  preparation  of  suitable  sanitary  problems  is  not  an  easy  task,  but 
is  by  no  means  beyond  the  capacity  of  specially  qualified  medical  officers. 
Every  sanitary  problem  must  have  a  basis  on  a  tactical  situation.  The 
latter  may  be  specially  planned  to  illustrate  any  particular  feature  of  sani- 
tary methods  and  tactics  desired;  on  which  to  base  a  further  inquiry  in 
respect  to  the  coordinate  sanitary  tactics  necessary.  This  latter  form  of 
problem  is  often  of  great  value  and  requires  least  thought  and  study  for 
preparation.  It  is  not  always  easy,  however,  to  find  tactical  problems  at 
hand  which  will  meet  fiiUy  the  needs  of  the  sanitary  officer  desirous  of 
formulating  a  graded  or  progressive  course  in  the  special  tactics  of  his  own 
service.  In  conjoint  field  maneuvers  with  combatant  troops,  the  sanitary 
service  will  usually  have  to  accept  for  its  own  work  the  tactical  problems 
presented  to  the  command  as  a  whole;  though,  as  elsewhere  mentioned, 
these  can  often  be  modified  in  the  interest  of  the  sanitary  service  with  no 
detriment  to  the  general  situation  concerned. 

"The  preparation  of  special  sanitary  problems  should  postulate  a 
certain  knowledge  of  the  elements  of  genertil  tactics.  It  is  quite  true  that 
whether  the  tactical  management  of  troops  be  good  or  bad,  the  sanitary 
service  must  follow  the  part  the  commanders  play;  but  problems  for  medical 
officers  should  possess  the  dual  purpose  of  endeavoring  to  teach  good 
general  as  well  as  good  sanitary  tactics.  Usually  competent  line  officers  can 
be  found  to  advise  in  this  matter. 

"In  the  general  consideration  of  the  formulation  of  problems  there 
are  only  a  few  main  dispositions  of  troops  upon  which  accessory  dis- 
position of  the  sanitary  troops  need  be  made.  In  general  terms,  these  are 
advance  guard  formation,  attack,  rear  guard  formation,  and  occupation  of  a 
defensive  position.  Success  and  defeat,  partial  or  complete,  bring  their 
special  conditions.  All  the  rest  depends  upon  the  coordinating  factors  of 
size,  character  and  disposition  of  troops,  terrain,  routes  of  evacuation, 
character  of  roads,  length  of  line  of  communications,  quality  of  service  of 
communications,  climate,  season,  weather,  physical  state  of  troops,  the 
limit  available  and  similar  modifying  conditions.  Some  or  all  of  these 
factors  must  appear  in  the  construction  of  all  problems. 

"In  planning  a  series  of  problems,  care  must  be  taken  that  they  do 
not  causb  undue  repetition  of  similar  situations. 
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"  In  respect  to  the  details  necessary  to  the  proper  preparation  of  special  j 
problems,  the  following  points  should  receive  consideration: 

'I.  The  problem  should  possess  a  semblance  of  reality.  It  should 
be  a  situation  which  might  naturally  arise  in  a  state  of  war. 

'2.  It  should  be  as  simple  and  brief  as  possible.  Complicated  and  I 
involved  statements  are  generally  unnatural  and  are  fruitful  sources  of  i 
misunderstan  din^ . 

"3.  It  should  advantageously  illustrate  the  principle  or  principles  of  I 
sanitary  tactics,  concerning  which  special  study  is  desired.  The  solution  | 
of  a  problem  is  a  lesson. 

"4.  It  must  be  made  as  instructive  as  possible.  This  means  the 
leaving  to  the  officers  participating,  as  many  of  the  decisions  as  the  time 
allows,  and  as  much  latitude  a^  may  be  necessary  to  force  them  into  por- 
tions where  they  must  exercise  their  own  judgment  and  skill. 

"5.  It  should  be  adapted  to  the  number  and  character  of  the  troops  i 
assumed  to  be  involved.  Abnormal  sanitary  situations  are  the  exception  ' 
and  not  the  rule. 

"6.  It  should  contain  only  such  information  as  the  commander  of  the 
troops,  or  his  sanitary  subordinates  specially  concerned,  might  be  supposed 
to  possess.  The  proper  employment  of  the  resources  of  the  sanitary  service 
as  an  accessory  means  of  procuring  and  transmitting  sanitary  information  is 
one  of  the  most  important  lessons  for  the  medical  officer  to  learn. 

"7.  If  contact  with  the  enemy  is  Assumed  to  have  resulted,  tliis  should 
be   on  ground  which  is  tactically  permissible.     It  is  highly  undesirable, 
with  terrain  more  naturally  adapted  to  raihtary  operations  in  the  immediate   ■ 
vicinity,  to  stage  a  battle  with  its  consequent  sanitary  activity  on  ground  ■  i 
over  which  the  commanders  would  not  naturally  elect  to  fight. 

"8.  It  should  introduce  as  few  unnatural  conditions  as  possible.  The  I 
deairabihty  of  this  is  apparent,  since  one  of  the  chief  functions  of  sanitary   , 
tactics  is  to  teach  medical  officers  how  properly  to  judge  and  utilize  ground, 
either  as  represented  by  maps  or  by  the  terrain  itself. 

"9.  K  must  include  the  disposition  of  the  troops  and  sanitary  personnel 
upon  whom  the  problem  and  its  solution  depends.  The  reason  for  this 
is  obvious. 

"10.  It  can  often  be  made  progressive,  new  situations  being  unfolded 
at  suitable  intervals.  Ibis  teaches  not  only  quick  decision,  but  wiUing- 
nesa  to  promptly  abandon  preconceived  ideas  as  actual  developments  may 
demand  it. 

"Specific  information  as  to  how  to  prepare  special  sanitary  problems 
cannot  be  given,  since  no  two  medical  officers  would  probably  go  about 
such  a  task  in  the  same  way.  But  it  is  well  to  first  gain  a  clear  idea  of 
what  is  to  be  illustrated,  and  how,  in  general  terms,  this  should  be  done. 
Next  the  map  and  the  ground  should  be  studied  to  find  terrain  well  adapted 
to  the  purpose.  Then  the  combatant  troops  are  located  thereon  in  such 
a  way  as  best  to  illustrate  the  principle.  \  hypothesis  is  then  assumed  in  a 
way  to  make  the  above  situation  occur  naturally  and  in  a  manner  and 
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under  circumstances  likely  to  occur  in  war.  The  whole  ia  then  checked 
up  in  detail,  to  see  that  each  factor  coordinates  with  the  rest  id  fulfilling 
the  general  conditions  assumed.  Finally,  the  requirements  of  the  problem, 
for  the  solution  of  which  the  assumed  conditions  furnish  the  necessary 
data,  are  set  forth  in  as  few  words  as  possible. 

"A  good  military  map  of  the  maneuver  ground  is  as  essential  to  the 
work  of  the  sanitary  service  as  that  of  auy  other  part  of  the  military  forces. 
The  larger  the  scale  of  this  map,  the  better.  Such  a  map  will  not  only 
greatly  facilitate  the  preparation  of  problems  by  the  director  of  problems, 
but  will  materially  assist  in  their  proper  solution  by  those  concerned. 

"Permanent  maneuver  grounds  have  usually  been  well  mapped.  Maps 
of  new  or  temporary  maneuver  grounds  can  usually  be  obtained  through 
the  engineer  forces  of  the  State,  or  other  quahfied  officers,  as  a  result  of  pro- 
per representation  to  the  adjutant  general  of  the  State.  In  the  great  major- 
ity of  cases  goverDment  maps  of  the  area  concerned  can  be  obtained  from  the 
U.  S.  Geological  Survey,  Washington,  D.  C.  The  maps  of  county  surveys, 
or  even  automobile  road  maps,  will  often  be  obtainable  and  of  service  where 
military  maps  are  not  available.  It  ia  not  necessary  for  the  purposes  of 
the  Medical  Department  that  a  very  large  area  should  be  mapped.  If  the 
terrain  be  well  suited  to  military  operations,  the  mapping  of  a  few  square 
miles  should  be  quite  sufficient  for  a  week  of  maneuvers  and  problems, 
assuming  forces  as  large  as  a  reinforced  brigade. 

"  No  sanitary  problem  should  be  given  out  in  advance  of  the  actual  arrival 
of  the  sanitary  command  on  the  field.  The  tactical  situation  assumed,  as  for 
example,  with  a  planned  defense,  might  in  some  cases  legitimately  be  given 
out  the  night  before,  thereby  permitting  of  certain  general  sanitary  plana 
and  preparations;  but  the  special  sanitary  situation  should  be  developed 
with  httle  warning,  as  would  be  the  case  in  actual  war.  This  implies  a 
valuable  practice  by  the  medical  officers  assigned  to  solve  the  problem,  not 
only  in  the  rendering  of  suitable  decisions  and  orders,  but  in  rendering  them 
under  the  stimulus  and  difficulties  of  immediate  necessity.  To  further  this 
latter  end,  it  is  desirable  to  formulate  some  problems  in  such  a  way  that 
the  medical  officer  concerned  be  given  a  fixed  period,  of  say  three  to  five 
minutes,  in  which  he  must  reach  and  announce  his  decision  and  plans  and 
issue  instructions  and  orders. 

"A  most  important  feature  of  field  sanitary  work  which  should  not  be 
overlooked,  and  which  the  relatively  small  number  and  usual  high  degree  of 
intell^eace  of  sanitary  troops  permits  of  being  readily  carried  out,  consists 
in  fully  informing  all  enlisted  men  as  to  the  nature  of  the  lield  problems 
propounded  for  solution.  Too  often  the  soldier  is  entirely  ignored  in  such 
matters,  with  the  result  that  field  work  is  meaningless  to  him  other  than  as  it 
implies  much  apparently  purposeless  marching  and  hard  and  disagreeable 
labor. 

"When  a  situation  ia  changed,  the  soldier  should  be  given  such  further 
information  as  the  chief  umpire  gives  out  for  general  knowledge  relative 
to  the  new  or  progressive  change  in  affairs. 
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"While  ultimately  all  medical  officers  should  be  given  personal  practice  1 
in  the  solution  of  field  sanitary  problems,  it  is  verj-  desirable,  at  the  begin- 
ning of  auch  work,  that  such  as  are  best  equipped  to  do  justice  to  the  subject 
should  receive  the  assignments  to  the  earlier  problems.    The  fact  should 
not  be  overlooked  that  the  participants,  while  improving  themselves  in  field  J 
duties,  are  also  demonstrators  of  principles  and  methods  to  their  confrfire 
occupying  the  position  of  observers.     The  making  of  ordinary  mistakes  ia^ 
not  only  to  be  expected  but  is  valuable,  as  illustrating  methods  and  matters 
to  avoid;  but  marked  incapacity  on  the  part  of  participant  officers  is  ruinous 
to  the  problem  of  the  day,  destructive  of  the  informations  that  otherwise 
might  have  been  derived  therefrom,  and  calculated  to  provoke  disgust  and   ' 
ridicule  among  all  concerned. 

"  Observers  should  not  be  content  to  act  as  simple  witnesses  of  a  medico- 1 
military   spectacle,   but  should  enter  into  it  by  thinking  out  for  them- 
selves, in  advance  and  independently  of  any  moves  made  on  the  field, 
such  course  of  action  as  they  would  have  instituted  had  they  themselvee  1 
been  responsible  for  the  solution  of  the  problem  in  question. 

"The  sanitary  detachments  and  organizations  participating  in  sanitary 
maneuver  problems  should,  where  practicable,  be  brought  up  to  full  war  j 
strength  for  the  purpose.     To  attempt  to  solve  a  problem  based  on  the  theo-  ■ 
retical  war  maximum  with  a  sanitary  personnel  actually  deficient  numerically  ] 
or  at  the  peace  minimum  will  invite  misapprehension. 

"A  medical  officer,  specially  qualified  for  such  work,  should  be  detailed 
as  chief  medical  umpire  or  director  of  problems  for  the  maneuver  period. 
He  should  have  such  assistants  as  may  be  necessary.     His  duties  include  the 
preparation  of  the  problems  such  as  are  found  in  Munson's  'Sanitary  Tac- 
tics;' requests  to  the  camp  surgeon  for  the  assignment  of  the  necessary  j 
personnel,  transportation  and  material  at  the  time  and  place  required;  the  ( 
general  direction  of  all  matters  preliminary  to  the  actual  solution  of  the 
problem ;  and  final  decision  as  umpire  in  doubtful  or  disputed  points  arising   > 
during  the  solution  of  the  problem. 

"Medical  officers  should  be  successively  detailed  to  serve  as  recorder  of 
the  problem  of  the  day.  The  recorder  makes  a  written  note  of  all  happen- 
ings which  bear  on  the  proper  solution  of  the  problem,  either  falling  under 
his  own  observation  or  reported  to  him  by  others.  The  time  at  which  each 
and  every  movement  is  begun  and  the  period  required  for  its  accomplish- 
ment; all  orders,  messages  and  reports,  all  mistakes,  misunderstandings  and 
delays,  and  similar  matters,  should  be  carefully  set  down  by  him  at  the  time 
and  summarized  at  the  evening  lyceum  in  an  impartial  statement  of  fact 
upon  which  discussion  of  the  problems  should  be  based. 

The  camp  surgeon  sees  that  the  organizations,  personnel,  equipment  and 
transportation  requested  by  the  director  of  problems  for  use  in  connection 
with  the  problem  of  the  day  are  given  suitable  orders  to  reach  the  designated 
point  or  points  at  the  time  required.  With  or  without  conference  with  the 
director  of  problems,  he  makes  timely  a.<isignment  of  officers  for  participa- 
tion in  the  solution  of  the  problem  of  the  day.     He  sees  that  sufficient  diag- 
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noeds  tags  are  properly  made  out  for  each  problem.  He  is  responsible  for  the 
confidential  preparation  of  a  sufficient  number  of  copies  of  each  problem 
from  the  draft  of  the  same  furnished  him  by  the  director  of  problems,  and  he 
provides  for  the  distribution  of  such  copies  at  the  proper  time.  He  places 
all  portions  of  his  command  actually  on  the  terrain  in  the  problem  of  the  day 
under  the  direct  temporary  control  of  the  director  of  problems  and  the 
officers  detailed  as  participants  under  him. 

"On  reaching  the  terrain  employed  in  the  problem,  one  or  more  officers 
are  placed  in  charge  of  the  'wounded.'  The  latter  are  not  to  be  allowed  to  fall 
out  promiscuously  and  at  haphazard,  but  their  proper  distribution  on  the 
battlefield  should  be  directly  accomplished  by  the  medical  officers  as  above 
detailed.  The  director  of  problems  will  know  the  assumed  conditions  of 
arms,  military  forces,  distances,  terrain,  etc.,  and  he  can  either  give  a  map  to 
the  distributing  officers  showing  where,  and  in  what  numbers,  'wounded' 
should  be  dropped  out,  or  he  can  point  out  these  areas  on  the  terrain  itself. 
Under  these  precautions  'wounded '  will  be  found  in  the  areas  in  which  they 
would  naturally  fall  in  battle  over  the  same  terrain,  and  a  valuable  tactical 
lesson  will  be  illustrated. 

' ' '  Wounded'  should,  as  far  as  possible,  be  drawn'  from  the  Medical  Depart- 
ment personnel  not  required  as  participants  in  the  solution  of  the  problem. 
As  larger  problems  are  reached  and  more  wounded  have  to  be  handled, 
other  sources  must  be  drawn  upon.  These  are  first  found  in  the  bands, 
which  are  rarely  required  to  accompany  theu-  regimental  organisations  in 
field  problems.  Finally,  entire  combatant  organizations  may  be  detailed  to 
this  work;  but  in  combined  problems,  the  proper  proportion  of  each  organi- 
zation participating  is  made  to  fall  out  under  prearranged  conditions  of  time 
and  place. 

"  Where  the  nature,  scope  and  purpose  of  such  problems  is  fully  explained 
to  line  officers  commanding,  the  full  cooperation  and  assistance  of  the 
latter  will  rarely  be  withheld. 

"It  is  of  the  greatest  importance  to  the  success  of  the  sanitary  service  in 
war  that  line  officers  not  only  appreciate  the  purposes  of  the  Medical 
Department,  but  understand  the  methods  by  which  it  attempts  to  secure  the 
accomplishment  of  the  necessary  results. 

"The  diagnosis  tags  to  be  used  in  tagging  'wounded'  should  be  of  the 
latest  improved  type. 

"In  the  interest  of  realism,  it  is  important  that  the  supposititious  injuries 
to  be  treated  should  closely  resemble,  in  number,  character  and  regional 
proportion,  those  which  would  be  encountered  in  actual  war.  An  analysis 
of  some  7000  cases  reaching  field  hospitals  gave  the  following  regional  per- 
centage distribution: 

Wounds  of  the  head  and  neck 30 

Wounds  of  trunk 40 

Wounds  of  upper  extremities 18 

Wounds  of  lower  extremities 12 


Digilizcd  by  Google 


SANITARY  SERVICE   OF   CAMPS   OF  MANEUVER   AND  INSTRUCTION 


f"Tbe  above  general  distribution  should  be  further  divided  under  sova6 
twenty-five  or  thirty  specific  diagnoses,  each  written  on  a  diagnosis  tag  in  the 
form  and  with  such  brief  clinical  description  as  is  required  under  the  Manual 
for  the  Medical  Department. 
"Of  wounds  of  the  upper  and  lower  extremities  about  22  per  cent,  should 
be  assumed  to  be  fractures. 
"With  regard  to  the  classification  of  maneuver 'casualties,'  we  assume  no 
'dead,'  who  would  normally  be  disregarded,  but  all  that  are  assumed  as  hit 
are  'wounded.'  For  purposes  of  collection  and  transportation,  we  may 
roughly  assume  that  the  proportions  needing  recumbent  transport,  sitting 
transport  or  able  to  walk,  as  given  in  the  chapter  on  "Evacuation  of 
Wounded"  are  approved.  To  prevent  confusion  on  the  field,  so  that  cases 
whose  supposititious  injuries  are  of  such  character  as  would  preclude  their 
walking  may  not  be  sent  in  on  foot,  each  diagnosis  tag  is  made  to  indicate 
whether  transportation  should  be  given  or  not  and  the  diagnosis  thereon 
is  made  to  conform  accordingly.  Itisevident,  therefore,  that  the  preparation 
of  diagnosis  tags  requires  care  and  should  be  entrusted  to  experienced 
medical  officers  only. 

"  The  number  of  persons  to  be  tagged  should  be  determined  by  the  ternu 
of  the  problem  for  the  day.  Ten  per  cent,  is  taken  because  that  amount  of 
casualty  is  about  the  limit  of  what  all  but  a  veteran  soldiery  can  be  expected 
to  sustain  and  still  maintain  its  formation  and  a  %hting  efficiency.  The 
dressuigs  to  be  used  in  this  field  work  should  be  strictly  limited  to  those 
included  in  the  first-aid  packet  or  those  carried  in  the  belt  of  the  sanitary 
soldier.  Splints  may  be  extemporized.  Only  the  latest  first-aid  packets 
fihould  be  employed,  and  these  should  be  expended  without  hesitancy, 

"To  avoid  too  hasty  and  careless  work  in  the  dressing  of  injuries  by 
the  sanitary  troops,  which  would  likewise  tend  to  impair  the  value  of  the 
time  factor  arrived  at  in  the  solution  of  any  problem,  notice  should  be  given 
in  advance  that  the  suitability  and  permanency  of  such  dressings  will  be 
checked  up  by  boards  of  medical  officers  detailed  to  take  slation  and  act  at 
the  various  collecting  points.  The  procedure  required  should  be  alwut 
as  follows: 

"After  dressing  the  injury  in  accordance  with  the  diagnosis  entered 
OQ  the  diagnosis  tag,  the  officer  or  sanitary  soldier  who  handled  the  case 
must  sign  his  name  in  the  proper  place  on  the  tag.  The  medical  board 
examining  the  dressing  on  arrival  of  the  case  at  a  collecting  point  will  note 
on  the  back  of  the  tag,  in  detail,  any  errors  or  defects  in  the  character  or 
application  of  the  dressing.  The  tags  and  dressings  are  then  removed  from 
the  'wounded';  the  tags  being  preser\'ed  until  the  conclusion  of  the  prob- 
lem, when  they  are  turned  in  to  the  chief  medical  umpire,  who  can,  by  a 
few  moments  examination  of  them,  determine  exactly  the  relative  pro- 
portion of  cases  which  have  been  properly  and  improjierly  dressed,  thereby 
arriving  at  fairly  accurate  estimate  of  the  state  of  efficiency  in  first-aid 
work  of  the  sanitarj'  troops  engaged.  He  then  turns  these  tags  over  to  the 
I  senior  surgeon  of  the  sanitary  troops  concerned,  and  through  the  office  of  I  he 
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latter  they  are  distributed,  on  the  basis  of  the  signatu^es  of  those  giving 
the  first  aid  entered  on  them,  to  the  medical  officers  commanding  or  respon- 
sible for  the  instruction  of  the  enlisted  participants  in  the  problem.  The. 
latter  medical  officers,  at  the  conclusion  of  each  problem  and  also  the 
maneuvers  as  a  whole,  are  thus  in  the  possession  of  a  large  amount  of  official 
data  regarding  the  first-aid  proficiency  of  their  commands,  both  as  a 
whole  and  in  their  individual  constituents.  The  tags  tell  not  only  the 
names  of  the  men  whose  work  was  found  unsatisfactory,  but  the  conditions 
improperly  bandied,  and  not  only  show  the  individuals  whose  first-aid 
training  will  need  further  attention,  after  return  of  the  command  to  its 
armory,  but  point  out  the  character  of  the  further  instruction  which  they 
require. 

"A  fundamentally  important  feature  connected  with  the  solution 
of  a  sanitary  problem  consists  in  the  discussion  which  should  follow  it, 
in  which  comment  and  friendly  criticism  by  all  medical  officers  in  attend- 
ance on  the  problem  should  be  encouraged.  It  is  not  possible  that  these 
discussions  can  be  made  entirely  impersonal,  for  all  know  who  is  responsible 
for  action  which  may  be  alluded  to  in  discussion  as  ill-judged  or  erroneous. 
But  if  all  are  informed  at  the  outset  of  the  maneuvers  that  the  action  of 
all  participants  is  to  be  subject  to  such  discussion,  and  that  any  trifling 
embarrassnient,  to  those  who  in  rapid  rotation  are  for  brief  periods  charged 
with  the  handling  of  sanitary  troops,  cannot  be  permitted  to  stand  in  the 
way  of  a  better  solution  of  the  problems  in  the  minds  of  all  concerned, 
there  is  little  likelihood  of  serious  detriment  to  the  feelings  and  dignity 
of  participants. 

"These  discussions  are  valuable  because  they  afford  excellent  oppor- 
tunity for  the  correction  of  misapprehension  or  error  on  the  part  of  those 
taking  part  in  the  discussion.  The  best  time  to  hold  these  discussions  is 
probably  in  the  evening,  as  a  sort  of  a  'camp  fire  lyceum,'  when  the  conditions 
and  the  actions  of  the  day  are  fresh  in  the  mind  yet  there  has  been  sufficient 
opportunity  for  later  reflection  thereon." 

As  a  rule,  didactic  lectures,  except  in  so  far  as  they  can  be  applied 
immediately  in  field  work,  should  be  avoided.  Lecturers  consider  subjects 
which  can  often  be  learned  as  well  or  better  from  a  book  than  from  a 
lecturer.  The  time  in  camp  can  be  used  to  best  advantage  if  devoted  largely 
to  those  subjects  which  cannot  be  learned  elsewhere,  especially  discussion 
of  problems  worked  out  on  the  terrain  or  on  maps  and  demonstrations  of 
sanitary  appliances  and  devices.  For  this  reason  staff  rides  and  tactical 
problems  in  the  field  are  particularly  valuable.  Also  for  purposes  of  demon- 
stration there  should  be  provided  at  the  field  hospital  one  of  each  of  those 
devices  or  sanitary  appliances  which  may  prove  of  service  in  the  field,  and 
demonstrations  should  be  given  of  the  manner  in  which  they  are  operated. 
Arrangements  should  be  made  whereby  these  can  be  demonstrated  to  the 
line  officers  in  camp  as  well  as  the  sanitary  personnel. 

The  following  was  published  in  the  El  Paso  District  in  1916  for  guidance 
in  protracted  maneuvers. 
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The  number  of  animals,  draft,  pack,  aod  riding,  public  and  private, 
which  should  be  taken  by  each  unit  or  detachment  will  be  reported  by  the 
commander  thereof,  in  writing,  to  the  quartermaster  of  the  division,  not 
less  than  forty-eight  hours  prior  to  b^inning  the  march. 

Commsjiders  of  sanitary  organizations  and  detachments  will  see  that 
their  men  are  properly  suppUed  with  serviceable  shoes  and  clothing  before 
beginning  the  march. 

Stra^^Dg  on  the  march  or  at  maneuvers  is  strictly  prohibited. 
No  personnel,  other  than  the  drivers,  orderlies,  disabled  and  cooks,  will  ride 
upon  the  ambulances  or  wagons. 

Officers  and  noncommissioned  officers  will  see  that  this  order  is 
enforced. 

Commanders  of  sanitary  units  will  see  that  their  trains  are  kept  closed 
up  and  that  drivers  are  alert  at  all  times. 

The  senior  medical  officer  with  each  regimental  sanitary  detachment 
will  take  the  pack  mule  and  combat  equipment  of  his  regiment  on  the 
maneuvers.  He  will  be  responsible  for  the  proper  equipment  of  the  officers 
and  men  of  his  provisional  sanitary  detachment. 

In  solving  problems,  the  sanitary  combat  equipment  carried  on  the 
combat  wagons  will  not  be  available  and  must  be  disregarded  in  practice, 
but  it  will  be  referred  to  when  necessary  in  orders,  calculations,  etc. 

Any  dressing  or  splinting  material  carried  by  the  soldier,  either  in  the 
first-aid  pouch  or  in  the  hospital  pouch  or  belt,  may  be  used  for  demonstra- 
tion purposes. 

While  the  dressing  should  be  adequate,  there  should  be  no  waste  of 
material,  and  any  unused  parts  of  bandages  and  dressings  saved  for  further 
work. 

Splinting  should  largely  be  done  with  improvised  materials  found  in  the 
field,  as  might  be  the  case  in  actual  war. 

Surplus  dressings,  bandages,  first-aid  packets,  shell-wound  dressings, 
and  diagnosis  tags,  for  use  in  maneuver  work,  will  be  carried  on  combat 
wagons  and  issued  as  required. 

Litters  pertaining  to  the  regimental  sanitary  detachments  will  habitually 
be  carried  by  the  personnel  of  such  detachments. 

Medical  maneuvers  are  primarily  intended  to  exemplify  the  tactical 
use  of  the  sanitary  organization  and  personnel,  and  demonstrate  methods  of 
operation. 

The  tactical  problems  to  be  solved  will  include  those  proper  to  com- 
mands of  all  sizes  and  arms  up  to,  and  including  the  division.  They  will 
demonstrate  the  sanitary  service  in  positions  of  readiness,  planned  defense, 
attack,  retreat  and  the  rencounter.  One  or  more  problems  will  be  carried 
out  at  night. 

An  important  point  to  be  determined  by  these  maneuvers  is  the  time 
required  to  clear  the  field.  In  some  of  the  problems,  the  time  factor  will 
be  made  to  dominate. 

Cases  able  to  walk  with  or  without  assistance  will  be  evacuated  in  that 
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maimer.  Cases  requiriog  Utter  transportation  will  be  removed  on  litters. 
Charges  will  be  preferred  gainst  any  soldier  who  permits  a  transportation 
case  to  walk.  Litter  bearers  who  are  tired  may  rest,  as  they  would  in  actual 
campaign,  and  those  who  report  themselves  as  exhausted  may  be  excused 
from  further  bearer  work. 

The  maneuvers  are  also  intended  to  test  out  the  professional  effi- 
ciency of  the  enlisted  men  of  the  Medical  Department  in  the  dressing  of 
wounds  and  the  treatment  of  fractures.  It  is  expected  that  they  will  do 
most  of  the  actual  dressing  work,  either  with  or  without  the  supervision  of  a 
medical  officer. 

The  leader  of  each  squad  handling  a  case  will  write  his  name,  rank 
and  organization  on  the  diagnosis  tag  of  each  such  case.  The  first  dressings, 
splints,  etc.  of  such  case  will  be  critically  examined  by  a  medical  board  at 
each  relief  station,  and  the  latter  will  endorse  its  approval  or  criticism, 
with  specifications  in  the  latter  case,  on  the  diagnosis  tag.  At  the  conclusion 
of  each  day's  maneuver,  the  diagnosis  tags  thus  endorsed  will  be  turned  in  to 
the  division  surgeon,  who  will  transmit  them  to  the  commanders  of  the 
enlisted  men  by  whom  the  dressings  were  appUed. 

Commanders  wUl  be  thus  informed  of  the  proficiency,  or  otherwise, 
of  their  individual  men  in  first  aid,  and  will  have  pointed  out  to  them  the 
defects  in  the  training  of  each  man  which  should  be  rectified.  This  infor- 
mation should  be  the  basis  of  further  individual  training  of  the  enlisted 
men  of  the  Medical  Department  found  not  proficient  in  any  respects. 

Splints  to  be  put  on  will  be  of  proper  sufficiency,  size  and  shape, 
and  will  be  suitably  padded.  Dressings  will  be  properly  located  and  of 
adequate  size  for  wound  protection.  Bandages  will  be  sufficient  in  size 
and  amount  to  meet  the  needs  of  the  injury.  They  will  be  put  on  smoothly, 
evenly,  and  sufficiently  tight  to  retain  dressings  properly  and  give  suitable 
support  to  broken  bones. 

It  is  desired  to  have  all  splints  and  dressings  applied  exactly  as  they 
would  be  if  the  hypothetical  injuries  were  real.  The  only  exceptions 
are  that  bandages  and  splints  may  be  apphed  over  the  outer  clothing,  and 
that  toumiqueia,  when  in  position,  will  not  be  tightened  sujfficiently  to  interfere 
with  circulation  and  cause  -pain.  The  opening  and  application  of  dressings 
will  be  done  aseptically. 

Original  diagnosis  t^s,  filled  out  so  far  as  the  diagnosis  is  con- 
cerned, will  be  prepared  in  advance  and  issued  from  camp  headquarters 
as  required  for  the  solution  of  problems. 

The  additional  information  required  to  complete  the  tags  will  be  entered 
thereon  by  those  handling  the  cases  tagged. 

Original  and  dupUcate  t^s  will  be  disposed  of  as  required  by  Manual 
Medical  Department,  1916. 

Lists  of  sick  and  wounded  contemplated  by  Pars.  575, 576,  577,  579  and 
and  586,  Manual  Medical  Department,  1916,  wUl  be  prepared  on  Form  53, 
as  part  of  the  work  required  in  the  solution  of  problems. 

Field  hospitals  will  make  out  transfer  list  for  all  cases  tagged  with 
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injuriee  appropriate  for  transfer  to  the  line  of  communications,  as  required 
by  Par.  583,  Manual  Medical  Department,  1916. 

The  course  of  inatraction  should  be  flexible  to  a  degree,  i.e.,  hard  and 
fast  lines  for  aD  events  should  not  be  decided  upon  some  weeks  beforehand. 
It  is  well  to  preserve  to  the  scheme  of  instruction  a  certain  latitude  and 
adaptability  which  will  make  allowance  for  unforseen  contingencies,  espe- 
cially for  deficiencies  on  the  part  of  the  troops,  unfavorable  weather  for  a 
given  demonstration  of  problem,  etc.  Hypothetical  copies  of  blank  forma 
should  be  made  out  covering  as  many  technicahties  as  possible,  and  these 
should  be  explained  fully  in  detail. 

Schedules  of  instruction  such  as  the  following  may  be  used. 
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Officers  of  the  Medical  Corps,  U.  S.  Armyi  detailed  for  duty  at  the  camp  should  be 
designated  specifically  as  instructors  in  the  several  subjects. 

For  the  instruction  of  the  sanitaxy  troops  drills  are  conducted,  demon- 
strations of  sanitary  appHances  given,  and  instructions  given  in  first  aid. 
They  also  participate  in  maneuvers,  which  are  fully  explained  to  them. 
The  drills  of  the  militia  are  best  given  in  association  with  members  of  the 
Medical  Department  of  the  U.  S.  Army,  or,  after  demonstration  of  a  move- 
ment is  given  by  these  latter,  it  should  be  repeated  by  the  former.  So 
far  as  practicable,  the  sanitary  troops  attached  to  organizations  of  the 
militia  should  be  assigned  to  duty  at  the  field  hospital.  They  may  absorb 
much  from  mere  association  and  environment.  Mimeograph  copies  of 
notes  on  first  aid  are  of  interest  to  the  newly  enlisted  members  of  the  Med- 
ical Department.  The  men  themselves  should  demonstrate  the  points 
(concerning  first  aid)  mentioned. 

The  following  is  an  excerpt  from  the  instructions  for  the  government  of 
the  Medical  Officers  Training  Camps,  established  in  1917.  It  itemizes  the 
studies  to  be  pursued  and  by  the  hours  devoted  to  each  indicates  their  rela- 
tive importance  to  newly  commissioned  medical  officers. 
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Schedule  for  the  first  month: 

A.M. 

8:00 Reveille. 

6:15-6:30 Setting  up. 

6:35-7:25 Breakfast.    Police  ot  quarten. 

7:30-8:25 Drill,  (rasrching). 

8:30-9:25 DriU  (special). 

9:30-10:25 Quis  or  lecture. 

10:30-11:25 Quu  or  lecture. 

11:30-12:55 Dinner,  Rest,  etc. 

P.M. 

1:00-1:55 Qui;!  or  lecture. 

2:00-2:66 Quii  or  lecture. 

3:00-4:26 Equitation. 

4:30-5:55 Care  of  animals,  aupper,  rest,  etc. 

6:00 Retreat. 

"On  this  general  plan,  180  hours  of  formal  inBtniction  will  be  given 
monthly.  No  evening  exercises  are  contemplated.  Time  will  be  needed 
for  study.  Saturday  afternoon  should  be  a  rest  period.  Officers  should 
be  encouraged  in  equitation  on  Sunday,  preferably  in  form  of  tactical  ride. 
The  schedule  for  the  third  month  will  vary  materially  from  above,  due  to 
the  practical  field  sanitary  problems  contemplated,  and  the  fact  that  at 
least  one  full  half  day  is  ordinarily  needed  for  each.  This  provides  for  a 
total  course  of  540  hours  of  instruction. 

"The  following  scheme  shows  the  proposed  scope  and  distribution  of 
training  of  medical  officers  during  the  first  period  of  one  month  of  thirty 
days. 

Hour* 

Setting  up  (fifteen  minutes  daily  for  twenty-six  days) 6.5 

Drills  (marching,  litter,  ambulance,  other  means  of  transport) 52.0 

Inspections 4,0 

Equitation,  bridling,  saddling,  care  of  auimals,  etc 33.0 

Tent  pitching,  sheltor  tent 2.0 

Tent  pitching,  pyramidal  tent 2.0 

Personal  equipment  of  the  sanitary  soldier 1.0 

Field  and  surplus  kits, 1,0 

Care  and  maintenance  of  soldier's  equipment 2.0 

First  aid,  using  soldier's  equipment  only 2,0 

Eitamination  of  rccruita,  with  papers  and  finger  prints 8.0 

Nature  and  employment  of  regimental  medical  supplies S.O 

Cuatoms  of  the  service. 2.0 

Duties  ot  the  soldier 4.0 

Relation  of  Medical  Department  to  rest  of  Army 1.0 

General  organization  of  Medical  Department  for  war 4.0 

Army  Regulations 12,0 

General  organization  of  military  forces , 2.0 

Manual  for  the  Medical  Department 12.0 

Military  hygiene  and  sanitation 0.0 

Field  Service  Regulations 6.0 

Paper  work,  relating  to  the  Medical  E)epartment 4,0 

Hap  reading,  use  of  compass,  orientation,  etc 6.0 
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The  following  scheme  shows  the  scope  aod  distribution  of  training 
of  medical  officers  during  the  second  period  of  one  month  of  thirty  days. 

Setting  up  (fifteen  minutes  daily  for  twenty-six  days) 26.6 

Drills,  marching 6.0 

Inspections '. 34.0 

Equitation,  and  care  of  animals 3.0 

Tent  pitching,  hospital  tentoge 4.0 

Elementary  road  and  podtioQ  sketching 4.0 

The  regimental  detachment,  its  use  and  internal  administration 8.0 

The  ambulance  company,  its  equipment,  use  and  internal  adminis- 
tration    8.0 

The  field  hospital  ite equipment, use  and  internal  administration..  8.0 

The  tactical  use  of  infantry  (lecture  by  line  officer) 1.0 

The  tactical  use  of  cavalry  (lecture  by  line  officer) I.O 

The  tactical  use  of  field  artillery  (lecture  by  line  officer} 1.0 

The  use  of  the  Engbeer  and  Signal  Corps  (lectui«  by  line  officer.)-  1.0 
The  service  and  mechanism  of  supply  in  the  field  Qecture  by  quarter- 
master)   1.0 

Paperwork,  rdating  to  the  Medical  Department 12.0 

Paper  work,  relating  to  the  Quartermaater'a  Department 4.0    . 

Paperwork,  relating  to  the  Ordnance  Department 2.0 

The  Medical  Department  in  campaign 8.0 

The  principles  of  sanitary  tactics 8.0 

Map  problem 4.0 

War  games 8.0 

Military  hygiene  and  sanitation 12.0 

Army  B^ulations 6.0 

Manual  for  the  Medical  Department 6.0 

Lectures  on  special  subjects 4.0 

180.0 
The  following  scheme  shows  the  scope  and  distribution  of  training 

of  medical  officers  during  the  third  period  of  one  month  of  thirty  days. 

Setting  up  (15  minutes  daily  for  26  days) ..'. 6 , S 

Drills  (service  as  drill  master  in  drills  of  diverse  nature) 26 . 0 

Inspections 4.0 

Equitation 15.0 

Handling  of  rations  and  mess  management 2.0 

Manual  for  Courts-Martial  and  Military  Iaw 8.0 

The  Articles  of  War 1.0 

The  Geneva  and  Hague  Conventions 1.0 

The  rules  of  land  warfare 1,0 

Military  surgery 8.0 

Poison  gases,  protection  against,  symptoms  and  treatment  (Demon- 
strations), liquid  fire 2.0 

War  psychoses  and  neuroses;  shell  shock;  malingering 3.0 

Trench  warfare;  "trench  foot" 1.0 

Demonstration  of  trench  system,  including  bomb  proofs,  dugouts, 

entanglements,  abattis,  ete 1.0 

Cantonment  hospitals,  organization  and  management  of 2.0 

The  sanitary  service,  line  of  communications 1.0 
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Hoepital  ahipa,  Bhipa  for  patients ihoBpital  trains,  trains  far  patienta.  2.0 

Base  hoepitals,  their  o^aniiation  and  management 1.0 

Genera]  hospitala,  their  organisation  and  management 1.0 

GontagiauB  disease  hospitals;  casual  camps;  convalescent  camps; 

camps  for  prisoners  of  war 1.0 

Organization,  functions  and  limitations  of  the  American  Red  Gross . .  1.0 
The  civil  sanitary  function  of  the  Army  Medical  Department  in 

occupied  territory 1.0 

War  games 2.0 

Tactical  rides 6.0 

Saoitary  inspections,  practical  demonstrations  of  methods  of 4.0 

Pntetibe  march  and  bivouac  (2  days) IS.O 

Practical  field  maneuvers,  including  brigade  and  divisional  problems, 
with  two  night  problems,  and  utiliiing  regimental  detachments, 
ambulance  companies,  field  hospitals,  stations  for  slightly 
wounded,  etc.,  in  coordination.    Problems  wiH  include  the  attack, 

retreat,  planned  defense  and  rencountei,  with  all  arms 60.0 

LMturceon  special  subjects 4.0 

180.0 

Note. — For  the  proper  conduction  of  the  large  medical  maDeuvers 
contemplated  during  this  period,  the  services  of  a  company  or  battalion 
of  the  Signal  Corps  are  desirable.  The  duties  assigned  to  them,  however, 
are  such  as  pertain  to  their  normal  functions  and  training.  When  line 
troops  are  available,  the  above  problems  should  be  carried  out  with  them, 
aa  part  of  their  training  as  well  aa  that  of  the  sanitary  personnel. 
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CHAPTER  XIV 
THE  SANITARY  SERVICE  OF  POSTS 

The  duties  of  medical  officers  serving  at  posts  may  be  classified  as  those 
extrinsic  and  those  intrinsic  to  the  hospital.  Extrinsic  duties  include 
sanitary  inspectioos,  instruction  of  the  command  in  sanitation  and  first 
aid,  professional  visits,  obtainment  of  knowledge  of  the  health  conditions 
in  local  civil  communities,  service  on  courts-martial,  examining  boards, 
post  exchange  councils,  etc.,  and  attendance  on  military  functions. 

General  sanitary  inspections  are  made  monthly  and  as  much  more 
frequently  aa  circumstances  indicate.  Thus,  in  the  presence  of  epidemics 
such  as  measles,  malaria,  typhoid  fever,  etc.,  inspections  must  be  made 
frequently,  attention  being  given  especially  to  the  possible  sources  of 
infection. 

In  order  to  formulate  a  monthly  sanitary  report  of  value,  the  medical 
officer  must  acquaint  himself  thoroughly  with  hygiene  and  sanitation.  He 
should  make  numerous  observations  and  not  depend  on  one  inspection 
only  for  his  conclusions.  Thus,  he  must  have  noted  any  deficiencies  in 
clothing  which  he  has  seen,  the  character  and  quantity  of  the  food  served, 
as  evidenced  both  by  inspection  of  the  mess  of  the  various  organizations 
and  by  the  bills  of  fare  of  some  meals  not  inspected  by  him.  For  detection 
of  defects  in  barracks  and  quarters  he  should  supplement  his  own  observa- 
tions by  examining  the  repair  book  in  the  quartermaster's  office.  The 
average  air  space  per  capita  in  the  squad  rooms  should  be  computed.  These 
inspections  to  be  of  value,  and  not  merely  perfunctory,  require  that  the 
medical  officer  must  cultivate  the  cooperation  of  line  officers.  These 
latter  are  sometimes  disposed  to  resent  what  they  may  regard  an  intrusion 
into  their  own  particular  sphere  of  duty  and  to  oppose  the  efforts  of  the 
medical  officer.  The  medical  officer  must  make  it  apparent  that  his  in- 
spections are  not  made  in  a  spirit  of  captious  criticism  but  are  intended 
to  be  of  constructive  value,  and  advantageous  to  the  command.  He  should 
before  making  the  inspection  learn  if  the  commanding  officer  of  the  com- 
pany is  available  and  express  to  him  his  desire  to  inspect  the  premises.  If 
not  accompanied  by  one  of  the  officers  of  the  unit  he  should  ask  in  the 
orderly  room  that  some  company  noncommissioned  officer  accompany  him. 
Defects  noted  should  not  be  discussed  with  the  enlisted  personnel  but  with 
the  commanding  officers  of  the  company  and  post. 

The  inspection  made  on  the  last  day  of  the  month  is  of  importance 
chiefly  as  a  military  formality  and  as  a  means  of  determining  the  highest 
degree  of  cleanliness  and  presentability  that  an  organization  can  attain. 
As  a  means  of  determining  its  average  condition,  such  an  inspection  is 
deceptive  and  is  therefore,  for  this  purpose,  worse  than  useless. 
348 
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^^Rhen  an  infectio\i3  disease  appears  in  a  post,  the  surgeon  must  attempt 
Boiscovcr  its  source  and  to  eradicate  it.  He  should  have  familiarized 
limself  with  appropriate  works  on  hygiene  and  sanitation,  e.g.,  Rosenau, 
'Preventive  Medicine;"  Havard's  or  Ashburn's  "Military  Hygiene,"  etc 
■Venereal  diseases  ordinarily  are  a  more  common  cause  of  disability  than 
^^others.  They  are  especially  prevalent  among  armies  in  the  European 
^Earess  and  are  increasing. 

^■kt>phylactic  units  are  issued  on  requisition  to  posts  and  regiments. 
^■administering  prophylaxis  the  following  rules  are  of  value: 
^K  suitable,  easily  accessible  room  in  the  hospital  (or  dispensary)  at 
mSi  poet  should  be  selected  for  this  purpose,  which  should  be  provided 
rilh  a  good  light  and  such  medical  supplies,  basins,  and  other  equipment 
s  may  be  necessar>'.  A  competent,  properly  instructed  man  of  the  Medical 
department,  or  more  when  necessary,  will  be  on  duty  there  between  retreat 
nd  reveille,  and  will  be  within  call  at  other  hours. 

The  procedure  in  the  case  of  men  reporting  for  treatment  will  be  as 
oUows: 

1.  The  name,  rank,  and  organization  of  the  soldier,  with  the  day  and 
lOUr  of  treatment  should  be  entered  for  record  on  a  card  furnished  for  the 
lUrpose,  which  will  afterwards  be  examined  and  authenticated  by  the 
oitials  of  a  medical  officer.  These  records  should  be  regarded  as  con- 
idential  and  should  be  kept  in  a  secure  place  and  not  shown  to  unauthorized 
■ersons  except  upon  proper  authority.  They  will  not  be  preserved  longer 
hao  three  months. 

2.  The  genital  organs  will  be  thoroughly  washed  with  soap  and  warm 
mUT. 

3.  An  injection  will  be  made  into  the  urethra  of  4  c.c.  of  the  standard 
caution  of  2  per  cent,  protargol  dissolved  in  glycerin  15  parts,  water  85 
larts.  This  should  be  retained  in  the  urethra  for  three  minutes.  If  in 
ndividual  cases  the  protargol  solution  is  found  to  produce  an  irritating 
ffcct,  a  20  per  cent,  solution  of  argjrol  may  be  used.  Other  solutions  or 
aodifications  of  these  solutions  should  not  be  used  for  routine  administration. 

4.  The  entire  penis  should  be  rubbed  with  calomel  ointment  (30  per 
ent.,  in  benzoinated  lard),  care  being  taken  that  the  folds  of  the  prepuce 
mt\  about  the  frenum  are  thoroughly  covered.  If  any  pimples  or  abrasions 
ixist  about  the  scrotum  or  the  pubic  region,  these  should  also  receive  an 
4ipiication  of  the  ointment. 

B[Tbe  parts  should  then  be  wrapped  in  a  napkin  of  soft  paper  furnished 
Bthe  purpose,  in  order  to  protect  the  clothing. 

^A  medical  officer  may  for  special  reasons  use  other  preparations  than 
Doee  above  specified  but  only  when  he  personally  gives  or  supervises 
he  a^lministration  of  them.  Report  should  be  made  in  such  cases  of  such 
Irugs  used  and  the  results  obtained,  with  reasons  for  departure  from  the 
line  treatment. 
moDg  the  measures  which  have  been  found  most  successful  in  various 
introlling  venereal  diseases  have  been  the  following: 
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1.  The  organization  of  soldier's  clubs,  canteens  and  other  institu- 
tions whereby  enlisted  men  can  find  amusement  and  recreation  (especially 
athletics),  sufficiently  attractive  to  keep  them  at  home  and  away  from  vile 
resorts. 

2.  Stoppage  of  pay  for  enlisted  men  for  all  the  time  they  are  unfit  for 
duty  because  of  their  own  misconduct.  TIus  measiu«  has  had  a  pronounced 
effect  in  our  service. 

3.  The  early  detection  of  all  cases  of  venereal  diseases  by  phyacal 
examinations  at  unexpected  times,  twice  a  month,  of  the  men  stripped. 

4.  Keeping  all  cases  of  venereal  disease  under  continuous  observation 
and  treatment  until  they  are  cured.  For  this  purpose  venereal  registers 
are  kept,  and  a  case  once  on  the  books  is  never  lost  sight  of  until  cured. 
Should  a  man  be  transferred  while  under  treatment  to  another  post  or 
station,  his  venereal  history  goes  with  him. 

5.  Instruction  of  the  men  by  lectures,  by  brief  printed  circulars,  and 
by  informal  advice  whenever  the  opportunity  offers  concerning  the  physi- 
ology of  the  sexu^  oi^ans,  the  nature  of  venereal  diseases,  the  extent  of 
their  prevalence  among  prostitutes,  and  the  grave  peril  not  only  to  those 
who  contract  them,  but  to  their  families  and  posterity.  They  should  also 
be  taught  that  sexual  intercourse  is  not  necessary  to  good  health  and  the 
highest  degree  of  mental  and  physical  vigor. 

6.  Instruction  in  measures  of  personal  prophylaxis  for  those  who  will, 
contrary  to  advice,  expose  themselves  to  venereal  infection.  All  the 
principal  European  armies  as  well  as  ours  have  ofBcially  authorised  or 
directed  the  use  of  such  prophylactic  measures,  and  a  considerable  degree  of 
success  has  attended  their  use.  In  some  of  the  Austrian  garrisons  this 
system  is  said  to  have  effected  a  decrease  of  62  per  cent,  in  the  cases  of 
venereal  diseases.  In  the  German  Army  equally  good  results  have  been 
reported.  The  general  procedure  in  all  armies  is  about  the  same,  though 
there  are  slight  differences  in  the  details,  especially  in  regard  to  the  par- 
ticular antiseptic  employed. 

7.  Official  encouragement  of  temperance,  i.e.,  total  abstinence  societies. 
The  sale  of  hquor  by  civilians  to  soldiers  in  uniform  is  now  prohibited  by 
Federal  Statute. 

The  following  is  a  copy  of  a  circular  that  may  be  distributed  to 
advantage. 

READ  AND  REFLECT 

1.  To  have  sexual  relations  with  any  woman  who  practices  prostitution 
exposes  you  to  very  painful  and  life-endangering  diseases  of  long  standing, 
which  may  be  transmitted  to  your  future  wife  and  children,  rendering  them 
mentally  and  physically  defective. 

2.  A  prostitute  presenting  a  physician's  certificate  of  health  proves  ■ 
thereby  only  that  she  was  in  health  when   examined.     She  may  have 
contracted  a  dangerous  disease  a  few  minutes  after  the  examination. 

3.  The  mouth  secretion  in  such  women  is  often  capable  of  transmitting 
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disease;  hence  kissing,  or  the  use  of  a  cup  or  glass,  spoon,  fork,  etc.,  which  j 
may  not  have  been  thoroughly  cleansed  after  being  used  by  a  prostitute, 
may  transmit  syphiUs  with  its  destroying  consequences. 

4.  The  fact  that  a  prostitute  appears  clean  and  free  from  the  signs  of  , 
disease  does  not  prove  her  so.  The  absence  can  be  established  only  by  a  I 
medical  examination. 

5.  If,  despite  these  facts,  you  will  risk  health  and  hfe,  you  must  endeavor  I 
to  protect  yourself  and  those  about  you  by  a  simple  treatment  to  be  ob- 
tained upon  application  at  the  hospital,  and  used  as  soon  as  possible  after 
returning  from  absence  on  pass.  No  man  who  has  been  exposed  to  venereal 
infection  should  neglect  to  seek  promptly  the  treatment  to  be  obtained  at. 
the  hospital  upon  return  from  leave.  The  concealment  of  a  venereal  disease 
lays  you  open  to  severe  punishment. 

It  has  been  found  as  in  the  similar  question  of  typhoid  prophylaxis, 
that  success  or  failure  of  measures  taken  to  control  the  prevalence  of  venereal 
disease,  depended  not  only  upon  the  zeal  and  enthusiasm  of  the  surgeon, 
but  upon  his  success  in  arousing  the  interest  and  securing  the  cooperation  of 
the  commanding  officer.  See  G.O.  17  and  31,  W.D.,  1912.  G.O.  13,  1913. 
Bull.  43,  1915.     G.O.  45,  1914. 

The  ethical  propriety  of  using  methods  of  personal  venereal  prophylaxis 
has  been  questioned  in  some  quarters.  It  is  interesting  to  note  that  those 
who  oppose  such  methods  follow  much  the  same  line  of  argument  as  did 
those  who,  in  a  former  generation,  opposed  the  use  of  anesthetics.  They  are 
those  who  find  a  (perhaps  subconscious)  pleasure  in  the  suffering  of  mankind, 
when  caused  by  his  weakness  or  folly,  and  who  on  the  plea  that  pain  is 
caused  by  sin,  seek  to  justify  the  withholding  of  the  means  of  preventing 
suffering;  an  attitude  quite  as  cruel  though  not  so  active  as  the  deliberate 
causation  of  pain. 

"Objection  has  been  made  by  certain  theorists  that  steps  taken  to  reduce 
the  dangers  of  illicit  intercourse  will,  by  removing  the  restraining  infiuences 
of  fear  of  infection,  act  as  an  indirect  encouragement  to  vice.  This  argu-; 
ment  can  only  be  admitted  it  it  could  be  shown  that  fear  does  not  effec- 
tually control  so  impervious  and  basic  an  instinct  as  that  with  which  we 
have  to  deal.  On  the  contrary,  it  has  been  found  in  the  experience  of  the 
Army  and  Navy  that  serious  treatment  of  this  question  by  the  military 
and  medical  authorities  and  the  instruction  of  the  men  in  the  danger  of 
infection  and  in  sexual  hygiene  generally  have  resulted  in  a  steady  increase 
<  of  tJie  percentage  of  those  denying  exposure  in  commands  where  this  system 
is  put  into  practice." 


PRACTICE  OF  HEDICniE  AMONG  CIVILIANS,  ETC. 

The  laws  of  all  States  require  that  a  physician  be  duly  licensed  before 

he  be  allowed  to  practice  therein,  but  specified  exception  is  made  in  the 

e  of  medical  officers  of  the  Army  discharging  their  duties.     These  laws 

IP  vary  in  different  StJites.     Also  in  some  States  the  military  reservations  are 
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outside  the  juriadiction  of  all  State  laws  and  county  ordinances  while  in 
others  they  are  not;  in  yet  others  the  State  holds  jurbdiction  in  some 
matters,  and  in  others  concurrent  jurisdiction  with  the  Federal  Government. 
Immunity  from  State  control  is  determined  by  the  terms  of  the  reservation, 
cession,  or  purchase  made  by  the  Federal  Government  when  it  retained  or 
acquired  possession  of  the  land  whereon  the  post  is  situated.  If  the  FederaJ 
Government  has  exclusive  jurisdiction  over  the  reservation  a  medical 
officer  has  the  right  to  practice  among  the  civilian  population  thereon. 
If  it  has  not  such  jurisdiction,  however,  the  laws  of  the  State  in  which  the 
reservation  is  situated  prevail  in  all  matters  not  under  the  control  of  the 
Federal  Government  exclusively.  A  digest  of  the  State  laws  governing  the 
reservations,  etc.,  is  given  in  a  work  entitled:  "United  States  Military 
Reservations,  National  Cemeteries  and  Military  Parks,  Title,  Jurisdictions, 
etc.,"  prepared  in  the  office  of  the  Judge  Advocate  General,  by  Chas.  E. 
Hay,  Jr.,  Washington,  D.  C,  1904. 

The  interests  of  humanity  sometimes  require  that  the  physician  render 
professional  aid  even  if  he  be  not  legally  authorized  to  do  so.  If,  in  so  doing, 
he  is  made  the  victim  of  a  legal  action,  as  occurred  some  years  ^o  at  Hot 
Springs,  Arkansas,  he  should  obtain  the  gratuitous  assistance  of  the  U.  S. 
Attorney  for  his  district  to  help  out  of  his  dilemma. 

A  medical  officer  assigned  to  duty  at  a  post  is  not  expected,  as  a  rule, 
to  render  professional  services  to  parties  associated  therewith  but  living 
off  the  reservation,  if  he  must  go  to  the  houses  of  such  parties  to  do  so. 
Thus,  the  families  of  some  of  the  enlisted  personnel  at  Fort  Riley,  Kansas, 
live  in  a  neighboring  community  4^  miles  distant.  It  would  be  difficult 
for  the  medical  officers  properly  to  attend  patients  in  that  community,  if 
their  illnesses  were  of  a  character  requiring  constant  attention  or  of  an  in* 
fectious  character.  Such  patients  as  require  treatment,  however,  and  are 
entitled  to  it,  are  given  it  freely  if  they  come  to  the  post  hospital  for  it. 

The  rigid  application,  however,  of  the  rule  that  persons  not  on  the 
reservation  are  not  entitled  to  professional  visits  is  not  desirable.  Thus, 
most  of  the  married  personnel  assigned  to  duty  at  the  General  Hospital 
formerly  located  at  Washington  Barracks,  D.  C,  had  no  quarters  available 
on  the  post,  but  lived  in  the  city  only  a  few  blocks  away.  To  enforce  this 
rule  in  such  cases  would  have  been  ungenerous. 

It  has  been  held  that  a  recruiting  officer  stationed  in  a  certain  city  was 
not  entitled  to  professional  services  from  a  post  in  its  vicinity  even  though 
this  was  a  recruit  depot  post  and  the  surgeon  of  the  same  made  the  physical 
examination  of  the  recruits  which  the  former  officer  sent  in.  As  in  the  case 
of  retired  officers,  medical  officers  were  not  required  to  give  professional 
attention  if  they  have  to  leave  the  post  to  do  so.  But  the  ethics  of  the  pro- 
fession requiring  that  physicians  render  professional  aid  whenever  this  is 
needed  and  none  other  is  available,  remain  unshaken.  The  foregoing  is 
written  to  indicate  how  far  such  aid  under  the  circumstances  ipentioned  is 
warranted  by  law  and  required  by  regulations.  In  any  event  whether 
authorized  by  law  or  not,  professional  aid  should  be  rendered  when  the 
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interest  of  humanity  require  it  and  the  services  of  another  physician  are 
not  obtainable.  Obviously,  a  medical  officer  should  acquaint  himself  with 
the  ordinances  governing  the  local  practice  of  medicine  as  soon  as  he  joins 
hia  post.  He  should  also  acquaint  himself  with  the  attitude  of  local  authori- 
tie8  on  the  subject. 

The  post  sui^eon  should  be  familiar  with  local  health  conditions,  such 
as  the  prevalence  or  existence  of  infectious  diseases  near  the  post,  the 
character  and  history  of  local  epidemics,  the  character  and  efficiency  of 
sanitary  service  of  the  community,  etc.  This  information  he  can  obtain 
most  readUy  from  the  county  health  officer,  and  from  the  mortality  records. 
A  few  hours  spent  investigating  local  pubHc  health  conditions  often  results 
in  the  acquisition  of  knowledge  which  proves  of  great  value. 

SBRVICB  on  COtFRTS-HARTIAL 

Medical  officers  are  not  as  a  rule  called  to  serve  on  general  courts  if  a 
sufficient  number  of  line  officers  are  available.  The  authority  of  the 
medical  officer  to  maintain  discipline,  being  limited  to  only  his  own  branch 
of  the  service  and  the  fact  that  line  officers  are  more  immediately  charged 
with  this  duty  in  a  broader  capacity  {e.g.,  as  officer  of  the  day),  logically 
requires  that  they  constitute  the  personnel  of  the  court.  When  acting  in 
this  capacity,  however,  medical  officers  must  possess  as  much  knowledge  of 
military  law  as  other  members  of  courts-martiaL  Occasionally  a  medical 
officer  is  president  and  the  validity  of  the  proceedings  is  much  impaired  if 
he  be  ignorant  of  a  number  of  technicahties.  It  is  obvious  that  medical 
officers  should  acquaint  themselves  not  only  with  the  manual  for  courts- 
martial,  but  with  some  standard  text-book  on  miUtary  law,  e.g.,  that  by 
Dudley,  or  that  by  Davis. 

The  duties  of  medical  officers  when  serving  on  examining  boards  other 
than  those  for  the  examination  of  officers  of  their  own  department  are 
virtually  confined  to  making  the  physical  examination  of  candidates,  re- 
porting their  findings  and  on  these  findings  voting  for  or  against  the  entrance 
of  the  candidates.     Regulations  on  the  subject  read  in  part  as  follows; 

COUPOSITIOn  OF  EXAUurraG  boardsi 
Except  for  the  examination  of  officers  of  the  Aledical  Corps,  an  examin- 
ing board  will  consist  of  five  officers,  two  from  the  Medical  Corps,  selected 
without  r^ard  to  rank,  and  three  senior  in  rank  to  the  officer  being  examined, 
and,  when  practicable,  chosen  from  the  corps,  department,  or  arm  (in  the 
Field  Artillery,  the  branch)  to  which  he  belongs.  The  junior  of  these  three 
will  be  the  recorder  of  the  board.  Except  where  the  action  of  the  entire 
board  is  required  by  this  order,  the  medical  officers  will  participate  in  the 
proceedings  connected  with  the  physical  examination  only.  In  the  examina- 
tion of  chaplains,  one  member  of  the  board  will,  when  practicable,  be  a 
chaplain. 

d  from  G.O.  54,  1914,  and  G.O.  50,  1915. 
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Boards  for  the  examination  of  officers  of  the  Medical  Corps  will  consist 
of  three  officers  of  that  corps  senior  in  rank  to  the  officer  being  examined. 
The  junior  wiU  act  as  recorder. 

PROCBDURE 

An  examining  board  (including  medical  members)  having  assembled 
and  the  officer  to  be  examined  having  appeared  before  it,  the  recorder  will 
read  the  orders  convening  the  board  and  directing  the  officer  to  report  for 
examination.  Members  may  then  be  challenged  for  cause,  the  revelancy 
and  validity  of  the  challenge  being  determined  by  the  full  board.  If  the 
number  of  members  be  reduced  by  challenge  or  otherwise,  the  board  will 
adjourn,  and  the  president" thereof  will  report  the  facts  to  the  convening 
'  authority  for  action.  In  matters  of  challenge  and  where  the  introduction 
of  testimony  becomes  necessary,  officers  being  examined  may  employ  counsel 
if  they  so  desire. 

The  right  of  challet^  having  been  accorded,  and  all  the  members  beii^ 
present,  the  recorder,  in  the  presence  of  the  officer  to  be  examined,  will 
administer  the  following  oath  to  the  members:  "You  (naming  the  members 
other  than  himself)  do  swear  (or  affirm)  that  you  willf  aithf  ully  and  impartially 
discharge  your  duties  as  members  of  this  board  in  the  matter  now  before 
you.  So  help  you  God."  The  president  will  then  administer  the  following 
oath  to  the  recorder:  "You  (naming  him)  do  swear  (or  affirm)  that  you 
will  faithfully  and  impartially  discharge  your  duties  as  a  member  of  this 
board  in  the  matter  now  before  you,  and  that  you  will,  according  to  your 
best  ability,  accurately  and  impartially  record  the  proceedings  of  this  board 
and  the  evidence  to  be  given  in  the  case  in  hearing.    So  help  you  God." 

In  the  case  of  affirmation,  the  closing  sentence  of  adjuration  will  be 
omitted. 

Should  anything  arise  during  the  examination  requiring  the  introduction 
of  evidence,  the  testimony  of  witnesses  will  be  taken,  orally,  if  the  witnesses 
are  immediately  available  and  it  can  be  done  without  expense  to  the  govern- 
ment, otherwise,  as  a  rule,  by  interrogatories  and  depositions  prepared  in 
accordance  with  the  requirements  of  the  Manual  for  Courts-Martial. 
Should  it  become  necessary,  in  the  opinion  of  the  board,  to  procure  the  oral 
testimony  of  a  witness  not  immediately  available,  the  facts  will  be  reported 
to  the  convening  authority  for  action.  All  witnesses  examined  orally  will 
be  sworn  by  the  recorder,  the  oath  being  the  same  as  that  administered  to 
witnesses  in  trials  by  courts-martial.  During  such  proceedings  the  officer 
being  examined  will  be  permitted  to  cross-examine  witnesses  and  to  submit 
evidence  in  his  own  behalf.  All  hearings  of  this  nature  will  be  conducted 
in  open  board  and  in  the  presence  of  the  officer  being  examined.  The  con- 
clusions reached  and  the  recommendations  made  in  each  case  will  be  re- 
garded OS  confidential. 

The  examination  of  an  officer  for  promotion  will  be  conducted  in  the 
following  order: 
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(a)  As  to  physical  fitness  and  skill  in  horsemanship. 
(6)  As  to  general  efficiency, 
(c)  As  to  professional  fitness. 


I 


EXAMIHATION  AS  TO  PHYSICAL  FITNESS  AND  SKILL  IN  HORSEMANSHIP 

After  a  careful  consideration  of  the  medical  history  the  medical  officers 
will  make  a  thorough  physical  examination  of  the  officer  being  examined. 
In  doubtful  cases  they  will  be  governed  by  the  following  decision  of  thfl' 
Secretary  of  War: 

"An  incurable  disease  or  injury,  or  a  disease  or  injury  not  curable  within 
a  reasonable  time,  either  of  which  is  of  such  a  character  as  to  disqualify  an 
officer  for  duty  on  the  active  list,  constitutes  incapacity  for  service  under  the 
Act  of  Oct.  1,  1890.  If.  however,  a  disease  or  injury  be  curable  within 
a  reasonable  time,  the  officer  should  be  regarded  as  physically  qualified  for 
promotion.  The  question  as  to  the  curability  of  a  disease  or  injury  is  one 
for  an  examining  board  to  determine  upon  the  advice  of  its  medical  members. 
If  a  board  be  unable  to  determine  such  question,  it  should  recommend  that 
the  officer  be  reexamined  after  such  period  as,  in  its  opinion,  may  be  neces- 
sary to  permit  a  determination  to  be  reached."  Errors  of  refraction  are  not 
cases  of  rejection  provided  they  do  not  fall  below  20-40  and  are  entirely 
correctible  by  glasses. 

The  officer  should  sign  the  following  certificate:  "I  certify  to  the  best  of 
my  knowledge  and  belief  I  am  not  affected  with  any  form  of  disease  or 
disabihty  which  would  interfere  with  the  performance  of  the  duties,  under 
the  oommissioQ  for  which  I  am  undergoing  examination." 

On  the  conclusion  of  the  physical  examination,  the  medical  officers  will 
report  their  finding  in  writing  to  the  board,  which  will  then  assemble  to  con- 
sider and  act  thereon. '  All  questions  pertaining  to  the  physical  fitness  of  an 
officer  for  promotion  then  or  thereafter  arising  will  be  determined  by  a 
majority  vote  of  the  board  (including  the  medical  members). 

When  the  board  finds  an  officer  incapacitated  for  active  service  by 
reason  of  physical  disabihty,  the  examination,  except  as  noted  in  this  para- 
graph, will  cease  and  the  board  will  report  its  findings,  stating  in  full  the 
cause  of  disability  and  whether  or  not  it  was  contracted  in  line  of  duty. 
Where  a  medical  officer  on  his  first  examination  for  promotion  to  any  grade 
is  found  physically  unfit  for  promotion  by  reason  of  disability  not  contracted 
in  line  of  duty,  the  examination  will  be  completed. 

If  the  board  finds  an  officer  physically  qualified  for  active  service,  it 
will  then  test  his  skill  in  horsemanship.  Such  t«st,  under  the  supervision 
of  at  least  one  member  of  the  board,  will  consist  in  his  riding  from  15  to  18 
miles  in  three  consecutive  hours,  and  for  officers  of  cavalry  and  field  artillery 
of  such  additional  exercises  as  are  specially  applicable  to  those  arras, 

•The  medical  oflEcera'  report  may  take  the  (oTtn  of  the  following:  "We  certify  that 

we  have  carefully  eiambed and  that  he  has  do  meotal  or  phyucal  defect 

disqualifying  him  for  service  in  the  United  States  Army." 
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If  during  such  test  an  officer  displaye  excessive  fatigue  or  appears  unduly 
distressed,  the  cxanunation  will  be  suspended,  and  as  soon  thereafter  u 
practicable  he  will  be  reexamined  physically  by  the  medical  membets. 
If  he  is  then  found  physically  incapacitated,  the  board  will  proceed  u 
provided  above. 

If  the  test  should  develop  no  physical  disabiUty,  but  indicate  deficiency 
of  skill  in  horsemanship,  the  officer  will  then  be  examined  by  the  full  board 
(loss  medical  officers)  in  regard  thereto.  The  examination  in  this  case 
will  consist  of  a  series  of  exercises,  and  will  form  part  of  the  examination 
as  to  his  professional  fitness. 

EXAMINATION  AS  TO  GENERAL  EFnCIENCT 

Under  this  head  the  board  will  consider  (1)  the  use  an  officer  has  made 
of  his  opportunities,  (2)  his  ability  to  apply  practically  his  professional 
knowledge,  (3)  his  general  trustworthiness  and  ability  in  performance  of 
his  official  duties,  and  (4)  his  ability  to  command  troops  or  control  men. 

EXAMINATION  AS  TO  PROFESSIONAL  FITNESS     . 

The  examination  will  be  in  no  sense  scholastic,  or  such  as  to  require 
htm  to  memorize  data  and  statistics  ordinarily  found  in  reference  tables. 
Practical  exercises  and  problems  will  not  be  framed  so  as  to  require  a 
knowledge  or  training  greater  than  may  be  required  of  him  when  promoted 
to  the  next  higher  grade.  The  board  will  be  governed  by  the  spirit  of  the 
law,  which  is  to  ascertain  if  the  officer  being  examined  is  fully  prepared 
to  discharge  the  duties  that  may  come  with  his  promotion,  and  not  whether 
he  has  successfully  memorized  the  rules  and  tenets  of  certain  text«.  In 
judging  an  officer's  professional  qualifications,  the  board  will  take  into 
coiiwi deration  his  age,  service,  and  the  duties  he  haa  been  required  to 
peiiorm. 

The  character  of  the  examination  for  promotion  as  to  professional  fit- 
ness will  be  a-s  follows: 

(h)  Where  ail  officer  has  been  declared  deficient  in  an  oral  or  written 
examination  on  any  subject  in  the  garrison  or  service  schools,  and  an 
exaiiiiiiatiori  (oral  or  written)  on 'that  subject  is  required  by  this  order, 
such  examination  will  be  in  writing;  but  this  provision  will  apply  only  to 
the  first  examination  for  promotion  following  such  deficiency, 

(b)  In  all  other  cases  the  examination  will  be  oral,  practical,  or  written, 
or  some  combination  of  these  as  indicated  opposite  the  names  of  the  subjects. 

(c)  Should  an  officer  (other  than  of  the  Medical  Corps)  fail  in  the  oral 
examination  on  anj;  subject  as  required  by  this  order,  he  will  be  reexamined 
at  once  on  that  sulijcct  in  writing.  Should  an  officer  of  the  Medical  Corps 
fail  (()  make  a  general  average  of  75  per  cent,  he  will  be  reexamined  at  once 
in  writing  on  all  sultjects  of  the  oral  examination  pertaining  to  his  grade. 

(dj  In  case  .of  failure  in  the  practical  part  of  any  examination,  the 
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board  will  conduct  a  second  practical  test  of  suiHcieat  scope  to  determine  I 
beyond  doubt  the  officer's  knowledge  of  the  subject. 

The  board  wLl  prepare  in  writing  for  each  oral  and  written  examination  J 
such  questions  on  each  subject  as  may  be  necessary  to  test  the  theoretical 
knowledge  of  the  officer  being  examined;  and,  similarly,  such  practical 
exercises,  including  probSems,  appropriate  to  each  practical  examination  e 
may  be  necessary  to  test  his  ability  to  perform  the  duties  of  the  office  to 
which  he  may  be  promoted.     For  convenience  in  calculating  percentages, 
'   the  board  will  assign  to  each  question  asked  and  to  each  exercise  or  prob-  i 
lem  required  a  value  which  will  be  eiit€red  upon  the  margin  of  the  paper.  [ 
These  values  must  total  100  or  some  multiple  thereof  in  each  lettered  , 
Bubject. 

During  the  examination  only  such  questions  or  practical  work  will  be  J 
given  the  officer  at  any  one  time  as  he  may  be  able  to  answer  or  complete '  1 
before  a  recess  or  adjoiu-nment  is  taken.     Each  member  of  the  board  will  ,[ 
note  his  estimate  of  the  value  of  each  answer  given  and  of  each  exercise  \ 
completed;  the  mean  of  the  three  eBtimat«s  a3  to  any  answer  or  exercise 
will  be  the  mark  of  the  board  for  that  particular  answer  or  exercise.     From 
the  marks  thus  determined  the  percentage  made  in  each  subject  will  be 
computed. 

In  written  examinations  and  in  the  solutions  of  problems  involving 
calculation.^?  or  writing,  the  board  may  be  represented  by  one  member 
until  the  officer  being  examined  submits  his  work.  When  original  research 
is  permitted,  the  work  may  be  done  without  supervision. 

Commanding  officers  of  posts  where  boards  are  convened  will  furnish, 
upon  request,  such  available  troops  and  material  as  may  be  required  in  the 
execution  of  this  order.  In  case  of  unfavorable  weather,  practical  exercises 
may  be  postponed  from  day  to  day  unti!  satisfactory  conditions  obtain. 

STANDARD  OP  PROFICIENCY  i 

No  officer  wQl  be  recommended  by  the  board  as  qualified  for  promotion   | 
who  fails  to  pass  a  satisfactory  examination  as  to  his  physical  fitness,  general 
efficiency,  and  professional  fitness.     For  the  examination  as  to  professional 
fitness  the  following  standards  are  required:  For  all  officers  except  those  of  . 
the  Medical  Corps,  a  minimum  of  75  per  cent,  in  each  subject;  for  medical  I 
officers,  a  minimum  general  average  of  75  per  cent. 

EZEHPTlOnS 

There  are  no  exemptions  from  examination  as  to  physical  fitness  and 
skill  in  horsemanship,  as  to  general  efficiency,  or  where  practical  drills  or  J 
exercises  are  prescribed  involving  the  actual  command  of  troops  or  the  ' 
conduct  of  tactical  rides  or  walks. 

RECORD 

The  board  will  prepare  a  separate  report  (one  copy)  on  the  form  fur- 
i  lUBhed  by  the  War  Department  for  each  officer  examined.     Should  any 
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member  or  members  dissent  from  the  opinion  of  the  board,  this  fact  and  the 
reasons  therefor  will  be  incorporated  in  the  record.  The  report  when 
completed  will  be  incorporated  in  the  record.  The  report  when  completed 
will  be  forwarded  to  the  Adjutant  General  of  the  Army  for  the  final  action 
of  the  Secretary  of  War,  and  when  officera  have  been  ordered  before  the 
board  by  a  department  or  other  commander,  such  commander  will  be 
notified  of  the  conclusion  of  the  examination  in  each  case. 
The  report  will  show: 

(a)  The  name,  rank,  and  organization  of  the  officer  examined,  with  the 
number  and  paragraph  of  the  order  directing  him  to  report. 

(b)  The  name,  rank,  and  organization  of  each  member  of  the  board, 
with  the  number  and  paragraph  of  the  order  detailing  him,  and  whether 
or  not  present.  Should  a  member  be  excused  after  challenge,  this  fact, 
with  the  name,  etc.,  of  his  successor,  will  be  stated. 

(c)  The  date  of  assembling  of  the  board  and  the  appearance  before  it  of 
the  officer  to  be  examined. 

(<f)  The  notification  to  the  officer  of  his  right  to  challenge,  whether  or 
not  such  right  was  exercised;  the  name  of  the  counsel,  if  any,  introduced  by 
the  officer  being  examined;  and  the  decision  of  the  board  as  to  the  vahdity 
of  each  challenge. 

(e)  The  administering  of  the  oath  to  the  members  of  the  board. 

(/)  (1)  For  officers  other  than  the  Medical  Corps. 

The  result  of  the  examination  as  to  the  officer's  physical  fitness,  and  if 
found  qualified  in  this  regard,  then  as  to  his  general  efficiency  and  professional 
fitness. 

(2)  For  officers  of  the  Medical  Corps, 

The  result  of  the  examination  as  to  the  officer's  physical  fitness,  and  if 
foun<l  qualified  in  this  respect,  or  if  found  disqualified  by  reason  of  dis- 
ability not  contracted  in  Hnc  of  duty,  then  as  to  bis  general  efficiency  and 
professional  fitness.  An  exception  is  the  case  of  a  major  undergoing  re- 
examination after  suspension,  where  the  record  will  be  as  provided  in 
(1)  above. 

(g)  The  dissent  of  any  member  or  members  and  the  reasons  therefor. 

(k)  The  dale  of  adjournment. 

(0  The  signature  of  (he  members.  All  members  will  sign  the  proceed- 
ings in  the  following  cases: 

1.  Examination  of  a  medical  officer. 

2.  When  an  officer  is  found  physically  unfit  for  promotion. 

3.  When  the  right  of  challenge  was  exercised. 

Ill  all  other  cases  the  Medical  Corps  members  of  the  board  will  not  sign. 

(_)ral  testimony  taken  during  the  exercise  of  the  right  of  challenge  will 
be  incorporated  in  the  body  of  the  record.  Oral  testimony  taken  during 
the  examination  as  to  f^eneral  efficiency  will  be  recorded  and  appended 
to  the  record.  It  must  appear  that  each  witness  was  duly  sworn.  De- 
positions wilt  be  appended.  Reference  to  exhibits  will  be  made  in  the  body 
of  the  report. 
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There  will  also  be  appended  to  the  record  a  copy  of  all  questiooa  asked 
during  the  examination  and  a  description  of  each  practical  exercise  re- 
quired.   In  written  examinations  each  question  will  be  followed  by  the 


Where  an  officer,  other  than  of  the  Medical  Corps,  is  found  proficient 
or  deficient  in  any  oral  or  practical  examination,  the  recorder  will  indicate 
that  fact  by  the  word  "Satisfactory"  or  "Unsatisfactory"  over  his  signa- 
ture on  the  proper  exhibit.  A  similar  entry  will  be  made  in  case  of  an 
officer  found  deficient  in  any  subject  on  the  first  examination  but  profi- 
dest  on  reexamination.  In  the  case  of  medical  officers  the  percentage 
made  in  each  numbered  subject  will  be  entered  on  the  proper  exhibit  in 
lieu  of  the  word  "Satisfactory"  or  "Unsatisfactory."  Should  the  officer 
be  found  finally  deficient  in  one  or  more  of  the  professional  subjects  (in- 
cluding skill  in  horsemanship),  the  record  will  show  the  marks  given  by  each 
member  of  the  board  to  each  answer  and  practical  exercise  pertaining  to 
the  subject  or  subjects  in  which  he  is  deficient  and,  in  addition  thereto,  a 
summary  of  the  entire  examination,  showing  the  percentage  attained  in 
each  subject,  his  general  average,  and  any  facts  bearing  markedly  on  his 
general  efficiency. 

Annually,  as  a  rule  before  the  end  of  October,  all  officers  on  the  active 
list  are  examined  by  medical  officers  to  determine  their  fitness  for  field 
service.  The  report  of  this  examination  is  forwarded  through  military 
channels,  to  the  Adjutant  General  of  the  Army.  Sometimes  this  report 
is  formulated  by  several  officers,  but  not  infrequently  the  examining  board 
consists  of  one  medical  officer  only.  The  board  examines  field  officers  who 
must  annually  take  a  90-mile  ride  in  three  days,  prior  to  the  ride,  with  a 
view  to  then  eliminating  those  to  whom  the  ride  probably  would  be  in- 
jurious. Field  officers  are  again  examined  within  three  hours  after  this  . 
ride,  and  the  reports  of  the  findings  made  in  each  case  by  the  board,  ap- 
pended to  the  data  taken  before  the  ride  commenced.  This  latter  exami- 
nation calls  for  only  the  pulse  rate  and  whether  there  are  evidences  of 
exhaustion. 

The  order  prescribing  the  annual  test  ride  has  been  suspended  during 
the  present  war. 

AppUcants  for  appointment  in  the  Medical  Corps  are  often  examined 
at  posts.  The  following  are  the  instructions  for  conducting  the  preliminary 
examination  of  such  applicants: 

EXAHIHATION  FOR  ADHISSIOIf  TO  MEDICAL  CORPS 

The  examination  for  entrance  into  the  Medical  Corps  consists  of  two 
parts — a  preliminary  examination  and  a  final  or  qualifying  examination, 
with  a  course  of  instruction  at  the  Army  Medical  School  intervening.  In- 
structions governing  these  examinations  are  forwarded  to  the  senior  mem- 
bers of  their  boards. 

Formal  invitations  arc  issued  from  the  office  of  the  Surgeon  General 
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for  applicants  to  present  themselves  for  exammatioD,  and  no  person  U 
admitted  to  examination  without  such  invitation,  unless  authorized  by 
telegraph  or  otherwise  from  that  office. 

The  minor  details  necessary  for  conducting  the  examination  are  a^ 
ranged  by  tlie  senior  member  of  the  board  (if  of  more  than  one  member] 
and  he  may  call  the  board  together  at  such  time  prior  to  the  date  set  for  the 
meeting  as  may  be  necessary,  for  consultation.  Further  instructions,  if 
necessary,  are  furnished  upon  application  to  the  Surgeon  General. 

The  post  sui^eon  is  a  member  of  the  post  exchange  council.  Regu- 
lations governing  this  body  are  published  in  General  Orders.  The  last 
edition  is  dated  August  28,  1916. 

HOSPITAL  SERVICB 

The  hour  at  which  the  sut^eon  inspects  the  hospital  is  fixed  by  him- 
self. Usually  it  is  9:00  A.M.  but  it  varies  with  the  season.  It  is  asarule 
one  and  one-half  or  two  hours  after  sick  call,  so  that  the  detachment  may 
have  an  opportunity  to  clean  up  the  premises  after  that  occasion.  In 
making  his  daily  inspections  the  surgeon  should  take  note  of  practically 
every  detail,  with  the  same  care  as  he  does  on  his  weekly  inspections  made 
Saturdaj'  mornings.  Though  these  latter  are  more  formal  the  only  points 
in  which  they  should  be  more  thorough  are  that  they  take  note  of  the  field 
and  other  personal  equipment  of  the  detachment,  the  prescription  files 
in  the  pharmacy,  the  orderly  arrangement  of  the  contents  of  its  lockers, 
drawers  and  cabinet,  and  the  manner  in  which  the  charts  are  kept  in  the 
wards.  While  conducting  an  inspection,  the  surgeon  corrects  immedi- 
ately if  possible,  such  defects  as  he  may  note.  Any  defects  which  require 
further  consideration  than  that  made  at  the  time  and  place  where  they 
were  found,  he  corrects  by  such  general  or  specific  orders  as  may  be 
necessary.  After  inspection  he  discusses  with  his  assistants  any  matters 
of  mutual  interest,  especially  the  condition  of  the  patients  in  their  care. 
Any  infractions  of  discipline  are  now  investigated  and  prompt  corrective 
action  taken.  Reports,  returns,  requisitions  and  other  papers  are  verified 
and  signeii. 

He  examines  and'  prescribes  for  patients  who  come  to  the  hospital  for 
treatment  if  his  Kcrviccs  are  requested  or  assistant  medical  officers  perform 
this  duty  if  their  services  are  preferred.  After  completing  his  duties  at 
the  hospital  the  surgeon  makes  his  professional  visits  in  the  garrison.  As 
a  rule  the  prescriptions  of  the  surgeon  will  reach  the  hospital  during  the 
forenoon. 

THE  RECORD  OFFICE 

A  careful,  systematic  disposal  and  arrangement  of  papers  for  future 
reference  is  obviously  essential  if  tlie  records  are  to  be  complete  and  reliable. 
The  method  employed  is  simple  and  can  be  learned  by  brief  but  earnest 
study.  While  prior  experience  is  of  course  desirable  it  is  not  essential. 
A  demonstration  of  how  the  work  of  the  record  office  should  be  performed 
is  much  more  valuable  than  a  disquisition  on  that  subject. 
s««  jLnsQ^ii  n— U0&. 
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All  military  records  must  be  carefully  preserved. 

All  public  records,  reports,  and  papers,  such  as  document  files,  files  of  ' 
special   and   general   orders   and   bulletins,   correspondence   books,   guard 
reports,  morning  reports:  the  records  of  enlisted  men  as  kept  in  service 
records  and  deposit  books,  or  on  loose  leaves,  sick  reports,  etc.,  are  the 
property  of  the  United  States,  and  will  be  required  by  the  War  Department  3 
in  the  settlement  of  claims  against  the  Government  and  for  other  official  [ 
purposes.     Whenever  posts,   districts,   territorial   divisions,    departments, 
corps,  divLsions,  brigades,  regiments,  and  companies  are  discontinued,  all  j 
such  records  will  be  carefidJy  labeled,  packed  and  marked,  showing  the  c 
mand  to  which  they  pertain,  and  will  be  forwarded  to  the  Adjutant  General   ' 
of  the  Army,  who  will  be  promptly  advised  of  the  date  of  shipment  and  I 
furnished  with  a  statement  of  records  shipped. 

The  use  of  colored  inks,  except  as  carmine  or  red  ink  as  used  in  annotSp  1 
tion  and  ruling,  is  prohibited  in  the  records  and  correspondence  of  the  Army. 

Sections    5403   and   540S,    Revised   Statutes,   i.e.,   the   Federal  Penal  ■\ 
Code,  prescribe  penalties  for  the  fraudulent  or  wrongful  destruction,  with- 
drawal, or  removal  from  any  public  office  of  any  public  record,  paper,  or  1 
document  therein  deposited. 

No  information  will  be  furnished  by  any  person  in  the  mihtary  si 
which  can  be  made  the  basis  of  a  claim  against  the  Government,  except  it 
be  given  as  the  regulations  prescribe  to  the  proper  officers  of  the  War, 
Treasury,  or  Interior  Departments,  or  the  Department  of  Justice.     In- 
formation concerning  sick  and  wounded  officers  and  enlisted  men  may  be  ] 
freely  conveyed  to  allay  the  anxiety  of  friends.     The  fact  of  death  may  be  I 
communicated  to  relatives,  but  not  circumstances  connected  therewith  which 
could  be  made  use  of  in  prosecuting  claims  against  the  Government.     If 
any  person  in  the  military  service  has  knowledge  of  facts  pertaining  to  the 
service  of  an  individual  who  is  an  applicant  for  a  pension,  he  may,  upon 
request,  if  not  pecuniarily  interested,  fiirnish  a  certificate  or  affidavit  setting  1 
forth  his  knowledge;  but  such  certificate  or  affidavit  will  be  furnished  only  I 
to  the  Adjutant  General  of  the  Army  to  be  forwarded  to  the  proper  officer 
of  the  Interior  Department.     Record  evidence  will  be  furnished  by  the 
War  Department  only. 


BLANK  FORMS  AITO  RECORDS 

The  standard  blank  forms  used  in  Army  administration,  with  the  notra 
and  directions  thereon,  have  the  force  and  effect  of  Army  Regulations. 
New  forms  or  alterations  will  not  be  made  without  the  authority  of  the 
Secretary  of  War,  and  the  date  on  which  a  form  or  alteration  was  authorized 
will  be  printed  on  the  form  itself.  All  notes  or  directions  on  these  blanks 
will,  prior  to  their  issue,  be  approved  by  the  Secretary  of  War.  These 
forms  and  lists  of  them  will  be  furnished  by  the  chiefs  of  the  various  bureaus 
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and  offices  of  the  War  Department.  Requiaitions  therefore  will  call  tor 
them  by  number  and  name. 

Copies  of  hypothetical  but  typical  reports  and  returns  are  found  else- 
where in  this  book. 

Manuscript  returns,  rolls,  certificates,  and  other  documents  are  pro- 
hibited, when  the  proper  printed  forms  are  on  hand. 

The  instructions  for  the  use  of  the  correspoadence  book  are  printed  od 
the  inside  of  the  cover,  and  are  accompanied  by  a  correspondence  moddL 
When  subjects  are  entered  in  this  book,  there  is  about  half  a  page  given  for 
each  subject.  The  number  of  the  first  document  on  the  subject  is  entered 
on  the  left-hand  side  of  the  page,  in  a  narrow  column  (such  as  appean  in 
legal  cap),  the  brief  of  the  subject  is  entered  on  the  same  and  the  next  line 
or  two,  below  it  as  required.  Under  this  entry  the  word  "Doc,"  may  be 
entered  to  show  that  the  letter  has  been  placed  in  the  "document  file." 
If  the  subject  comes  up  again,  the  same  number  and  a  letter  are  entered 
and  also  a  brief  of  the  new  commuoication.  If  the  half  page  allowed  for 
the  subject  proves  to  be  inadequate  for  the  successive  briefs  (which  is  rare), 
a  note  is  made  "continued  on  page"  and  on  the  page  on  which  the  subject 
is  reopened  is  entered  "continued  from  page." 

It  is  sometimes  convenient  in  laige  offices  to  make  a  slight  modification 
in  this  system.  This  is  to  arrange  in  numerical  sequence  in  a  file  marked 
"unfinished  business"  those  papers  on  which  action  is  yet  deferred.  In 
the  place  in  which  each  of  these  papers  would  appear  in  the  document 
file  is  placed  a  slip  bearing  a  statement  merely  of  the  subject;  the  number  of 
the  document  and  the  letters  UBF  for  "unfinished  business  file."  When 
they  are  eventually  disposed  of,  they  are  placed  in  their  proper  places 
in  the  document  file.  The  advantage  of  having  a  separte  file  for  unfinished 
business  is  that  from  time  to  time,  usually  on  Monday  of  each  week,  the 
documents  can  be  gone  over  in  their  sequence,  and  if  undue  time  has 
elapsed  in  any  case,  some  appropriate  action  to  expedite  it  can  be  taken. 
This  method  prevents  oversights. 

The  only  exception  to  the  practice  of  giving  a  new  number  to  each  com- 
munication, is  in  the  matter  of  letters  reporting  changes  in  the  status  of  the 
personnel  of  an  organization.  In  a  large  post  such  changes  are  numerous. 
The  letters  are  kept  together  till  the  end  of  a  bimonthly  period,  when  all  re- 
tained copies  of  letters  on  the  subject  "Medical  Department — Change  of 
Status"  for  two  months  arc  collected  in  chronological  sequence.  This 
group  is  then  given  the  number  which  the  subject  has  and  a  letter  as  if  they 
all  wont  forward  on  the  last  day  of  the  bimonthly  period.  Thb  practice 
permits  all  the  many  entries  in  the  correspondence  book  to  be  made  at 
the  same  time  and  saves  much  handling  of  it. 

While  the  correspondence  book  is  of  proven  value,  it  is  not  suitable 
for  business  of  offices  in  large  posts.  Thus  at  Fort  Riley  the  following 
system  was  elaborated  and  foimd  more  convenient  than  the  correspondence 
book  method. 

In  this  system  two  files  were  kept  in  the  record  office,  one  file  for  docu* 
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ments  called  the  "document  file,"  and  one  file  for  the  card  index,  called 
the  "card  index  file."  When  documents  were  to  be  filed,  they  were  first 
placed  in  the  ordinary  official  envelope,  so  that  all  the  papers  is  the  file 
were  in  effect  in  jackets  of  the  eame  size  and  shape.  Each  envelope  was 
marked  with  the  same  number  as  the  document  it  contained.  These  were  all 
filed  in  numerical  sequence.  Each  paper  received,  and  a  copy  of  each  which 
originated  in  that  office  was  numbered,  in  numerical  sequence,  fromoneup 
indefinitely.  As  shown  below,  they  may  be  lettered  also.  On  a  card  is 
entered  the  subject  of  the  communication  and  number  given  it.  Cross- 
reference  cards  may  also  be  made  out.  Thus,  for  a  communication  re- 
ceived or  sent  out,  dealing  with  Camps  of  Militia  Medical  Officers,  and 
numbered  (say)  1210,  there  may  be  made  out  three  index  cards.  Each 
of  these  cards  has  the  subject  of  this  letter  entered  on  it  (but  differently 
presented)  and  a  number  of  the  communication.  The  first  one  has  the 
entry  "Camps,  militia  medical  officers,  1210",  the  second  "Militia  medical 
officers,  camps,  1210,"  the  third  "Medical  officers,  camps,  militia,  1210." 
All  index  cards  are  filed  in  alphabetical  sequence. 

Cross  references  are  thus  used  in  the  card  index  in  order  to  expedite 
the  search  for  a  letter,  as  the  manner  of  the  presentation  of  the  subject  may 
be  different  in  different  letters,  and  in  the  example  cited :  Militia,  or  Medical, 
or  Camps,  may  be  the  principal  concept.  Also,  cross  references  guard 
ag&inet  omissions. 

Each  card  in  the  index  file  considers  only  one  subject,  but  several  com- 
munications on  that  subject,  or  sub-heads  of  it,  may  be  indexed  on  the  same 
card,  as  is  the  following  example: 

IkGIitia  (O^aniied)  see  Organized  Militi&  and  National  Guard 

8.  4  W.  cards  tor. ,    1294 

Instruction  of 2351 

In  re  status  of  aick  report I2M 

Subsistence  of  sick  in  hospital 1307 

Departmeat  Quartermaster,  informs  check  will  be  given  for  militia 

sick  in  hospital 1341 

Officers  admitted  to  hospital . .    2372 

Hospital  charges  for 2351 

Major  and  Sergeant  detailed  as  instructors 2368 

Majors  and  instructors  for  Fort  Riley 2351 

Unofficial. 

Militia  Officers 

In  re  lectures  to 2351 

Hoepital  charges  for 2351 

Hospital  charges 23S1A 

Authority  to  admit 2372 

Unofficial. 

Id  these  examples  here  furnished  it  should  be  noted  that  letter  2351 
is  croas-indexed.     If  so  many  communications  on  a  subject  come  in  or  go 
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out  that  one  card  is  not  enough  for  index  purposes,  another  on  the  same 
subject  is  started  and  filed  behind  the  first  one. 

If  a  letter  comes  which  treats  (contrary  to  regulations)  of  more  than  one 
subject,  or  an  order  is  received,  which  considers  several  subjects,  each 
subject  which  it  discusses  is  indexed  on  its  proper  card.  The  number  given 
each  subject  on  the  index  card  is  the  same  as  that  already  given  the  letter. 
Thus,  on  the  first  card  shown  above — "Militia,  Organised,  Instruction  of' 
and  "Militia,  Organized,  Hospital  Charges  for"  are  both  indexed  with  the 
number  2351.  This  shows  that  document  2351  treated  of  both  these 
subjects.  Cross  references  to  this  document  occur  elsewhere,  in  the  card 
index  file  on  cards  bearing  the  caption  "Instruction,  Militia  Officers  and 
"Hospital  Charges."  Oneachof  these  cross-reference  cards,  this  same  paper 
is  referred  to  by  the  same  number  2351.  Another  point  of  interest  in  this 
method  is  the  following. 

It  will  be  noted  that  a  sequence  of  communications  on  the  subject  of 
'hospital  charges  for  militia  medical  officers"  is  commenced  on  the  second 
card  shown  above.  The  first  communication  of  the  series  is  numbered 
2351,  the  second  2351a. 

All  documents  pertaining  to  the  same  subject,  no  matter  when  received 
are  given  the  same  number.  This  is  done,  in  order  to  have  them  all  together 
in  the  document  file.  In  order  to  better  preserve  their  sequence,  however, 
each  communication  after  the  first  one,  is  given  a  letter  from  A  to  Z  as  well 
as  its  number. 

If  there  are  so  many  communications  on  the  subject  that  the  alphabet 
is  exhausted  before  the  subject  is  concluded,  a  second  letter  is  added  to  the 
designation  of  the  communication.  Thus,  if  a  letter  is  sent  out  or  received  on 
the  subject  of  "typhoid  prophylactic,"  and  that  letter  is  given  the  number 
1200,  the  second  communication  on  the  subject  will  be  numbered  1200-a, 
a  third  1200-b,  a  fourth  1200-c,  etc.  After  1200-z,  the  next  communica- 
tion would  be  1200-aa,  the  next  1200-ab,  etc. 

In  order  to  keep  the  files  complete,  entire  copies  are  made  of  communi- 
cations sent  out  and  their  indorsements,  except  that  those  noted  in  para- 
graph "E"  of  the  instructions  in  the  correspondence  book  are  numbered, 
or,  if  they  discuss  a  subject  already  considered,  they  are  given  its  number  and 
a  letter. 

When  a  bulky  letter  comea  in,  which  is  not  vital  to  the  office,  there  is 
merely  a  note  made  of  its  contents,  and  a  reference  note,  such  as  "Plumbing, 
Barracks  No.  1,  plans  for — see  Doc.  Q.M.O.  1197."  These  entries  are 
made  on  a  card  which  is  then  numbered  and  filed  in  its  proper  place  in  the 
card  file.  If  at  any  time  in  the  future,  the  surgeon  wishes  to  investigate  the 
plumbing  for  Barracks  No.  1,  he  finds  out  from  his  card  file  where  any 
document  on  this  subject  is  to  be  found  (in  this  case  the  quartermaster's 
office),  what  its  number  is  in  that  office  (in  this  case  1197),  and  asks  the 
party  in  whose  office  it  is,  for  it.  A  knowledge  of  the  number  which  the 
quartermaster  has  given  it  prevents  confusion  and  expedites  the  search 
for  it. 
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iWheD  a  letter  comes  in  or  ia  sent  out  that  pertains  only  incidentally 
to  some  other  on  file,  it  is  given  its  own  number,  but  a  slip  is  made  out 
referring  to  this  other,  and  the  slip  is  fastened  by  a  clip  to  the  one  newly 
received,  or  a  copy  of  the  one  sent  out.  Thus,  if  a  document  on  transporta- 
tion has  been  numbered  105,  and  other  documents  on  the  same  subject 
have  been  marked  105-a,  105-b,  etc.,  it  would  be  well  to  have  a  letter  on  a 

I  related  subject,  say  "Ambulances,"  considered  in  connection  with  these, 
Ab  "Ambulances"  is  a  new  subject,  however,  it  is  indexed  as  such,  i.e.,  given 
dl  card  "Ambulances,"  and  also  given  its  own  number,  say  200.  But 
^tbere  is  fastened  to  the  letter  on  "Ambulances"  when  placed  in  the  document 
file  a  slip  bearing  the  words,  "See  also  Doc.  105j  105-a,  105-b,"  etc.  A 
iCTOss  reference  is  thus  afforded  in  the  document  file  itself,  to  a  related  subject, 
viz.,  "Transportation." 

In  order  to  comply  with  existing  regulations,  a  correspondence  book 

was  also  kept  up  in  the  surgeon's  office  at  Fort  Riley.     In  this  was  entered, 

^^  ae  soon  as  a  letter  came  in,  the  number  given  in  that  office  (or  the  number 

^Band  letter),  together  with  a  statement  of  its  contents,  such  as  would  appear 

^Hon  its  brief,  or  in  a  digest  of  an  indorsement.     Abstracts  of  communications 

^K  going  out  were  also  numbered  and  entered  in  this  book  in  the  same  way. 

It  was  relatively  laborious,  and  at  Fort  Klley  was  practised  only  because 

regulations  required  it,  for  the  simple  card  index  served  every  purpose. 

.  A  loose  leaf  ledger  is  more  convenient  for  this  work  in  large  offices  than  is 

|the  present  correspondence  book. 

Paragraph  "E"  of  the  instructions  for  use  of  correspondence  book  is 
Imade  to  apply  to  the  card  index  file  also.  No  record  beyond  mere  notation 
mfa  made  in  either  file  of  documents  mentioned  in  that  paragraph. 

The  card  index  is  in  fact  the  correspondence  book  with  these  differences: 
i.  The  entries  are  made  on  cards,  which  can  be  arranged  alphabetically, 
t  instead  of  in  a  book  where  they  oannot  be  so  arranged. 

.  No  notation  of  the  abstract  of  an  article  is  made  in  the  card  index, 
Lv  it  is  in  the  correspondence  book. 

The  advantages  of  this  system  over  the  correspondence  book  are: 

1.  Cross  references  are  more  feasible,  thus  expediting  the  search  for 
(documents   and    diminishing  the   effects  of  one   mistake  or   omission  in 

Ddexing. 

2.  The  number  of  a  paper,  i.e.,  its  place  in  the  document  file,  is  more 
tsily  ascertained. 

3.  No  abstract  of  documents  in  long  hand  being  necessary  for  those 
Locuments  placed  in  the  document  file,  labor  is  saved. 

4.  The  cards  can  be  made  out  on  a  typewriter  with  all  the  advantages 
which  come  therefrom, 

5.  One  card  index  must  be  examined  in  the  search  for  a  paper,  instead 
of  possibly  several  successive  correspondence  books. 

^Hk  following  are  iUustrative  stamps  that  have  been  used  at  post 
hospitals: 
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The  Department  SurEeoa, 

Eastem  Department,  The  Surgeon  General,  U.  8.  Anny, 

GovemoT's  Island,  Waahinfton,  D.  C. 

New  York. 
The  Adjutant  General  of  the  Army, 
Washington,  D.  C. 


Post  HospiUl 
Ft.  RUey, 


Post  Hospital, 
Fort  Riley,  Kaneaa. 


Received  back 


,  Medical  Corps,  U.  8.  A. 
Surgeon. 

On  S  and  W  cards,  for  remaining  casee. Rkiiainino. 

Numberer  for  numbering  documents,  retained  nominal  check  list,  etc. 
Numberer,  «.g„  2127. 

Adjustable  dating  stamp «.g.,  Nov.  13,  1909. 

For  necessary  action.  For  his  information  and  guidance. 

Retained.  No  record.  For  compliance. 

This  paper  to  be  returned.  For  remark. 

To  note  and  return.  Fort  Riley,  Kansas. 

Penalty  for  private  ase.  S300. 
War  Department 

Post  of  

Official  Business 

Changes  made  in  Army  Regulations  should  be  kept  up  to  date. 

This  ia  done  by  pasting  in  the  book  at  appropriate  places,  the  printed 
notices  of  changes  received  from  time  to  time  from  the  Adjutant  General's 
office.     No  separate  file  of  these  changes  is  kept. 

The  changes  in  the  Manual  for  the  Medical  Department  should  be 
kept  up  with  the  same  care  and  in  a  manner  similar  to  those  for  Army 
Regulations.  The  complete  files  for  General  Orders  and  bulletins  from 
Army  and  Department  Headquarters  should  be  kept  separate.  Also 
separate  files  of  Post  Orders,  Circulars  from  the  Surgeon  General's  office  and 
Dept.  Surgeon's  office  must  be  kept. 

The  orders  and  circulars  from  the  office  of  the  Surgeon  General  and 
Department  Surgeon  should  not  only  be  carefully  filed  in  proper  chrono- 
logical sequence,  but  copies  should  be  made  out  and  placed  in  the 
document  file.  The  subject  of  which  orders  from  the  Surgeon  General  and 
the  Department  Surgeon  treat  should  be  entered  in  the  correspondence  book 
or  on  the  proper  card  of  the  card  index  file.  Copies  of  the  orders  issued  by 
the  commanding  officer  for  the  government  of  the  post  should  also  be  filed 
ia  due  sequence.  There  should  be  kept  in  the  record  office  a  copy  of  all 
orders  promulgated  by  the  surgeon  for  the  government  of  the  hospital. 
Copies  should  be  posted  on  the  bulletin  board.  Among  the  orders  thus 
posted  are  those  govermng  the  use  and  transfer  of  property  throughout 
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the  hospital,  the  general  regulations  governing  the  Medical  Department, 
patients,  prescribing  duties  in  case  of  fire,  emergency,  etc, 

A  duty  board  ia  kept  up  in  many  offices.  In  this  the  name  of  each 
man  is  written  on  a  narrow  card  and  inserted  at  the  proper  place  opposite 
another  card  showing  the  duty  designated.  Such  boards  may  be  extem- 
porized from  paper  clips  held  in  place  on  the  board  by  tacks. 

Forms  employed  in  the  interior  administration  of  large  hospitals  are  the 
following,  viz.: 

Form  75,  M.D.,  on  which  a  patient's  property  is  listed;  details  for  the 
officer  and  noncommissioned  oflficer  of  the  day;  special  diet  slips,  one  for 
each  patient;  diet  slips  indicating  diets  needed  in  each  wflrd;  requisition 
slips  on  the  store  rooms;  weekly  reports  of  verification  of  property,  by  all 
persons  responsible  for  the  same;  clothing  requests;  and  Form  55  with 
appended  series  for  patients'  histories,  laboratory  examinations,  etc. 

For  patients  whose  service  records  are  received  from  other  posts,  cards 
similar  to  those  noted  below  for  the  enlisted  men  of  the  Medical  Depart- 
ment are  very  convenient.  They  should  show,  however,  additional  data, 
e.g.,  date  the  soldier's  service  record  was  received  and  forwarded,  date  of 
commencement  of  each  enlistment  period,  beneficiary,  diagnosis,  whether 
in  line  of  duty,  ward,  hospital  number,  disposition  and  date,  degree  of 
disability,  clothing  account,  status  at  date  of  discharge,  etc.  These  cards 
are  filed  in  alphabetical  sequence  and  from  them  muster  rolls,  service 
records,  payrolls,  etc.,  are  prepared. 

Other  blank  forms  that  are  of  service  have  been  designed  in  a  similar; 
manner  to  meet  the  following  special  requirements: 

For  patients  requiring  special  authority  to  visit  a  designated  ward 
to  see  a  designated  patient  on  the  date  entered  thereon. 

Request  for  ice  showing  ward,  number  of  patients,  and  amount  required 

Patient's  pass,  showing  hours  during  which  he  may  be  absent  on  a  given 
date.     Countersigned  by  ward  officer  and  commanding  officer. 

Pass  list  showing  names  of  Medical  Department  men  and  patients  on 
pass,  and  hours  of  pass  allowed  in  each  case. 

Requests  for  laboratory  examinations,  a  part  of  Form  55,  M.D, 

Reports  of  laboratory  examinations   (employing  the  same   forms 
above,  55,  M.D.). 

Requests  for  radiographic  examinations  and  reports  on  the  samCf, 
series  of  Form  55. 

Laundry  list,  showing  number  of  pieces  sent  out  and  number  returned, 
contains  names  in  alphabetical  order  of  all  articles  laundried. 

Baggage  checks  showing  on  both  stubs  and  part  to  be  detached,  name 
of  party  owning  baggage,  official  designation,  ward,  etc.,  Form  76,  M.M.D, 

Treatment  card  for  each  patient  showing  regular  and  special  treatment 
ordered,  with  date  of  order,  Form  55j,  M.D. 

Xight  order,  showing  date,  numlwr  of  bed,  name  of  patient  and  treat 
meat,  etc.,  ordered. 

Permit  for  patient  to  have  access  to  baggage. 
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Weekly  ward  requisition  for  all  expendable  material  and  medical  articles 
used  in  the  ward — classified  alphabetically,  according  to  the  supply  table 
Forms  16o  and  b,  M.D. 

Postal  cards,  bearing  on  the  face  the  penalty  stamp  and  such  addrewes 

as  The  Adjutant ,  The  Surgeon ,  and  on  the  back  a  form 

wherein  may  be  entered,  by  brief  insertions,  the  data  which  should  be 
communicated  to  the  official  addressed,  or  necessary  queries. 

Property  slips  to  be  used  by  the  property  officer.  One  for  each  kind 
of  article  used  in  the  hospital,  a  part  of  the  retained  return  of  medical 
property,  Form  176,  M.D, 

Mess  account,  Form  74,  M.D.,  showing  daily  balance  of  assets  and 
liabilities. 

Report  of  operation,  giving  name  and  designation  of  patient,  diagnosis, 
operation,  etc.,  Form  55h,  M.D. 

Report  on  examination  of  organs  of  special  sense.  Form  55. 

Notification  of  death  to  be  sent  to  the  adjutant  without  delay,  giving 
name,  official  designation  and  cause  of  death. 

Admission  card,  giving  name,  official  designation,  etc.,  Form  55a. 

Danger  list,  notifying  office  of  name  of  a  patient  who  is  dangerously 
ill  and  name  and  address  of  nearest  relative. 

Request  specified  repairs  by  the  quartermaster. 

Fuel  order  to  the  quartermaster. 

Information  required  for  furloughs,  containing  name  of  applicant, 
ofhcijil  designation,  length  of  time  on  sick  report,  nature  of  illness,  ability 
to  travel,  moans  to  defray  expenses,  when  to  be  discharged,  and  whether  an 
application  for  transfer  to  other  hospital  or  for  discharge  on  surgeon's 
certificate  of  disability  has  been  made. 

Inventory  of  effects  showing  number  and  character  of  articles  left  by 
deceased  officer  or  soldier. 

Notification  to  ward  officer  of  defects  found  in  his  ward  by  the  officer 
of  the  day. 

List  of  patients  in  a  ward  fit  for  light  duty  (1)  in  ward,  (2)  outside  ward. 

Report  of  officer  of  the  day  showing  hour  at  which  diets,  wards  and 
Medical  Department  quarters  were  inspected,  also  hour  of  night  inspection 
and  conditions  found. 

The  records  of  the  members  of  the  Medical  Department  should  be  kept 
on  cards  or  slip.s.  On  one  of  these,  as  soon  as  a  man  joins  the  detachment,  is 
entered  all  the  information  found  on  his  service  record. 

Such  a  card  or  slip  .should  show  in  appropriately  labeled  spaces,  the 
surname,  t'hri.slian  name,  rank,  when  enlisted,  enlistment  period,  when  he 
joined,  source,  date  and  number  of  order  for  joining,  amount,  time  of 
commencement  and  expiration  of  allotment,  courts-martial,  absences  with- 
out leave  or  abs<*nce  from  duty  imder  G.O.  45,  or  confinement. 

Cards  may  show  in  addition  to  the  above  information,  when  last  paid, 
clothing  account,  character  in  detail,  date  and  authority  for  departure 
from  post,  as  transfer,  discharge,  furlough  to  reserve,  death,  desertion,  etc. 
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Remarks  may  be  carried  on  the  back  of  the  card  or  slip.  These  cardsl 
should  be  filed  in  alphabetical  sequence.  Whenever  anything  changes  m 
man's  status,  or  there  occurs  anything  which  should  be  noted  on  his  service  ( 
record,  or  which  would  occasion  an  entry  on  the  muster  or  payrolls  or  the  a 
return  of  the  Medical  Department,  it  is  immediately  entered  on  this  card.| 
The  result  of  using  these  cards  is  that  when  rolls,  reports  and  returns  s 
to  be  made,  all  the  necessary  information  is  at  hand  and  none  is  omitted.M 
It  might  appear  that  this  work  would  be  laborious  but  in  point  of  fact  there  1 
are  ordinarily  but  few  notations  to  be  made  after  the  initial  entries. 

Some  of  the  papers  occasionally  prepared  at  a  post  hospital  are  the  | 
following: 

TRAHSFER  TO  THE  MEDICAL  DEPARTMENT  PERSONNEL  FROM  THE  LINE    , 

AppUcation  is  made  by  the  surgeon   to  the  department  commanders 

(Form  48,  M.D.)  through  military  channels. 

When  transfer  is  effected,  letter  reporting  same  is  sent  to  the  Surgeon  j 

General  through  the  department  surgeon,  and  a  copy  of  soldier's  service  | 

record  is  forwarded  direct  to  the  Surgeon  General. 

Actual  date  of  transfer  to  the  Medical  Department  (date  of  receipt  of-^ 

order  at  post),  to  be  entered  on  next  pay  and  muster  rolls. 

RETIREMENT  OF  ENLISTED  MEN 

Application  for  retirement  is  made  by  soldier  to  the  Adjutant  General^ 
of  the  Army  through  the  post  commander. 

Upon  receipt  of  order  for  retirement:  Final  statement  but  no  discharge  i 
ia  furnished  soldier.     Accounts  closed  as  of  date  of  receipt  of  order. 

Notification  to  quartermaster  who  will  pay  soldier  is  made. 

Service  record  (in  dupUcate)  and  bearing  soldier's  signature  and  poab>  I 
office  address,  is  forwarded  direct  to  the  Adjutant  General  of  the  Army. 

Soldier's  name  is  dropped  from  the  rolls  with  explanatory  remarks. 

Letter  reporting  retirement  and  stating  authority  for  same  and  post  J 
office  address  is  sent  to  Surgeon  General  through  the  department  surgeon.  1 

Soldier  instructed  to  report  post-office  address  to  the  Adjutant  General  J 
of  the  Army  on  the  last  day  of  every  calendar  month. 

TRANSFER  OF  ENLISTED  MAN  TO  THE  SOLDIER'S  HOME 

The  following  classes  pf  soldiers,  active  or  discharged,  are  entitled  | 
to  admission  to  the  Soldier's  Home,  Washington,  D.  C. 

(a)  Any  soldier  who  has  served  honestly  and  faithfully  twenty  years  i 
or  more. 

(6)  Any  invahd  or  disabled  soldier  who  has  had  service  in  war. 

(c)  Any  soldier  rendered  incapable  of  earning  a  livelihood  by  reason  1 
of  disease  or  wounds  incurred  in  line  of  duty,  and  not  the  result  of  his  own  j 
misconduct. 

When  a  soldier  by  reason  of  his  service  of  twenty  years  or  more  desires  I 
to  enter  the  Soldier's  Home,  his  company  or  detachment  commander  will 
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SO  report  to  the  Adjutant  General  of  the  Army,  giving  the  date  of  eacli 
eDlietmeDt  with  organization,  the  report  to  be  forwarded  directly  by  the 
post  commander. 

The  papers  in  the  case  are  forwarded  to  the  board  of  commissioners  of 
the  Home,  and  if  considered  favorably,  authority  will  be  given  for  his  dis- 
chai^.  He  may  then  proceed  to  the  Home  and  apply  to  the  governor  for 
-  admission. 

If  request  for  admission  is  made  on  account  of  disability  contracted 
in  line  of  duty,  report  will  be  accompanied  by  a  sui^eon's  certificate  of 
disability  and  a  certificate  from  the  surgeon  as  to  whether  in  his  judgment, 
the  soldier  is  able  to  earn  a  living  in  civil  life. 

When  a  former  Boldier  desires  admission  to  the  Home,  he  makes  personal 
application  to  the  board  of  commissioners,  stating  service  with  organization, 
and  if  the  apphcation  is  based  on  disability,  he  forwards  evidence  of  the 
nature  and  degree  of  disabihty. 

TRANSFER  OF  TUBBRCTn.OSIS  CASES 

The  General  Hospital  at  Fort  Bayard,  N.  Mex.,  is  under  the  direction 
of  the  Secretary  of  War  and  is  set  apart  as  a  sanitarium  for  the  treatment  of 
officers  and  enUsted  men  of  the  Army  suffering  from  pulmonary  tuber- 
culosis. Officers  and  enlisted  men  on  the  active  list  of  the  Army,  upon 
recommendation  of  the  proper  medical  officers,  may  be  ordered  to  the  Gen- 
eral Hospital  at  Fort  Bayard  for  treatment.  No  enlisted  man  will  be 
recommended  for  transfer  unless  he  is  willing  if  discharged,  to  remain 
at  the  hospital  for  treatment  as  a  beneficiary  of  the  Soldier's  Home  for  a 
period  of  three  months  from  admission  thereto.  Soldiers  suffering  from 
pulmonary  tuberculosis  who  do  not  desire  treatment  at  that  hospital  will  be 
recommended  for  discharge  on  certificates  of  disability. 

An  enlisted  man  who  is  sent  to  Fort  Bayard  for  treatment,  or  his  atten- 
dant if  he  has  one,  will  be  furnished  by  the  commanding  officer  of  his  post 
or  station  with  an  official  telegram  blank,  and  will  be  instructed  to  telegraph 
from  Deming,  N.  Mex.,  to  the  commanding  officer  of  the  hospital,  reporting 
the  train  upon  which  the  patient  may  be  expected  to  arrive. 

The  recommendation  of  the  medical  officer  for  transfer  to  above  hospital 
for  treatment,  together  with  a  full  medical  report  of  the  case  and  a  cer- 
tificate by  the  medical  officer  stating  the  disabihty  for  which  he  recommends 
the  transfer  of  the  case  to  the  hospital  and  his  opinion  that  treatment  in 
that  hospital  will  conduce  to  the  more  rapid  recovery  of  the  patient,  will  be 
forwarded  through  military  channels  to  the  authority  competent  to  order 
the  patient  to  the  hospital.  In  case  of  necessity,  such  an  authority  may 
order  an  attendant  to  accompany  the  patient  and  return  to  such  attendant's 
proper  station  on  completing  the  duty,  but  care  should  be  taken  not  to  send 
any  patient  to  this  hospital  when  travel  would  be  dangerous  or  injurious  to 
him. 

The  medical  officer  who  certifies  a  case  for  transfer  for  treatment  to  this 
hospital  will  be  held  responsible  for  the  proper  selection  of  the  case,  for  the 
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correctness  of  the  diagnosis  made  therein,  and  for  reconi  men  ding  at  the 
proper  time,  the  transfer  of  the  patient  to  the  hospital. 

Retired  officers  of  the  Army  may  apply  directly  to  the  Adjutant  General 
of  the  Army  for  permission  to  enter  this  hospital,  the  application  in  each 
case  to  be  accompanied  by  the  medical  report  and  certificate  hereinbefore.j 
prescribed  for  officers  on  the  active  list. 

TRABSPER  TO  THE  GOVERNMEWT  HOSPITAL  FOR  THE  INSAIfE 

For  classes  of  persons  entitled  to  admission,  see  Army  Regulations. 

The  insane  of  the  mihtary  service  are  reported,  through  military  chan- 
nels, to  the  Adjutant  General  of  the  Army. 

This  report  will  be  accompanied  by  the  proceedings  and  findings  of 
a  board  of  at  least  two  medical  officers,  giving  the  diagnosis,  a  detailed 
account  of  the  medical  history  of  the  case  in  duphcate,  and  a  statement  as  to 
whether  the  disability  was  or  was  not  incurred  in  line  of  duty;  also  a  state- 
ment as  to  whether  tlie  patient,  if  discharged  from  the  service,  can  be  re- 
leased from  military  control  without  danger  to  himself  or  others.  (Consult 
Scheme  for  Examination  of  Insane,  Cir.  12,  Surgeon  General's  Office,  1913.) 

If  an  enlisted  man  is  ordered  by  the  War  Department  to  the  Govern- 
ment Hospital  for  the  Insane,  all  papers,  including  hia  service  record^ 
certificate  of  disabiUty,  and  form  of  medical  certificates  required  by  the 
Department  of  the  Interior  (furnished  by  the  Adjutant  General  of  the  Army) 
properly  filled  in,  are  forwarded  to  the  post  commander,  who  forwards 
them  direct  to  the  Adjutant  General  of  the  Army,  The  post  commander 
also  prepares  aird  signs  an  inventory,  in  duplicate,  of  the  soldier's  effects 
and  sends  one  copy,  together  with  the  patient's  money  and  valuables,  by 
registered  mail,  to  the  Superintendent,  Government  Hospital  for  the  Insane, 
Washington,  D.  C.  The  duplicate  copy  of  inventory  is  retained  for  post 
records. 

The  transfer  card  (Form  52,  M.D.)  properly  filled  in  and  signed, 
sent  by  the  surgeon,  direct  to  the  Surgeon  General  of  the  Army,  with  a  copy 
attached  of  the  medical  certificate  required  by  the  Department  of  the 
Inten'or. 

DISCHARGE  OF  ENLISTED  MAH  OH  ACCOUNT  OF  DISABILITY 

1.  If  after  repeated  examinations  and  sufficient  observation,  the  soldier 
is  found  to  be  permanently  unfit  for  service,  the  surgeon  will  report  the 
fact  by  letter  to  the  commanding  officer.  This  letter  will  state  the  cause 
of  the  disabiUty  and  whether  it  is  or  is  not  in  line  of  duty.  The  commanding 
officer  will  direct  the  soldier's  company  commander  to  prepare  Form  17, 
A.G.O.,  and  return  to  the  surgeon  through  his  office.  Upon  receipt  of  the 
form,  the  surgeon  will  complete  the  certificate.  Attention  ia  invited  to  the 
fact  that  while  the  diagnosis  is  given,  the  surgeon  frequently  neglects  to 
slate  how  it  disables.  If  surgical  treatment  is  recommended  to  remove  the 
disability,  but  declined  by  the  soldier,  the  fact  will  bo  stated.  The  surgeon 
will  also  be  sure  to  state  that  the  disabihty  is  or  is  not  in  line  of  duty.    Tha 
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extent  to  which  he  is  disabled  from  eamisg  subnsteDoe  ia  expressed  by  a 
simple  fr&ction,  as  )^  or  3^  or  14q,  iti  words  and  figures. 

2.  The  sui^eoQ  will  prepare  a  medical  history  of  the  case,  which  should 
set  forth  the  cause,  symptoms,  duration,  complications,  treatment  and  such 
otiier  pertinent  facts  as  he  may  be  able  to  ascertain  by  inquiry,  without 
undue  delay. 

3.  The  letter,  certificate  of  disability  (one  copy)  and  medical  history 
are  referred  to  a  board  of  at  least  two  medical  officers,  convened  by  the 
camp  or  post  commander. 

4.  This  board  will  carefully  examine  the  soldier  and  all  papers  re- 
ferred to  it.  Differences  of  opinion  of  the  company  commander,  the  sui^ 
geOQ  and  the  board  will  be  reconciled  if  poesible.  Otherwise  the  board 
will  proceed  aa  outUned  in  Par.  9,  G.0. 174, 1909,  W.D.  The  proceedings 
of  the  board  will  be  recorded  on  Form  484,  A.G.O. 

5.  All  papers  referred  to  the  board,  together  with  duplicate  copies 
of  its  proceedings  in  each  case,  will  be  forwarded  by  the  president  to  the 
commanding  officer,  who  forwards  them  to  the  department  commander, 
through  military  channels. 

PROPERT7 

All  the  property  in  the  hospital  should  be  under  the  care  of  one  non- 
conunissioned  officer.  In  small  posts  this  individual  should  be  the  senior 
sergeant  on  duty  with  the  detachment,  but  in  larger  posts,  the  senior 
sergeant  has  so  many  other  responsibiUties,  that  another  especially  reUable 
noncommissioned  officer  should  be  charged  with  this  duty: 

Such  medical,  quartermaster  and  ordnance  property  as  is  not  distrib- 
uted about  the  hospital  should  be  kept  if  possible  in  separate  storerooms. 
The  field  medical  property  should  be  in  a  separate  room. 

A  property  file  should  be  kept  for  each  class  of  property,  medical, 
quartermaster  and  ordnance.  A  separate  file  should  be  kept  for  field 
property.  These  files  may  best  be  kept  by  records  on  the  back  of  the  slips 
for  retained  return  of  medical  property. 

These  slips  show  with  how  many  articles  the  surgeon  is  charged,  and 
where  they  are,  i.e.,  in  what  department  of  the  hospital.  If  at  any  time  an 
inventory  is  taken  of  the  property,  the  surgeon  will  know  just  where  he 
will  find  these  articles  and  how  many  he  will  find  in  each  place. 

For  all  the  articles  in  the  storeroom  the  property  sergeant  is  responsible, 
and  for  all  those  not  in  the  storeroom  he  holds  the  memorandum  receipt 
of  the  party  who  is  in  charge  of  that  department  to  which  they  have  been 
issued.  These  receipts  in  fact  are  the  property  sergeant's  vouchers  for  the 
property  not  in  the  storeroom. 

Entries  should  be  made  on  these  cards  in  soft  pencil  so  that  they  can 
be  erased  easily.  The  record  of  any  changes  in  the  distribution  of  property 
must  be  entered  on  the  cards  as  soon  as  such  change  is  made,  and  corre- 
sponding changes  must  be  made  at  the  same  time  on  the  memorandum 
receipts.    The  new  entries  of  the  changes  made  on  the  receipts  should  be 
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initialed  by  the  parties  who  signed  them,  as  an  evidence  of  the  accuracy 
of  the  changes  and  of  their  warrant  for  them.  In  thia  connection  it  may  be 
noted  that  any  entry  over  another's  signature,  without  his  written  consent, 
is  a  forgery  of  the  second  degree. 

In  the  storeroom,  property  should  not  only  be  separated  into  the 
three  general  classes  above  mentioned — medical,  quartermaster  and 
ordnance — but  that  belonging  to  either  class  should  be  systematically  ar- 
ranged. Thus,  that  belonging  to  the  Medical  Department  should  be  sep- 
arated into  the  classes  mentioned  in  the  supply  table;  medicines  in  one 
class,  hospital  supplies  in  another,  etc.  These  articles  in  turn  should  be 
clas-sified  in  alphabetical  order  so  that  if  an  inventory  were  to  be  taken,  a 
person  could  do  it  most  conveniently  by  merely  going  round  the  storeroom. 
This  arrangement,  however,  requires  considerable  shelf  room  and  can  be 
made  only  partially  applicable  as  some  few  bulky  articles  must  be  excepted 
from  its  operation,  e.g.,  invalids'  wheeled  chairs,  portable  bath  tub.s,  etc., 
but  in  general  terms  it  is  the  most  systematic  and  convenient. 

Property  which  is  issued  on  memorandum  receipt  for  the  personal  equip- 
ment of  the  detachment  may  be  receipted  for  conveniently  on  Form  501, 
Q.M.C,  itemizing  all  the  articles  of  personal  equipment  issued,  and  showing 
the  name  of  the  recipient,  his  receipt,  date  and  number  of  each  kind  of 
article  issued.     See  chapter  on  "Regimental  Surgeon." 

Separate  cards  may  be  formulated  for  ordnance,  quartermaster  and 
medical  property,  issued  on  these  memorandum  receipts. 

M£DICAL  DEPARTMENT  PERSONNEL 

The  Medical  Department  includes  with  other  persons,  the  enlisted  per- 
sonnel who  are  permanently  attached  to  the  military  medical  service. 

The  grades  of  its  personnel  are:  master  hospital  sergeant,  hospital 
sergeant,  sergeant,  first  class,  sergeant,  corporal,  lance  corporal,  cook, 
horseshoer,  saddler,  farrier,  mechanic,  privates,  first  class,  and  privates. 
They  are  entered  in  thb  sequence  on  the  muster  and  payrolls  and  on  the 
return  of  the  Medical  Department  detachment.  The  compensation  of  theae 
several  grades  is  as  follows: 
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AdditioDal  pay  at  the  rate  of  $6  a  month  for  sergeants.  Medical  Depart- 
meat  (sergeants,  first  class,  when  authorized  by  Surgeon  General)  acting 
as  mess  sergeants  is  allowed  (Act  May  U,  1908)  provided  that  twenty-five 
men  or  more  are  habitually  messed  during  the  month. 

Lance  corporals  receive  the  compensation  of  the  grade  from  which 
appointed  (private,  first  class,  or  private). 

Privates,  first  class,  are  eligible  for  ratings  for  additional  pay  as  follows: 
as  dispensary  assistant  $2  a  month,  as  nurse  $3  a  month,  as  surgical  assist- 
ant S5  a  month. 

Act  approved  May  18  provides:  Commencing  June  1,  1917,"and  con- 
tinuing until  the  termination  of  the  emergency,  all  enlisted  men  of  the 
Army  of  the  U.S.  in  active  service  whose  base  pay  does  not  exceed  S21  per 
month,  shall  receive  an  increase  of  $15  per  month;  those  whose  base  pay  is 
S24  an  increase  of  $12  per  month;  those  whose  base  pay  is  $30,  $36  or  $40, 
an  increase  of  $8  per  month,  and  those  whose  base  pay  is  $45  or  more,  an 
increase  of  $6  per  month;  provided  that  the  increase  of  pay  herein  author- 
ized shall  not  enter  into  the  computation  of  continuous  service  pay. 

An  increase  of  20  per  cent,  (foreign  service  pay)  on  the  base  and 
continuous  service  pay  is  granted  for  foreign  service  in  the  Philippines  but 
does  not  accrue  io  increase,  mentioned  in  the  last  paragraph  above. 

The  quotum  of  men  for  the  Medical  Department  is  kept  up  either  by 
enlistment  from  civil  life,  or  by  transfer  of  enlisted  men  from  the  line 
of  the  Army  or  by  reenlistment  of  members  of  the  Corps.  Enlistments  and 
transfers  are  made  in  the  grade  of  private,  but  noncommissioned  officers  and 
privates,  first  class,  may  be  retinhsted  in  their  respective  grades  and  their 
warrants  and  appointments  continued  in  force,  provided  their  reenhstment 
takes  place  within  twenty  days  following  furlough  to  reserve.  Each  reen- 
listment and  continuance  will  be  noted  on  the  warrant  or  appointment  by 
the  surgeon.  Further  information  on  this  subject  is  found  in  the  Manual 
for  the  Medical  Department. 

Applicants  for  enlistment  in  the  Medical  Department  must  meet  the 
same  physical  requirements  as  must  those  enlisted  for  other  branches  of  the 
service,  except  that  their  vision  need  not  be  so  perfect.  Army  Regulations 
provide  that  the  standing  requirements  for  yision  for  the  enUsted  men  of 
the  Medical  Department  shall  be  ^?f  o  hi  each  eye,  correctible  to  ^%o  with 
glasses,  provided  that  no  organic  disease  exists  in  either  eye. 

In  the  selection  of  the  members  of  the  Medical  Department,  an  effort 
must  be  made  to  secure  men  of  superior  quaUties,  who  have  had  a  fair  edu- 
cation. Unfortunately,  this  is  not  easily  effected,  as  there  are  certain  line 
officers  who  oppose  the  transfer  of  desirable  men,  and  attempt  to  transfer 
to  the  Medical  Department  the  most  worthless  men  in  their  commands. 
While  this  policy  would  relieve  a  company  of  undesirables  it  eventually 
would  rebound  to  its  disadvantage  in  view  of  the  inferior  medical  service 
they  would  thereby  inevitably  receive. 

So  far  as  possible,  however,  the  department  should  be  recruited  from  the 
organizations  with  which  a  detachment  is  aervmt    "^^  iBi6m.bera  of  these 
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^^1    companies  liave  military  records  to  which  the  medical  officer  may  refer  and  J 
^H    assure  himself  to  a  degree  of  the  reHability  of  the  appllcanta.     They  have  I 
^H    learned  the  meaning  of  discipline  and  have  acquired  the  rudimentg  at  least  of  I 
^^^    military  proprieties  and  methods.     An  acquaintanceship  with  the  service  is  I 
^^1    a  veritable  asset  which  should  be  considered  by  officers  making  transfers.  I 
^^1     The  medical  officer,  especially  if  he  is  serving  with  a  small  detachment,  | 
^^M    comes,  in  ward  service,  into  more  frequent  and  intimate  personal  contact 
^H    with  the  several  members  of  his  command  than  does  the  line  officer  and  is 
^H    more   dependent   upon   their   cooperation,    especiaUy   in   dispensing   and 
^H    nursing.     Because  of  this  fact  discipline  as  a  rule  is  not  so  rigid  in  form 
^H    in  the  Medical  Department  as  it  is  in  the  line.     This  relative  apparent 
^H    laxity  may  readily  be  misunderstood  by  a  member  of  the  detachment  who 
^H    has  not  learned  that  it  is  a  difference  of  form  rather  than  fact  and  who  does 
^H    not  appreciate  the  paramount  necessity  for  discipline  and  subordination.  I 
^H  The  command  of  the  Medical  Department  detachment  requires  that  the  I 

^H    aui^eon  exercise  highly  similar  measures  for  the  promotion  of  its  happiness  | 
^^^    and  increase  of  its  efficiency,  as  must  a  captain  of  the  line  in  the  care  of  ] 
^H    his  company.     The  duties  differ,  but  the  principles  of  administration  are  I 
^H    the  same  in  both.     Medical  officers  will  find  in  Captain  Moss's  "Officers'   I 
^^M    Manual"  in  the  chapter  having  the  caption   "The  Company,"  a  well- 
^^K   considered  discussion  of  many  valuable  administrative  measures  quite  as 
^H    applicable  to  a  detachment  as  to  a  company.     Much  information  is  also 
^H   to  be  found  in  Captain  Moss's  "Noncommissioned  Officers'  Manual,"    , 
^H    published  by  the  Infantry  Association  at  Fort  Leavenworth,  Kansas.  i 

^H  The  two  essentials  which  subordinates  most  demand  are  justice  and    , 

^H    satisfactory  food — a  square  deal  and  a  square  meal.     This  juxtaposition 
^^1   of  the  abstract  and  the  concrete  is  not  as  farcical  as  it  may  seem.     The  one 
^H   secures  mental  and  the  other  physical  content.     The  expediency  of  obtain-    i 
^H  ing  these  desiderata,  quite  apart  from  all  obligation  to  do  so,  is  apparent. 
^B   When  a  man  enhsts  he  surrenders  many  of  the  privileges  be  formerly  en- 
^"    joyed.     He  can  no  longer  select  his  vocation,  food  or  clothes.     The  water    i 
which  he  drinks  is  selected  by  his  commanding  officer.     The  quality  of  the    ^ 
air  he  breathes  in  the  squad  room  is  determined  by  the  ventilation  and  this 

I  in  turn  is  regulated  by  orders.  This  surrendering  of  rights  is  invariably 
incident  to  passage  into  a  highly  organized  society — the  extent  of  the  sur- 
render being  commensurate  with  the  height  of  social  organization  to  which 
a  man  then  becomes  a  party.  When  a  man  goes  from  the  country  to  the 
city  he  can  in  many  things  no  longer  pick  or  choose  what  he  prefers,  but 
must  take  what  water,  food,  etc.,  may  be  available  and  must  conform  to 
many  new  ordinances.  The  authorities  in  such  a  case  are  entrusted  with 
a  commensurate  increase  in  responsibility  and  must  exercise  every  care  that 
such  new  rulc^  as  they  may  enforce  be  as  httle  irksome  as  possible,  and 
that  the  loss  of  certain  former  privileges  be  fully  compensated, 
The  maintenance  of  discipline  is  essential,  but,  as  in  other  staff  depart- 
ments sometimes  presents  peculiar  difficulties.  Duty  well  done  is  supposed, 
bytbe immunity  from  punishment  which  it  secures,  to  be  its  own  reward,  but 


Dssible,  and 

taff  depart-  1 

is  supposed,  J 

reward,  but  A 
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its  performance  can  be  encouraged  by  demonstrated  appreciation.  Such 
appreciation  may  be  shown  by  assignment  to  congenial  duties,  furlougha, 
pass  privileges,  etc.  As  human  nature  is  prone  to  abuse  its  privil^es  and 
resent  their  justified  withdrawal,  the  conferring  of  these  requires  care 
and  circumspection.  Punishments  should  be  graded  according  to  the 
offense  and  when  an  offense  has  been  punished  the  incident  should  be 
considered  closed.  A  dereliction  that  has  been  atoned  for  should  not  be 
held  up  against  a  man  except  as  indicating  his  general  reliability.  Mild 
offenses  should  be  punished  by  reprimands,  withdrawal  of  pass  privileges, 
assignment  to  uncongenial  but  not  essential  duties,  compulsion  to  deposit 
a  certain  amount  of  pay  with  the  paymaster,  etc.  If  parties  be  assigned  as 
a  punishment  to  uncongenial  but  essential  duties,  e.(j.,  scullery  work,  the 
performance  of  these  is  done  without  zeal,  and  in  the  event  of  there  being 
no  recalcitrant  soldier  available,  if  some  person  who  has  committed  no 
fault  is  assigned  to  such  service  which  he  has  learned  to  r^ard  as  punish- 
ment, he  resents  it  accordingly.  When  trials  by  Summary  Court  are  nec- 
essary, the  charges  and  specifications  are  filled  out  in  accordance  with  the 
provisions  of  the  Manual  for  Courte-Martial.  If  charges  for  trial  by  a  Gen- 
eral Court  are  forwarded  to  the  adjutant  they  must  be  accompanied  by  the 
records  mentioned  above. 

Special  courts-martial  have  cognisance  of  more  serious  offenses  than 
have  Summary  Courts,  and  before  them  may  be  tried  all  offenses  not  capi- 
tal. Charges  are  submitted  on  a  special  form  (594,  A.G.O.)  accompanied 
by  a  brief  statement  of  the  evidence. 

Rotation  of  duties  is  desirable,  within  limitations,  in  hospital  service. 
The  tenure  of  a  man  in  one  position  too  long  leads  to  his  stagnation  and 
prevents  his  being  properly  available  for  other  ass^nments,  if  an  emergency 
demand  for  his  services  arises.  But  selected  men,  numbering  at  least 
one-third  of  the  detachment  should  be  encouraged  to  specialize. 

Duties  of  the  personnel  should  be  clearly  delimited. 

A  roster  of  the  duties  to  which  subordinate  officers  and  men  are  as- 
signed should  be  made  out  the  first  of  each  month.  One  copy  of  this 
should  be  kept  on  the  surgeon's  desk,  another  on  the  desk  of  the  senior 
sergeant,  and  a  third  on  the  bulletin  board.    Such  a  roster  is  the  followii^: 

POST  HOSntAL 

Fort 

Orders  No 

The  following  assigtifflente  to  duty  in  thie  hospital  will  t&ke  effect 19. . 

OmcERS 

1 Surgeoa  in  charge. 

3 In  charge  of  medical  wards  of  hospital,  and  physici&n  to  out- 
patients, eg-,  families  of  olGcers- 

i... Aasistant  on  duty  in  medical  wards  and  out-patients,  includ- 

ing  families  of  enlisted  men  and  civilians. 

4 In  charge  of  surgical  wards,  operating  room  and  laboratory, 

physician  to  familin  of  officera. 
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5 Aasist&nt  on  duty  in  aurgieal  wards,  operating  Toom  and 

laboratory. 
6 In  charge  of  venereal  ward,  aiek  caU.    Fhyaiciaa  to  civilians 

employed  on  poet. 
7 Emersency  calls,  instruction,  etc.    Special  details. 

Mbdic&l  Dkfabthknt 
Master  Hospital  Sergeant 
I Senior  noncommissioned  officer.     General  supervision;  par- 
ticularly in  charge  of  the  Medical  Department  pereonnel,  its 
conduct,  discipline,  instruction,  appearance,  and  the  property 
and  papers  pertaining  thereto;  of  the  field  equipment  of  the 
MedicsJ    Department    barracks    and    other    dependencies; 
stables  and  transportation;  grounds  and  gardens;  heating 
plants;  repairs;  general  police;  sick  call;  in  change  of  hospital, 
patients,  operations,  mess,  all  property,  storerooms,  linen  and 
laundry,  of  the  office,  correspondence,  records,  et«.     He  will 
make  one  inspection  each  day  and  report  to  the  surgeon  mat- 
ters requiring  attention. 
Hospital  Sergeant 

2 Assistant  to  senior  noncommissioned  officer  with  property 

returns,  reports  and  returns,  change  of  status,  Medical  De- 
partment, instruction  of  same,  morning  reports,  etc. 
Sergeant,  firat  class 

3 Assistant  immediately  in  charge  of  office,  correspondence, 

register  and  report  of  sick  and  wounded,  requisitions,  returns, 
records,  etc. 
Sergeant 

4 Assistant  immediately  in  charge  of  the  mess,  its  accounts  and 

property;  hospital  fund;  police  of  kitchen  and  dining  room 
and  appendances. 
Sergeant 

S Assistant  immediately  in  charge  of  wards,  operating  rooms, 

laboratory,  linen  room,  mortuary,  police  of  inside  of  buildings, 
except  dining  room  and  kitchen. 
Sergeant 

6 Provost. 

Sergeant 

7 Dispensary. 

Corporal 

1 Identification  records,  care  of  X-ray  laboratory. 

Cook 

1 Cook. 

Mvates,  first  class: 

1 Artificer. 

2 Ambulance  driver,  in  charge  of  stables,  etc. 

3 Ambulance  driver,  assistant  in  stables,  etc. 

4 Gardener. 

6 Wardmaster  No.  1. 

6 Wardmaster  No.  2. 

7 Wardmaster  No.  3 

8 Wardmaster  No.  4. 

9 Wardmaster,  isolation  and  prison  wards. 

10 Surgeon's  mail  orderly,  telephones,  polico  of  surgeon's  offiee. 
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11 Clerk. 

12 Assistant  cook. 

13 Diet  cook. 

14 Dispensary  attendtuit,  telephon«a,  pAtiente  libnty,  police  d 

dispensary,  waiting  room  orderly. 

IS Operating  and  aurgical  dressing  roonu,  etc. 

16 . , .  .Laboratory  and  X-ray  room,  etc. 

17 Mesa  room,  pantry. 

18 Night  nuree. 

I Assistant  to  cook. 

2 .AssiBtant  to  diet  cook. 

3 Furnaces,  police  of  fumacee  and  coal  rooms,  basement  halls, 

storerooms  [except  in  annex),  mortuary,  soiled  linen  room,  etc. 

4 Assistant  with  furnaces  and  interior  police,  etc. 

5 Mess  room  and  pantry,  police  of  conunissary  storeroom. 

6 Mess  room  and  pantry,  police  of  commissary  storeroom. 

7 Room  orderly,  annex  squad  room,  police  of  annex,  ucept 

wards,  kitchen  and  mees  room. 

8 Police  of  administration  building  offices  (except  surgeon's), 

halls,  upper  atorerooma,  bath  rooms,  clothing  room,  front 
veranda,  etc. 

9 , ,  Outside  police. 

10 Outside  police. 

11 Outside  police. 

12 Outside  police. 

Division  of  labor  among  the  office  force  should  be  reduced  to  a  ^rstem. 
Some  such  assignments  and  orders  affecting  it  as  the  following  have  proven 
of  value : 

Master  Hospital  Sergeant  A 

Orders  and  order  book,  money  papers,  hospital  fund,  clothing  requiaitiona,  roster  of 
detachment,  progress  repairs. 

Hospital  Sergeant  B 

Letters  and  indorsements,  correspondence  book,  personal  reports,  weekly  reports, 
documents  and  file,  reports  of  death. 

Sergeant,  first  class,  0 

Circulating  journals,  return  of  Medical  Department,  report  of  change  of  status, 
register  and  report  cards,  sick  and  wounded. 

Sergeant  D 

Property  papers,  morning  reports. 

Sergeant  E 

Pay  and  muster  rolls,  deposit  books,  report  of  deposits,  final  statements,  dischai^ges, 
surgeon's  certificate  of  disability,  enlistment  papers,  report  and  record  of  physical  ex- 
amination of  recniils,  personal  identification  cards,  court-martial  charge*. 

Kach  member  of  the  office  force  should  be  held  personally  responaible 
for  the  correct  rendering  of  his  own  papers,  but  all  should  unite  in  rendering 
such  mutual  assistance  as  may  be  necessary  to  complete  the  work  promptly 
on  schedule  time. 

All  papers  coming  in  or  going  out  should  be  placed  on  the  deak  of  the 
senior  sergeant. 


Digilizcd  by  Google 


[Office  hours  on  week  days  in  a  large  hospital  may  be  as  follows; 
Master  Hospital  Sergeant  A:  9:00  A.M.  to  1:00  P.M.  and  3:00  P.M. 
to  5:00  P.M. 
Hospital  Sergeant  B:  8:00  A.M.  to  12:00  M.  and  1:00  P.M.  to  4:30   ' 
P.M. 
Sergeant,  first  class,  C:  8:00  A.M.  to  4:30  P.M. 
Sergeant  D:  8:00  A.M.  to  12:00  M.  and  2:00  P.M.  to  5:30  P.M. 
Sergeant  E:  8:00  A.M.  to  12:00  M.  and  2:00  P.M.  to  4:30  P.M.  i 

Office  hours  on  Sundays  and  holidays  should  be  from9:00  A.M.  to  1:00   | 
P.M.  during  which  time  only  one  member  of  the  office  force  should  be  r&- 
quired  to  be  present,  each  taking  this  duty  in  turn. 

One  orderly  should  be  present  in  the  office  from  6:00  A.M.  to  10:00 

»P.M.  daily. 
One  noncommissioned  officer  should  be  on  duty  from  6:00  A.M.  to  10:00 
P.M.  on  week  days,  and  from  1:00  P.M.  to  10:00  P.M.  Sundays  and 
hohdays.  He  should  not  be  required  to  remain  in  the  office  during  these 
hours,  but  should  not  leave  the  hospital  or  hospital  grounds.  He  should 
keep  the  orderly   notified  of  his  movements  so  that  he  may  be  promptly 

I  summoned  in  case  of  need. 
The  desirability  of  professional  secrecy  on  the  part  of  the  Enlisted 
personnel  should  be  emphasized.  At  present  this  is  generally  ignored, 
but  its  expediency  is  so  manifest  that  it  should  be  more  generally  en- 
forced. 
Providing  diversion  for  the  personnel  of  the  Medical  Department  is 
sometimes  difficult.  Purchases  of  athletic  apparatus,  books,  and  other 
reading  matter  must  be  made  from  the  hospital  fund,  on  the  authority  of 
the  department  surgeon,  and  the  way  in  which  this  fund  is  handled  ob- 
viously determines  the  resources  available  for  buying  means  of  diversion. 
In  some  detachments  the  men  are  more  content  if  the  income  to  the  hospital 
fund  be  spent  on  their  table,  but  in  others,  especially  those  situated  at  a 

»  distance  from  large  cities,  some  of  the  fund  should  be  devoted  to  amuse- 
ments. A  billiard  or  pool  table  or  both  should  be  purchased.  Whether  a 
fee  is  charged  for  use  of  the  table  should  depend  on  the  ease  with  which  a 
hospital  fund  is  replenished  from  other  sources.  Usually  fees  should  not 
be  demanded.  If  they  are,  they  should  be  paid  for  in  advance.  A  con- 
venient plan  is  to  issue  for  11.00  each,  tickets  entitling  the  holder  to  twenty 
■  or  forty  cues  or  some  other  designated  number.  Usually  2j^  cents  a  cue 
JB  the  fee  demanded.  If  these  tickets  are  so  printed  that  there  are  the 
same  number  of  spaces  in  the  margin  as  the  number  of  cues  to  which  the 
holder  is  entitled,  a  space  for  each  cue  played  by  the  holder,  can  be  punched 
out  readily  by  the  man  on  duty  for  this  purpose,  a  circumstance  not  feasible 
in  small  detachments.  In  order  that  one  or  two  men  may  not  monopohze 
.  .the  tables,  an  order  should  be  posted  that  no  man  can  use  the  table  for  more 
1  a  certain  number  of  hours  each  day,  if  there  be  any  other  person 
Fpresent  who  desires  to  use  the  table  and  who  has  not  already  exhausted 
('liis  time  allowance.     The  number  of  hours  which  each  man  should  be 


THE  SANITARY  SERVICE   OF  POSTS 


379 


AOV  laUTARV  UEDICAL  ADMIHISTBATION 

allowed  at  the  table  must  be  determined  by  the  number  of  men  in  the 
detachment,  etc. 

A  hbrary  affords  diversion  to  some  members  of  the  detachment.  It 
should  be  selected  with  great  regard  to  the  wishes  of  the  men.  It  should 
not  only  contain  books  which  are  instructive  but  those  that  are  entertain- 
ing. Indeed  it  should  be  bought  with  this  latter  end  in  view.  As  a  rule 
the  men  will  have  more  interest  in  current  magazines  and  newspapers  than 
in  books.  If  these  be  carefully  selected  they  often  prove  to  be  a  good  in- 
vestment. A  piano  is  often  appreciated,  but  elaborate  outfits  are  poor 
investments. 

Card  playing  may  be  permitted  if  gambhng  can  he  avoided,  but  in  no 
event  should  members  of  the  Medical  Department  be  permitted  to  play 
with  patients.  A  better  rule  is  to  prevent  their  playing  cards,  dice  or  other 
games  with  them  altogether.  Noncommissioned  officers  should  not  be 
allowed  to  play  with  subordinates. 

The  soldier's  equipment  is  itemized  in  the  chapter  on  "The  Regiment^ 
Surgeon." 

The  articles,  supplied  by  the  Medical,  Ordnance  and  Quartermaster's 
Departments  do  not  become  the  property  of  the  soldier,  but  remain 
Government  property. 

The  soldier  is  held  responsible  for  the  proper  use  and  care  of  these 
articles  and  of  his  clothing,  and  in  case  of  loss  or  damage  of  public  property, 
due  to  his  own  carelessness  or  neglect,  he  is  required  to  pay  for  the  same, 
and  may  also  be  punished  by  court-martial.  See  also  the  chapter  on  "The 
Regimental  Surgeon." 

There  should  be  posted  in  the  squad  room  a  picture  indicating  the  man- 
ner in  which  the  men  should  prepare  their  beds  for  formal  inspections.  A 
photograph  is  better  for  such  a  purpose  than  is  a  description. 

The  members  of  a  given  Medical  Department  detachment  should  be  all 
white  or  all  colored,  the  race  to  which  its  members  belong  being  that  of  the 
command  with  which  the  detachment  is  serving.  In  case  both  white  and 
colored  troops  are  serving  in  the  same  garrison  the  detachment  should  be 
of  the  same  color  as  the  organizations  which  numerically  preponderate. 
If  the  races  in  the  garrison  be  numerically  equal,  a  condition  excessively 
rare,  the  personnel  of  the  race  already  in  a  majority  on  duty  at  that  post 
should  be  retained.  The  undesirabillty  of  two  races  being  associated 
in  the  same  squad  room  is  not  theoretical  but  is  an  actual  obstruction  to 
harmony.  If  there  be  but  one  or  two  negroes  on  duty  in  the  detachment 
they  are  to  a  degree  ostracised,  are  relegated  to  the  performance  of  menial 
duties  and  scant  inducements  to  work  for  promotion  are  extended  to  them. 
The  grouping  of  the  negro  personnel  into  detachments  serving  with  negro 
troops  and  the  promotion  of  the  best  colored  corps  men  to  the  grade  of 
noncommissioned  officers  (in  the  same  manner  as  has  long  been  the  practice 
in  negro  regiments)  would  redound  to  the  contentment  of  men  of  both  races. 

Accounts  of  pay  and  clothing  of  the  members  of  the  Medical  Depart- 
ment are  kept  by  the  surgeon  under  whose  immediate  direction  they  are 
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servmg.  Durlog  the  present  emergency,  however,  clothing  necessary  is  j 
drawn,  and  the  accounts  prescribed  in  orders  are  not  necessary.  All  t 
hers  of  the  Medical  Department  casually  at  a  post  camp  or  other  station  are  j 
under  the  immediate  orders  of  the  surgeon,  except  prisoners,  who  will,  I 
however,  be  borne  on  the  muster  rolls,  morning  report,  and  returns  of  the  J 
Medical  Department  detachment.  If  discharged,  or  furloughed  to  the-f 
reserve,  their  final  statements  will  be  prepared  by  the  surgeon. 

When  a  member  of  the  Medical  Department  is  transferred  from  one  ata-  | 
tion  to  another  in  time  of  peace,  the  surgeon  of  the  post  which  this  r 
leaves  forwards  to  the  surgeon  of  his  new  post  with  his  ser\'ice  record,  an 
efficiency  report,  giving  information  as  to  the  man's  sobriety,  his  attention 
to  duty,  and  proficiency  in  identification  work.  There  is  also  nof^d  on  such 
slip,  in  the  case  of  a  noncommissioned  officer,  his  intelligence,  abiUty  to 
command  men,  ability  as  a  pharmacist,  clerk,  drill  sergeant,  soldierly  bear-  i 
ing;  and,  in  case  of  a  private,  first  class,  his  special  qualifications,  as  nurse, 
cook,  clerk,  typewriter,  stenographer,  etc,  A  copy  of  this  report  is 
retained. 

In  changing  station,  the  equipment  taken  by  a  soldier  of  the  Medical 
Department  is  that  specified  in  Par.  48,  M.M.D. 

When  it  is  necessary  to  employ  members  of  the  Medical  Department  on 
guard  duty  at  posts  where  no  other  troops  are  stationed,  the  issue  of  fire- 
arms to  them  is  authorized.  Otherwise  no  arms  will  be  issued  to  members 
of  the  Medical  Department  except  as  provided  in  Army  Regulations. 

The  several  detachments  of  the  Medical  Department  also  receive  in- 
struction in  a  manner  indicated  in  Pars.  167  to  180,  M.M.D.     This  is  a   i 
highly  important  duty  and  should  be  followed  carefully. 

In  order  to  ensure  the  intelligent  interest  of  the  men,  the  surgeon  should 
require  that  all  men  make  an  average  of  70  per  cent,  in  the  monthly  instruc-  I 
tion.  Each  lecture  after  the  first  one,  should  be  preceded  by  a  quiz  on  the 
work  already  considered  in  that  course.  Failure  to  make  a  final  mark  of 
70  in  a  subject,  should  occasion  the  withdrawal  of  pass  privileges  until  this 
mark  or  a  higher  one  is  made,  at  a  later  examination,  or  until  the  party  thus 
failing  is  excused. 

Instruction  in  the  regular  course  should  be  supplemented  by  at  least  one  ' 
hour's  work  weekly  in  first  aid,  when  the  men  apply  bandages,  extemporize   ' 
splints,  and  imitate  the  highly  practical  service  which  they  would  render 
in  the  field. 

If  a  member  of  a  detachment  does  not  get  benefit  from  his  instruction, 
the  fact  should  be  reported  to  the  Surgeon  General,  with  a  request  that  the 
man  be  excused  from  further  instruction.     It  is  sometimes  requested  that 
I  the  man  be  honorably  discharged  for  the  convenience  of  the  service. 

Orders  governing  the  course  of  instruction  may  take  the  following  form: 

Memorandum : 

The  course  of  instruction  in  nursing,  bandaging  and  use  of  appliances, 
I  will  begin  on  Thursday.  January  14,  and  will  begivenon  Mondays,  Tuesdays, 
I  Thursdays  and  Fridays  of  each  week,  from  1 :  30  to  2  :  30  P.M.  for  the  period 
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necessary  (or  thirty-six  hour's  instruction.  The  last  hours  inBtniction  will 
be  followed  by  an  examination  of  all  members  of  the  detachment. 

First   Lieuteaant ,    Medical    Reserve   Corps, 

is  designated  as  instructor  in  nursing,  bandaging,  and  use  of  appliances. 
He  will  be  present  at  and  have  immediate  charge  of  the  instruction  in  the 

subject    named.     Sei^eant ,    Medical    Department, 

is  designated  as  assistant  instructor  in  nursing,  bandaging  and  use  of 
appliances. 

The  following  named  members  of  this  detachment  will  be  required  to 
attend  the  course  of  instruction  (names  of  parties  designated,  follow): 

Before  a  member  of  the  Medical  Department  is  recommended  for  promo- 
tion his  record  should  be  scrutinized.  His  general  aptitude  should  be 
considered  as  well  as  specific  ability  in  certain  lines  of  service.  He  should 
be  caused  to  answer  questions  asked  in  former  examinations  in  order  to 
discover  in  what  subjects,  if  any,  he  is  deficient.  Candidates  usually  make 
their  lowest  marks  in  arithmetic  and  paper  work.  The  subject's  ability  to 
command  men  and  proficiency  in  paper  work  are  given  too  little  stress  by 
most  medical  officers  who  recommend  candidates  for  promotion.  For  his 
own  reputation,  as  well  as  for  the  welfare  of  the  candidate,  a  medical  officer 
should  thoroughly  instruct  a  candidate  in  those  subjects  in  which  he  is 
deficient. 

The  following  are  typical  questions  asked  in  an  examination  for  promo- 
tion to  the  grade  of  set^eant  in  the  Eastern  Department. 

ARITHMETIC 

1.  Add  the  following  sums;  23,964,  57,318,  68,439,  18,327,  56,825, 
92,387. 

2.  How  many  barrels  of  fiour  at  5  Cents  per  lb.  can  be  purchased  from 
$3,785,908? 

3.  Reduce  to  decimals  ^^2>  ^^oot  add  together,  and  express  as  a  vulgar 
fraction. 

4.  Give  the  wall  area  of  a  room  12  feet  by  15  feet  and  20  feet  high, 
excluding  3  windows  each  6  feet  by  4  feet  and  2  doors  each  7  feet  by  3  feet. 

5.  How  much  cocaine  is  required  to  make  387  c.c.  of  a  2}^  per  cent, 
solution? 

6.  A  garrison  of  560  men  have  provisions  to  last  during  a  siege  at  the 
rate  of  1  pound  4  ounces  per  day  per  man.  If  reduced  to  14  ounces  per 
day  per  man,  how  large  a  reenforcement  could  be  fed  daily? 

7.  From  the  following  facts  find  the  average  cost  per  day  for  each 
person  fed  by  the  hospital  covering  the  period  Dec.  1  to  31,  inclusive,  1911- 

Reckipts 
On  rations  and  aavings  account  of  enlisted  meo :  793  rations  at  30  cents. 
Of  general  prisoners :   79  at  30  cents. 

Prom  retired  soldiers  sick  in  hospital  during  the  month :  29  days  at  40  cents 
From  civilians  aick  in  hospital  during  the  month:  17  days  at  $1.35. 
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E.XPKNDITURES 

For  food:  S311.2d. 

It  is  assumed  that  there  was  do  food  on  hand  at  the  beginmng  of  thel 
period,  and  that  none  was  left  at  the  end  of  the  period. 

8.  A  field  army  consisted  of  20,661  enlisted  infantry,  8735  enlisted  I 
cavalry  and  6887  enlisted  artillery.  These  troops  were  officered  at  the  rate  I 
of  5  per  cent,  and  had  a  Medical  Department  personnel  amounting  to  3  per  f 
cent,  of  the  enhsted  strength.  What  was  the  total  number  of  officers  and  | 
men  of  all  branches? 

9.  At  a  post  having  an  average  strength  of  854  in  May,  492  days  were  ' 
lost  on  sick  report  from  all  causes,  65  per  cent,  were  for  causes  in  line  of 
duty  and  90  per  cent,  of  the  remainder  were  for  venereal  diseases.     Give  the 
constantly  non-effective  rate  per  1000  for  (a)  all  causes;  (b)  causes  in  line  of 
duty;  (c)  for  venereal  diseases. 

10.  A  division  numbering  25,000  sustained  a  loss  of  15  per  cent,  in  battle,  J 
of  these  20  per  cent,  were  killed,  8  per  cent,  non-transportable,  32  per  cent,  f 
required  transportation  and  40  per  cent,  were  able  to  walk  to  dressing  1 
stations.     How  many  were  there  in  each  class? 

HATERU  HEDICA 

1.  What  is  an  active  principle?  A  volatile  oil?  An  anodyne?  An  I 
anesthetic?     An  anthelmintic?     A  diaphoretic?     Give  an  example  of  each,  J 

2.  What  are  the  different  methods  of  administering  medicines? 

3.  What  is  adrenalin  hydrochloride  and  what  are  the  indications  for  J 
its  use?     Thyroid  extract?     Pepsin? 

4.  From  what  is  opium  obtained?  What  are  the  principal  derivativcB  I 
and  preparations  of  opium  and  their  doses? 

5.  How  is  cantharides  usually  used  and  what  precautions  must  be  [| 
observed  in  its  use?     Why? 

6.  From  what  is  quinine  obtained?  Describe  its  appearance?  What'l 
other  drug  may  be  mistaken  for  it? 

7.  Describe  santonin  and  give  method  of  its  administration  and  its  I 
effects  on  the  patient. 

8.  Describe  thymol,  the  method  of  administering  it  and  the  precautions  1 
to  be  observed  in  using  it  in  the  treatment  of  ankylostoma  (hook  worm). 

9.  How  is  the  hydrat«d  oxide  of  iron  prepared  and  for  what  poison  is  i 
it  used  as  an  antidote? 

10.  Discuss  phenol  and  the  indications  of  its  too  long-continued  l 


PHARMACY 

1.  Define  solvent.     Mention  four  solvents, 

2.  What  is  an  emulsion  and  how  prepared? 

3.  What  is  the  ordinary  relative  strength  of  a  tincture  to  a  fluid  extract  J 
,  of  the  same  drug. 

4.  Give  the  official  names  of  the  following  drugs:  Urotropin,  pbenaoetia, 
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calomel,  caacara  sagrada,  Rochelle  salts,  carbolic  acid,  cloves,  paregoric, 
Fowler'e  solution,  cod  liver  oil. 

5.  Describe  the  preparation  of  lime  water.    What  is  the  official  name? 

6.  How  would  you  prepare  paregoric? 

7.  What  is  the  dose  for  an  adult  of  the  following  drugs:  Tinct.  aconite, 
tinct.  opii,  morphine  sulphate,  atropine  sulphate,  bichloride  of  mercury, 
silver  nitrate,  crotoo  oil,  Dover's  powder,  dilute  hydrochloric  acid? 

8.  Give  the  antidotes  for  the  followings  drugs:  Carbolic  acid,  morphine, 
arseidc,  bichloride  of  mercury  and  oxalic  acid. 

9.  Define  the  following  and  give  an  example  of  each:  Escharotic, 
hypnotic,  antiseptic,  diuretic,  diaphoretic,  styptic,  anthelmintic,  antipyretic, 
vesicant,  emetic. 

10.  Rewrite  the  following  prescription  using  the  metric  system: 

Tr.  Opu 3  X 

Acid  Hydrochlomte  dil 5  im 

Quinine  Hydrochlonite I^.  iii 

Tr.  CinchoDft  Comp. 

Spts.  Aetheris  Comp.  aa 5  iaa 

01.  Menth.  Pip m  xx 

Aquffiq.s.  ad 0  i 

HUTOR  SDKGBRT  AHD  FmST  AID 

1.  Define  minor  smgery.    What  is  meant  by  first  aid? 

2.  What  is  meant  by  sepsis  and  how  would  you  prevent  or  control  it? 
Give  the  method  you  follow  in  preparing  a  patient  for  a  sui^cal  operation 
and  the  reason  therefor. 

3.  How  do  you  recognize  the  difference  between  a  broken  and  a  dis- 
located bone?    Give  the  essential  symptoms  of  each  condition. 

4.  What  do  you  understand  by  suffocation?  What  are  some  of  the  ways 
in  which  it  is  produced  and  what  would  you  do  in  each  case? 

5.  How  could  you  tell  if  a  man  is  bleeding  from  the  lungs  or  stomach  and 
what  would  you  do  for  such  a  case? 

6.  What  is  a  foreign  body?  How  would  you  remove  such  from  the  eye, 
ear,  nose  and  throat  respectively? 

7.  You  find  a  man  unconscious.  What  are  some  of  the  causes  of  the 
condition  that  would  suggest  themselves  to  you,  and  how  would  you  deter- 
mine which  produced  the  insensibility? 

8.  Describe  the  first  aid  appliances  used  by  the  Medical  Department, 
U.  S.  Army. 

9.  You  are  notified  at  the  hospital  that  a  man  is  lying  500  yards  distant 
suffering  from  a  gunshot  wound  of  the  groin  with  severe  hemorrhage. 
Describe  in  detail  what  you  would  do  if  the  entire  responsibility  of  the  case 
rested  upon  you. 

10.  You  are  in  charge  of  a  litter  squad  searching  the  battle  field  for 
wounded.  You  are  hailed  by  a  wounded  man,  who  tells  you  that  he  is  shot 
through  the  thigh  and  thinks  the  bone  is  broken.    What  first-aid  treatment 
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would  you  render  him  and  what  means  would  you  use  in  transferring  him  to 
a  dressing  station?  In  describing  the  methods,  use  the  langu^e  of  the 
Drill  Regulations  so  far  as  applicable. 

CARS  OF  SICE  AHD  TAHD  HAHAOBHENT 

1.  What  are  the  duties  of  a  wardmaster? 

2.  Upon  admission  to  hospital  what  disposition  is  made  of: 

(a)  The  patient. 

ib)  His  clothing  and  effects. 

3.  (a)  Give  three  methods  of  taking  a  patient's  temperature. 

(b)  What  is  the  normal  temperature,  pulse  and  respiration? 

(c)  How  would  you  take  care  of  the  thermometers  in  use  in  a  ward? 

4.  (a)  How  may  a  ward  be  ventilated  in  the  absence  of  special  arrange- 
ments for  this  purpose? 

(b)  What  temperature  should  be  maintained  in  a  ward  artificially  heated. 

5.  (a)  How  would  you  give  a  sponge  bath  to  reduce  temperature? 
(b)  How  would  you  give  a  tub  bath  to  reduce  temperature? 

6.  How  would  you  apply  heat  to  a  ward  patient  in  collapse  or  after  an 
operation,  and  what  precautions  would  you  observe? 

7.  How  would  you  care  for  the  sputum  cups  and  bed  pans  in  use  in  a 
ward? 

8.  What  special  precautions  would  you  observe  in  nursing  a  typhoid 
fever  patient. 

9.  State  in  detail  one  good  method  of  disinfecting  a  room  using  only 
material  on  the  medical  supply  table. 

10.  (a)  What  do  you  understand  by  "surgically  clean"? 
(6)  How  would  you  sterihze  instruments  for  an  operation? 

BLEHBNTART  BTOONB 

1.  In  choosing  a  camp  site,  what  are  the  first  and  most  important  things 
to  be  considered  in  relation  to  health?  How  would  you  look  upon  occupa- 
tion of  an  old  camp  site  by  an  organization  arriving  at  a  later  date? 

2.  What  should  be  done  in  camp  sanitation  to  prevent  typhoid  fever 
among  troops  in  the  field?  What  should  be  done  in  a  post  to  prevent 
malarial  infection? 

3.  What  would  you  imderstand  by  "sanitary  sink"  and  when  and  how 
should  they  be  constructed  in  a  camp  to  be  occupied  for  an  extended  time? 

4.  Flies  and  mosquitoes  frequently  cause  diseases  of  soldiers  in  camp. 
Name  the  diseases  generally  communicated  thereby.  What  would  you  do 
to  prevent  conmiunication  of  disease  by  flies?  by  mosquitoes? 

5.  In  a  tropical  chmate  what  safeguards  are  to  be  employed  to  avoid 
bowel  complaints?  What  can  you  say  as  to  eating  and  drinking  when 
overheated  or  fatigued?  Are  alcoholic  drinks  generally  to  be  avoidedin 
all  climates,  and  if  especially  so  in  any  climate  state  why? 
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6.  Wlist  do  you  understand  by  ventilation?  What  ingredients  of  the 
air  are  injurious  to  persons  in  an  overcrowded  room?  How  many  oubie 
feet  of  air  space  should  be  allowed  a  man  in  a  barraclc  room?  a  hospital 
ward?  why? 

7.  How  is  impure  water  rendered  wholesome?  Name  all  the  diseases 
you  can  that  may  be  caused  or  communicated  through  impure  drinking 
water. 

8.  How  would  you  disinfect  a  room  that  had  been  occupied  by  a  person 
with  scarlet  fever? 

0.  What  are  the  benefits  to  be  derived  from  the  bath  by  one  in  ordinary 
good  health?  What  care  should  be  taken  of  the  mouth  and  teeth  and 
why?    How  shotild  the  feet  be  cared  for? 

10.  Give  a  short  statement  as  to  what  you  consider  some  of  the  most 
injurious  things  that  can  be  avoided  by  the  personal  hygiene  of  the  soldier 
and  how  they  can  be  avoided. 

The  following  are  the  questions  asked  in  a  recent  examination  for  pro- 
motion to  the  grade  of  sergeant,  first  class,  Medical  Department. 

ARTTHHETIC 

1.  Divide  .048  by  1^  and  express  the  result  .both  as  a  decimal  and  a 
common  fraction. 

2.  In  a  garrison  of  980  men,  87  bad  measles  and  3  died.  What  was  the 
percentage  of  men  attacked  and  what  was  the  death  rate  per  thousand  of  the 
command? 

3.  At  211^  cents  per  square  yard,  how  much  will  it  cost  to  plaster  a 
room  14  feet  long,  18  feet  wide,  and  6  meters  high,  no  allowances  being 
made  for  openings. 

4.  How  much  5  per  cent,  solution  of  carbohc  acid  can  be  made  from  an 
ounce  of  avoirdupois  weight,  the  result  to  be  expressed  in  terms  of  the  metric 
system. 

5.  A  bin  6  feet  long,  4  feet  wide  and  3  feet  deep  is  used  to  store  potatoes. 
How  many  bushels  will  it  hold,  assuming  that  2218  cubic  inches  isequivalent 
to  a  bushel? 

6.  Multiply  25  bushels,  3  peck,  2  quarts,  J^  pint,  by  15. 

7.  Find  the  cost  of  a  pile  of  wood  12  feet  high,  4  feet  wide,  and  40  feet 
long,  at  $9.00  a  cord. 

8.  One  buys  an  ounce  avoirdupois  and  sells  it  troy.  What  is  the  per 
cent,  of  loss  or  gain  ? 

9.  If  6  men  working  4  hours  a  day  can  finish  a  piece  of  work  in  10  days, 
bow  many  men,  working  5  hours  a  day,  will  it  require  to  finish  the  work  in 
4  days? 

10.  A  sold  his  house  and  received  45  per  cent,  of  the  selling  price  in 
cash.  He  invests  three-fourths  of  this  amount  in  stock  to  the  amount 
of  (2160.    For  bow  much  did  he  sell  his  house? 
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UATERIA  HEDICA 

1.  Define  the  following  terms:  Materia  medica;  diuretics;  hypnotics;  I 
'ItarcoUcs. 

2.  Name  the  various  ways  drugs  may  be  administered.     Give  rules  for  ' 
determining  the  relative  doses  to  be  used  in  the  administration  of  drugs  by 
the  various  routes. 

3.  What  is  opium  and  from  what  obtained?  Name  the  preparations 
(exclusive  of  the  alkaloids)  furnished  by  the  Medical  Department,  which 
contaio  opium,  and  give  the  dose  of  each. 

4.  Name  the  alkaloids  and  alkaioidal  derivatives  of  opium  which  are  i 
furnished  by  the  Medical  Department,  and  give  doses. 

5-  How  would  you  distinguish  between  quinine  sulphate  and  strychninff  I 
sulphate?    Between  magnesium  sulphate  and  oxaUc  acid? 

6.  What  are  the  ordinary  names  of  the  following:  SulphonmethaQum;  I 
phenyl  salicylas;  acetphenitidin :  oleoresinED  aspidii? 

7.  Give  the  components  of  the  following:  Mistura  glycyrrhiza  com- 1 
pofiita;   pilul^e   catharticie  compoaita;  syrupus  hypophosphus  compositus. 
Tell  what  each  is  used  for. 

5.  What  is  the  action  and  ordinary  dose  of  the  following:  Aspirin;  J 
strychnine  sulphas;  calomel;  potassium  iodide;  solution  of  mercuric  aad  \ 
arsenous  iodides. 

9.  What  are  salvarsan  and  neo-salvarsan?  For  what  used?  How  ^ 
and  Id  what  form  ? 

10.  What  are  the  special  antidotes  for  the  following  poisons:  Oxalic  I 
acid;  nitrate  of  silver;  bichloride  of  mercury;  acetate  of  lead;  arsenous  acid?  j 

PHARMACY 

1.  Define  the  following  terras:  Pharmacy;  pharmacopeia;  dispensatory;  I 
precipitation ;  decantation ;  filtration. 

2.  What  is  percolation?  Describe  the  process  in  detail,  stating  what  1 
precautions  are  to  be  taken  in  the  packing  of  the  percolator. 

3.  Define  the  term  incompatibility  as  applied  to  drugs.  What  are  ] 
the  varieties  of  incompatibihty?     Give  an  example  of  each. 

4.  Give  six  Latin  terms  and  the  abbreviations  thereof,  which  are  ordi- 
narily used  in  prescription  writing. 

5.  How  would  you  convert  grammes  into  grains;  grains  into  grammes; 
ounces  into  cubic  centimeters;  liters  into  cubic  centiliters? 

6.  What  is  an  emulsion?  What  are  the  excipients  ordinarily  used?  ' 
How  would  you  prepare  an  emulsion  of  cod  liver  oil. 

7.  Describe  a  good  method  of  making  quinine  pills. 

8.  What  are  suppositories?    What   materials   are  .used  as  a  basis?  J 
'escribe  a  method  of  making  one  form,  the  variety  to  be  of  your  own 

seleeiion. 

9.  How  woidd  you  make  the  following  preparations:  Aqua  calcia; 
aqua  camphor;  pulvis  effervescens  aperienta? 
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10.  What  would  your  course  of  procedure  be  shoxdd  you  receive  the 
following  prescription  signed  by  your  surgeon : 

I».  Morph.  Sulph 20 

PotftB*.  lodid 4. 

Aquad«8til 60 

S.  20  drops  3  times  a  day. 

MINOR  SUKOBKT  AND  FIRST  AID 

1.  In  a  wound  of  the  chest  what  would  lead  you  to  believe  that  the 
chest  cavity  was  penetrated  and  the  lung  wounded?  VFTiat  first-aid  treat- 
ment would  you  adopt? 

2.  What  is  the  cause  of  tetanus  or  lock  jaw?  What  are  the  character- 
istics of  wounds  most  Ukely  to  eventuate  in  this  disease?  What  is  the 
first-aid  treatment  of  wounds  of  this  character? 

3.  What  are  the  symptoms  of  dislocation  of  the  shoulder?  How  would 
this  dislocation  be  reduced  and  what  would  be  the  subsequent  treatment? 

4.  What  are  the  general  signs  and  symptoms  of  a  fracture  of  one  of  the 
bones  of  the  extremities?  What  is  the  first-aid  treatment  of  a  fracture 
of  both  bones  of  the  forearm? 

5.  How  would  you  remove  a  foreign  body  fromthe  eye?  the  nose?  the  ear? 

6.  What  would  you  do  if  called  to  see  a  patient  who  had  been  struck  with 
lightning,  but  was  still  living?  What  in  case  of  a  patient  Buffering  from  a 
shock  from  live  wire? 

7.  Describe  the  extraction  of  a  molar  tooth.  What  are  the  differences 
between  the  forceps  used  is  the  extraction  of  the  lower  molars  and  the  for* 
ceps  used  in  the  extraction  of  upper  molars;  state  reasons  for  same? 

8.  How  would  you  distmguish  between  a  case  of  alcoholic  stupor  and  one 
of  apoplexy?  What  would  you  do  if  called  upon  to  take  care  of  a  case  of 
epilepsy? 

9.  What  are  the  symptoms  of  poisoning  by  wood  alcohol?  What  is 
the  proper  treatment  for  same? 

10.  Describe  in  detail  what  you  woidd  use  and  how  you  would  vaccinate 
a  patient  with  a  view  to  protecting  him  from  smallpox. 

CARE  OF  SICE  AND  WARD  MAHAOEMBNT 

1.  What  should  be  done  when  a  patient  is  dying  in  a  ward?  What 
of  the  body  after  death  and  what  steps  are  taken  in  the  preparation  for 
burial,  should  no  autopsy  be  contemplated? 

2.  What  is  the  normal  pulse,  temperature  and  respiration  rate  in  an 
adult  man?  What  are  the  points  to  be  noted  in  taking  the  pulse?  What 
are  some  of  the  peculinr  forms  of  respiration  noted  in  cases  of  disease  and 
injury? 

3.  How  would  you  prepare  a  bed  for  an  operative  case? 

4.  Mention  several  methods  of  reducing  the  temperature  of  a  typhoid 
fever  patient.     Describe  fully  the  cold  bath  treatment  of  typhoid  fever. 
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5.  CeBcribe  in  full  the  method  of  disinfecting  a  room  with  fonualdehyde; 

6.  What  precautions  would  you  take  to  prevent  the  spread  of  typhoid 
fever? 

7.  What  is  an  enema?  How  are  enemata  classified  according  to  the  pur- 
pose for  which  they  are  intended?  Describe  the  preparation  and  adminis- 
tratioQ  of  the  fluid  to  be  used  for  any  one  of  the  purposes  for  which  it  may 
be  appropriate. 

8.  Wliat  would  a  subnormal  temperature  indicate? 

9.  What  is  incontinence  of  urine?  Retention  of  the  urine?  Suppression 
of  urine?    How  would  you  distinguish  between  the  two  latter  named? 

10.  Give  in  detail  a  two^ay's  dietary  for  a  patient  on  liquid  diet;  t^bt 
diet. 

BLBHENTART  HTOIBITB 

1.  What  are  the  three  general  methods  of  purifying  water?  Give  an 
example  of  each  and  describe  the  process. 

2.  What  are  the  impurities  of  air  that  we  have  to  deal  with  in  dwellings? 

3.  What  are  the  meanings  of  the  terms  "cubic  air  space"  and  "floor 
space"  as  used  in  connection  with  hygiene  and  sanitation?  What  is  the 
minimum  of  each  in  hospital  wards? 

4.  What  do  you  understand  to  be  the  meaning  of  the  term  "ventilation?" 

5.  How  would  you  dispose  of  garbage,  and  how  of  urine  and  feces  in  a 
permanent  camp? 

6.  What  precautions  would  you  take  in  and  around  camp  with  reference 
to  flies?    What  is  the  necessity  of  these  precautions? 

7.  What  do  you  understand  by  the  term  "trap"  as  used  in  connection 
with  plumbing?     What  is  the  object  and  how  accomplished? 

8.  What  are  the  differences  between  the  "direct,"  "indirect"  and 
"direct  indirect"  systems  of  heating  in  connection  with  steam  and  hot- 
water  heating  plants? 

9.  Name  some  of  the  diseases  conveyed  by  mosquitoes?  What  is  the 
variety  of  insect  concerned  in  the  transmission  of  each?  Give  the  im- 
portant characteristics  of  each  type  of  mosquito. 

10.  What  precautions  would  you  take  for  the  prevention  of  the 
spread  of  disease  by  mosquitoes,  and  what  steps  for  the  extermination  of 
the  insects? 

The  following  are  a  list  of  questions  that  were  asked  in  the  examination 
for  hospital  sergeant,  Feb.  14,  1917. 

ARITHHETIC 

1.  To  allow  a  patient  300  cubic  feet  of  fresh  air  per  hour,  how  frequently 
must  the  air  of  a  ward  measuring  80  by  30  by  20  and  containing  ten  patients 
be  changed? 

2,  An  agent  received  a  consignment  of  corn  amounting  to  3965  bushels; 
he  sold  It  at  69  cents  per  bushel,  he  paid  freight  S95.90  and  charged  2^ 
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per  cect.  commiseioii.     What  was  his  conmusaion,  what  was  the  amount 
remitted  to  the  principal? 

3.  If  the  rate  of  taxation  is  7}^  mills  ob  the  dollar,  and  the  tax  on  a 
farm  is  S69.10,  what  is  its  assessed  value? 

4.  A  traveler  having  gone  768  miles,  and  has  completed  74  per  cent,  of 
his  journey.    How  much  further  has  he  to  go? 

5.  A  owns  Ho  of  &  fann  worth  $20,576  and  sells  ^  of  his  Aaie. 
Find  the  value  of  what  he  has  left? 

6.  If  40  men  can  do  a  piece  of  work  in  60  days,  working  10  hours  per 
day,  how  many  men  will  it  require  to  do  the  same  work,  working  8  hours  a 
day? 

7.  What  will  be  the  cost  of  J4  ton  of  hay  if  5%  tons  cost  »136.25? 
Work  in  decimals. 

8.  How  much  will  it  cost  to  carpet  a  room  16  feet  long  by  16  feet  7 
inches  wide,  with  carpet  27  inches  wide  at  $1.50  per  yard. 

9.  Find  the  sum  of  7201.65,  .7,  .4534,  .016. 

10.  How  long  would  a  ton  of  coal  last  in  a  furnace  consuming  12.5 
pounds  of  coal  per  hour  per  square  foot  of  grate  surface,  the  grate  being  4 
feet  square. 

HATERU  HEDICA 

1.  Describe  phenol.    Give  its  use  and  dose. 

2.  What  is  blue  vitriol  chemically?  Give  its  official  name  and  ita  use 
in  medicine. 

3.  What  is  cocaine  and  from  what  is  it  derived?  What  are  ita  medicinal 
properties?  In  what  strength  is  its  solution  used  locally?  What  is  the 
dose  internally? 

4.  Name  the  commonly  used  emetics,  and  their  methods  of  administration. 

5.  What  is  nitroglycerine?  How  is  it  used?  What  is  its  dose?  In 
what  connection  is  it  useful?  What  dangers,  if  any,  are  connected  with  its 
administration  ? 

6.  Discuss  briefly  five  methods  of  the  administration  of  medicine. 

7.  Define  the  following  terms  and  give  an  example  of  each;  also  a  disease 
in  which  applicable:  Cardiac  stimulant,  cardiac  sedative,  diuretic,  respira- 
tory stimulant,  disinfectant,  anodyne,  hypnotic,  styptic,  refrigerant  and 
antipyretics, 

8.  What  are  the  medicinal  properties,  uses  and  doses  of  potassium 
iodide?  What  are  the  symptoms  by  which  its  constitutional  effects  are 
noted  ? 

9.  Mention  five  medicinal  substances  that  are  used  hypodermically 
and  state  strength  of  solution  of  each. 

10.  State  what  you  know  of  the  similarity  or  difference  in  the  action  of 
opium  and  hyoscyamus  on  the  human  system. 

PHARMACY 
1.  State  in  full  all  the  precautions  you  would  take  in  filling  a  pre- 
scrjption  con  taioiDg  one  or  several  highly  poisonous  ingredients,  for  instance: 
Atropine  sulphate,  hydrocj'anic  acid,  linctute  aconVti,  fete. 
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2.  Wliat  ia  meant  by  chemical,  pharmaceutical  and  therapeutical  in- 
compatibility?   Give  an  example  of  each. 

3.  How  would  you  distinguish  between  quinine  sulphate  and  atrycIuuDe 
sulphate?     Between  oxalic  acid  and  magnesium  sulphate? 

4.  What  is  meant  by  maceration,  percolation,  decantation,  filtration, 
solution  and  precipitation? 

5.  State  as  fully  as  you  can  your  criticism  of  the  following  prescription: 

IJ.  Cocaine  hydrochlor, 20 

Sodii  Boratia 60 

Aqu&  dest IS 

S.  Instil  3  drops  into  e&ch  eye. 

6.  Convert  9  ounces,  3  drachms,  10  grains  apothecaries  weight  into  the 
equivalents  in  the  metric  system. 

7.  Give  a  simple  method  of  detecting  fusel  oil  in  brandy,  whiskey  and 
alcohol. 

8.  What  means  are  generally  used  to  prevent  the  decomposition  of 
syrupus  fern  iodidi? 

9.  What  are  glycerites?  What  are  their  principal  advantages?  How 
do  you  prepare  glycerite  of  tannic  acid? 

10.  What  is  fractional  distillation?    Destructive  distillation? 

CARS  OF  SICE  AND  WAKD  HANAOEBONT 

1.  Describe  the  preparation  of  a  nutrient  enema. 

2.  How  would  you  obtain  the  following  specimens  for  laboratory 
analysis:  Urine,  stool,  blood  for  Widal  test  in  typhoid,  blood  for  the  diag- 
nosis of  syphilis,  specimen  from  the  throat?  How  would  you  obtain  a 
record  for  twenty-four  hours  urine? 

3.  Describe  the  method  of  giving  a  hot  aii-  bath  to  a  knee  joint.  To  what 
temperature  is  the  bath  raised?    How  long  is  it  given? 

4.  Give  the  method  of  preparation  of  peptonized  miik;  whey;  rice; 
gruet;  beef  juice. 

5.  How  would  you  prepare  a  specimen  of  blood  for  a  microscopic 
examination? 

6.  Give  some  of  the  significant  signs  of  approaching  death,  the  care  of 
the  cadaver  and  preparation  for  the  postmortem  examination. 

7.  Describe  in  detail  the  manner,  preparation  and  method  of  applying 
the  following  external  applications:  Fomentations,  mustard  plasters,  dry 
cups  and  cantharide?. 

8.  Tell  how  you  would  manage  the  ward  linen  in  order  that  it  shall 
always  be  clean,  in  good  repair  and  free  from  infection. 

9.  Write  down  the  standing  orders  for  ward  masters. 

10.  Describe  the  ordinary  method  of  urinalysis. 

ELEMENTARY  HYGIENE 
1.  What  is  the  equipment  of  a  sanitary  soldier?     What  has  your  ex- 
perience taught  as  desirable  to  add  to  it  and  what  to  leave  out? 
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2.  What  is  the  differeDce  between  the  direct,  indirect  and  the  direct- 
indirect  systems  as  used  in  connection  with  steam  or  hot-water  heating 
plants?    Which  is  ordinarily  employed  in  military  hospitals? 

3.  How  would  you  dispose  of  garbage  and  how  of  urine  and  feces  in  a 
permanent  camp? 

4.  Give  some  simple  methods  of  ascertaining  whether  the  ventilation  of 
a  ward  is  sufficient. 

5.  Describe  in  detail  the  steps  necessary  to  prevent  mosquito  breeding 
in  and  around  post. 

6.  How  do  you  take  samples  of  water  for  (a)  chemical  and  (6)  bacterio- 
logical analysis? 

7.  What  are  the  rules  of  personal  hygiene  that  should  be  observed  by  all 
soldiers? 

8.  What,  in  your  opinion,  are  the  most  desirable  qualities  in  a  recruit  for 
the  Medical  Department?  What  physical  and  moral  defects  would  cause 
you  to  reject  such  a  recruit? 

9.  What  do  you  understand  by  a  soil  pipe,  a  vent  pipe,  a  trap,  a  latrine? 
Describe  a  good  type  of  water  closet. 

10.  What  defects  In  diet  will  cause  scurvy  among  troops? 

MINOR  SUKOBRT  AHD  FIRST  AID 

1.  Describe  how  you  would  vaccinate  a  soldier  to  immunize  him  t^unst 
all  diseases  for  which  vaccination  is  now  practised. 

2.  How  would  you  distinguish  between  a  case  of  sunstroke  and  of 
apoplexy?    A  case  of  sunstroke  and  one  of  alcoholism? 

3.  What  is  the  treatment  for  (a)  opium  poisoning,  (6)  wood  alcohol, 
(c)  ethyl  alcohol,  (rf)  aconite,  (e)  poisoning  by  an  unknown  substance. 

4.  What  instructions  would  you  give  a  member  of  the  enlisted  force. 
Medical  Department,  for  applying  splints  to  broken  bones,  that  the  frag- 
ments .be  held  firmly  in  place  without  undue  interference  with  the  circula- 
tion of  the  limb? 

5.  What  steps  should  be  taken  in  case  of  sudden  cessation  of  respiration 
during  chloroform  narcosis? 

6.  What  is  the  object  of  applying  first-aid  treatment  on  the  battlefield? 

7.  Describe  tlie  first-aid  treatment  of  a  gunshot  fracture  of  the  thigh 
with  arterial  hemorrhage. 

8.  Describe  two  methods  for  the  resuscitation  of  the  apparently  drowned. 

9.  What  preparations  would  you  make  to  anticipate  the  current  de- 
mands of  the  minor  injuries  constantlj'  occurring  at  a  post? 

10.  Give  the  varieties  of  fracture  sj-mptoms  and  treatment. 

In  oral  examinations  of  candidates  in  the  Medical  Department,  each 
member  of  the  board  marks  the  answers  to  each  question;  the  totals  are 
their  average. 

THE  HESS 

The  administration  of  the  mess  is  a  matter  requiring  much  care.  Daily 
lists  of  all  diets  and  meals  served  s\iovM  be  ke-p^  tex  tta  information 
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of  the  stirgeon  and  inspector.  These  should  be  countersigned  by  the 
surgeon  to  show  that  he  has  approved  them.  Such  record  may  be  kept 
in  a  book  or  on  separate  sheets  of  paper.  It  is  sometimes  difficult  for 
the  mess  sergeant  to  detenoine  what  articles  should  be  served  in  a 
dietary,  for  which  reason  the  following  general  scheme  of  diets  in  rotation 
has  been  adopted  at  some  hospitals.  Following  a  routine  dietary  such  as 
this  saves  the  mesa  sergeant  the  necessity  of  getting  up  one  daily,  but  it 
lacks  elasticity  to  meet  market  conditions,  and 'should  therefore  not  be 
followed  rigidly,  but  modified  to  use  supplies  available.  A  typical  illus- 
tration of  the  order  enjoining  the  use  of  such  a  diet  is  the  following: 

The  following  bill  of  fare  is  hereby  ordered  for  the  enlisted  men,  Medical 
Department,  on  duty  at  this  hospital,  and  will  be  adhered  to  as  far  as 
practicable. 

Deviations  will  be  reported  by  the  cook  to  the  officer  in  chai^  of  the 
kitchen. 

EHUSTED  PBRSOHNBL  MEDICAL  DBPASTHBNT 

Sdppeb 


Bacon  and  eggs 
Fried  potatoes 
Bread,  butter,  coffee 


Mush  and  milk 
Beefsteak' 
Fried  potatoes 
Bread  and  coffee 


Com  meal  mush 

I^]^k  sausage 

Potatoes 

Bread,  butter,  coffee 


Mtish  and  milk 
liver  and  onions 
Fri«d  potatoes 
Bread  and  coffee 


B«ef8teak 
Fried  potatoes 
Bread,  butter,  coffee 


Mush  and  milk 
Beefsteak 
Fried  potatoes 
Bread  and  cheese 


DiNNSB 

Sdkdat 

Rosflt  veal  or  pork  Cold  sliced  roast  beef  oi 
Mashed  potatoes  potato  salad 

Fresh  v^etabtes  Pickles  or  beets 

Rice  or  com  starch  pudding  Apple  or  peach  pie 

Bread  and  coffee  Tea 

MONDAT 

Soup,  roost  beef,  gravy  Beef  stew  or  bosh 

Boiled  potatoes  Bread  and  butter 

T^esh  vegetables  Prunes,  tea 
Bread  and  coffee 

TuKBBAr 

Roast  beef  and  gravy 
Mashed  potatoes 
Fresh  vegetables 
Bread  and  coffee 


Boiled  beef. 
Boiled  potatoes 
Stewed  apples 
Bread,  butter,  tet 


Wednbbdat 
Soup,  roast  mutton,  dressing  Beef  a  la  mode 
Boiled  potatoes  Baked  potatoes 

Fresh  vegetables  Peach  cobbler 

Bread,  coffee  Bread,  butter,  tei 

Thursdat 
Pork  and  beans 
Beef  pie 

Radishes  and  onions 
Bread,  coffee 

Friday 
Soup,  baked  fish,  gravy  Cold  sliced  roast  beef 

Boiled  potatoes  Com  bread,  apple  cobbler 

Fresh  vegetables  Bread,  butter,  tea 

Bread,  coffee 


Hash  or  stew 
Com  bread 
Symp 
Bread  and  tea 
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Beebteak 
Fried  pot*  toM 
Bread,  butter,  coffee 
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Satdbdat 

Corned  beef  and  cabbage        Meat  pie,  pioklea 
Muarooi  and  aheeoe  Btewed  fruit 

Boiled  potatoes  Bread,  butter,  t«a 

Bread,  coffee 


Illustrative  dietaries  for  patients  are  given  in  the  chapter  on  "The 
Base  Hospital." 

A  diet  list  offering  many  dishes  from  which  selection  may  be  made  is 
the  following,  collated  from  the  service  of  many  hospitals  and  showing 
those  dishes  which  are  most  generally  served  and  which  as  a  rule  are  in- 
expensive and  desired. 


1.  BsBAKTAST  Foods,  Etc. 
Oatmeal  and  milk 
Farina  and  milk 
Boiled  rice  and  milk 
Cream  of  wheat  and  milk 
Shredded  wheat  and  milk 
Com  flakes  and  milk 
Com  meal  muah  and  milk 
Grape  nuts  and  milk 
Hot  cakes  and  syrup 
Dry  toast 
Buttered  toast 
Pkench  toast 
Milk  toast 
Puffed  rice 

2.  Soups 
Beef  soup 
Rice  tomato  soup 
Macaroni  soup 
Potato  soup 
Chicken  soup 
Barley  soup 
Oyster  soup 
Vegetable  soup 
Rice  soup 
Tomato  soup 
Pea  soup 

Cream  tomato  soup 
Vegetable  puree 
Beau  puree 
Cream  puree 
Mutton  broth 
Chicken  broth 
Oyster  broth 
Clam  broth 
Fish  chowder 
Codfish  chowder 
Oyster  chowder 


Potato  chowder 
Vermicelli  soup 

3.  Mbath 
Beefsteak  pie 
Beef,  cold  roast 
Beef  roast,  loin  of 
Beef  chipped,  creamed 
Cod  fish,  stewed 
Mackerel,  creamed 
Beef,  short  ribs  of 
Beef,  canned,  corned 
Beef,  corned 
Beef,  a  la  mode 
Beef,  epanish  style 
Beef,  with  curry 
Beef,  roast,  dry 
Beef,  roast,  soft 
Beef,  pot  roast 
Beef,  boiled 
Beef,  stewed 
Beefsteak,  fried 
Beefsteak,  boiled 
Beefsteak,  broiled 
Beef,  braied 
Beef,  omelet 
Beef  hash 
Beef  loaf 
Beef  tamales 
Beef  fritters 
Beef  croquettes 
Beef  rolls 
Beefsteak  pot  pie 
Beef  with  chili 
Beet,  corned  hash 
Veal  loaf 

Veal,  roast  and  stewed 
B!am,  boiled 
Ham,  fried 
Pork,  baked  sausage 
Pork  chops,  fried 
Pork,  spareribs  of 


Mutton  chops,  fried 
Mutton,  stew 
Mutton,  boiled 
Chicken,  creamed 
Chicken,  roast 
Chicken,  stewed 
Chicken,  fricasseed 
Chicken  pot  pie 
Chicken,  broiled 
Bacon,  fried 
Liver,  fried 
Pigs  feet,  pickled 
Weinerwurst,  steamed 
Ihick,  roast 
Salmon,  baked 
Salmon  croquettes 
Salmon,  canned 
Fish,  fresh 
Salmon,  creamed 

4.  Eoos,  Etc. 
Eggs  on  toast 
E^s,  soft  boiled 
Eggs,  fried 
Eggs,  poached 
Eggs,  scrambled 
£^  omelet 
Egg,  parsley  omelet 
Eggs  with  brains 

5.  Vboetables 
Minced  potatoes 
Creamed  potatoes 
Hashed  brown  potatoes 
Baked  potatoes 
French  fried  potatoes 
Lyonnaise  potatoes 
German  fried  potatoes 
Fried  potatoes 
Steamboat  potatoes 
Cheesed  potatoes 
Escalloped  potatoes 
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Stewed  pot&to«e 
Boiled  pot&toee 
Steamed  potatoes 
Mtuhed  potatoes 
Potato^croque  ttee 
Potftto,  sweet,  baked 
Onions,  sliced 
Onions,  youi^ 
Onions,  creamed 
Onions,  fried 
Onions,  stewed 
Beans,  baked 
Beans,  string,  creamed 
Beans,  string,  stewed 
Sauerkraut,  boiled 
Cucumbers,  sliced 
Cold  slaw 
Beets,  pickled 
Beans,  lima 
Radishes 
Com  on  cob 
Com,  stewed 
Succotash,  stewed 
Peas,  green,  stewed 
Asparagus,  creamed 
Asparagus,  buttered 
Cabbage,  boiled 
Tumips,  tops,  boiled 
Turaipe,  baked 
Turnips,  mashed 
Tomatoes,  stewed 
Tomatoes,  sliced 
Spinach,  boiled 
Lettuce 
Celery 
Cauliflower 

6.  Dessebts 
Rice  custard  pudding 
Cottage  pudding 
Blanc-Mange  pudding 
&ead  custard  pudding 
Sunday  pudding 
Tiqiioca  pudding 
Apricot  pudding 
Hies  pudding 
Bn»d  pudding 
Sago  pudding 
Peach  pudding 
Chocolate  pudding 
Squash  pie 
Hince  pie 
Cocoanut  pie 
Apricot  pie 
i^ple  pie 
Steawberry  pie 


Custard  pie 
Lemon  meringue  pie 
Pumpkin  pie 
Peach  pie 
Blackberry  pie 
Huckleberry  pie 
Cocoa  meringue  pis 
Sweet  potato  pie 
Pineapple  pie 
Haspbeny  pie 
Raisin  pie 
Queen  cake 
Peach  short  cake 
Cup  cake 

Lady  Washington  cake 
Strawberry  shortcake 
Spongs  cake 
Apple  cake 
Plain  cake 
Fruitcake 
Coffee  cake 
Ginger  cake 
Plum  duff 
Strawberries 
Apple  sauce 
Sliced  bananas 
Boiled  rhubarb 
Freeh  fruit  in  season 
Blackberries 
Various  jellies 
Oranges 
Cantaloupes 
Watermelon 
Canned  peaches 
Stewed  peaches 
Stewed  prunes 
Stewed  apples 
Stewed  apricots 
Pineapple  ice-cream 
Strawberry  ic 
Coffee  i( 
Vanilla  k 
Chocolate  ice 
Baked  egg  custard 

7.  Dbikks 
Iced  tea 
Hot  tea 

Coffee 

Lemonade 

Milk 

Iced  tea  with  lemon 

8.  Cakes,  Bcns,  Etc. 
Vienna  rolls 


Com  muffins 
Twist  rolls 
Tea  buns 

Parker  House  roils 
Hot  ginger  bread 
Graham  wafsn 
Hot  biscuits 
Crackers 
Hot  com  bread 
Cinnamon  rolls 
Crullers 
Sandwich  buns 
Cream  puffs 
Sweet  muffins 
Ginger  muffins 
Apple  cobbler 
Apple  kucben 
Jenny  Linds 
Doughnuts 
Cup  custards 
Apple  tarts 
Ginger  cake 

9.  MiBCBiXAKiocs 
Bread 
Butter 

Creamed  cheese 
Pickles 
Chow  chow 
Macaroni  and  cheese 
Baked  beans 
Stuffed  oUves 
Sage  dressing 
Onion  dressing 
Pickled  green  tomatoes 
Catsup 

Worcestershire  sauce 
Tomato  sauce 
Egg  sauce 
Milk  sauce 
Lemon  saucs 

ARTICLBS  FOR  LIGHT 
DIET 

1.  Bbeaktast  Foods 
Oatmeal  and  milk 
Farina  and  milk 
Cream  of  wheat  and  milk 
Boiled  rice  with  milk 
Shredded  wheat  and  milk 
Com  flakes  and  milk 
Grape   nuts    and   milk    or 

Boiled  hominy  and  milk 
Commeal  mush  and  milk 


oo^Ie 
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Qtuker  (Ma  Mid  milk 
Rolled  oats  and  mOk 
Boiled  germea  and  milk 
Com  flakes  and  milk 
Wheat  flakes  and  milk 

3.  SooPB  AMD  Bbothb 
Beef  soup 
Vegetftble  soup 
Rice  tomato  aoup 
Macaroni  soup 
Com  soup 
Puree  of  bean  soup 
Mock  turtle  soup 
Chicken  loup 
Noodle  soup 
Pea  soup 
Oyater  soup 
Oteam  of  tomato  soup 
Beef  broth 
Olam  broth 
Mutton  broth 
Barley  soup 
Vennicelli  soup 

3.  Mxatb,  Fish  and  Eoos 

Chicken  pot  pie 

Chicken,  creamed 

Chicken,  fricassied 

Chicken,  roast 

Chicken,  stewed 

Beef,  chipped 

Beef,  chipped,  creamed 

Codfish,  stewed 

Codfish,  creamed 

Codfish,  fried 

Codfish  cakes 

Codfish,  creamed,  shredded 

Salmon,  creamed 

Salmon,  baked 

Salmon,  canned 

Salmon  croquettes 

Mackerel,  creamed 

Mackerel,  baked 

Sardines 

Oysters,  scalloped 

Oysters,  stewed 

Oystere,  fried 

Oxtongue 

Eggs,  soft  boiled 

Eggs,  scrambled 

Poached  eggs 

Eggs,  poached  on  toast 

Egg  omelet 

Eggs,  scrambled 

Macaroni  and  cheese 


Gravy,  meat 
Gravy,  eream 
Gravy,  chicken 


4.  Veoetabi.es 
Creamed  potatoes 
Baked  potatoes 
Mashed  potatoes 
Creamed  onions 
Creamed  asparacua 
Stewed  com 
Stewed  tomatoes 
Sliced  tomatoM 
Green  peas 
Lettuce 

6.  Bbbad  Stuits 
Bread 

Hot  biscuits 
Crackers 

Com  meal  muffins 
Parkerhouse  rolls 
Graham  wafers 
French  toast 
Milk  toast 
Buttered  toast 
Dry    toost,    etc.     Qtee 
above) 

6.  Dbssekts 
Custard  pudding 
Bread  custard  pudding 
Rice  custard  pudding 
Chocolate  pudding 
Blanc- Mange  pudding 
Com  starch  pudding 
Cabinet  puddii^ 
Tapioca  pudding 
Rice  pudding 
Sago  pudding 
Bread  pudding 
Cup  custard,  egg 
Cup  cake 

Strawberry  short  cake 
Apple  short  cake 
Small  cake 
Sponge  cake 
Jelly  coke 
Ginger  bread 
Ginger  snaps 
Stewed  prunes 
Stewed  apples 
Stewed  peaches 
Various  jellies 
Sliced  bananas 
Fresh  fruit  in  season 


Peach  sauce 
Apple  sauce 
Pineapple  ice  cream 
Lemon  ice  cream 

7.  SwxBT  Saucr 
Milk  sauce,  cream  sauce 
Egg  sauce,  lemon  sauce 

8.   MlSCBLLANEODS      . 

Hot  tea,  iced  tea 
Coffee,  cocoa 
Milk,  chocolate 
Eggnogs 

Lemonade 
Butter 


LtqmD  DiBT 
Beef  broth 
Oyster  brotli 
Strained  brotli 
Chicken  broth 
Fish  broth 
Clam  broth 
list  Mutton  broth 
Gelatine 
Orange  jelly 
Oyster  soup 
Rice  soup 
Tomato  soup 
Tomato  cream  soup 
Cream  potato  soup 
Beef  juice 
Milk  punch 
Wine  jelly 
Pineapple  jelly 
Oatmeal  gruel 
Farina  gruel 
Arrowroot  gruel 
Eggnoggs 
Iced  tea 
Hot  tea 

Egg  milk  punch 
Currant  jelly 
Strawberry  jelly 
CoSee 

Chocolate 
Fresh  milk 
Malted  milk 
Albuminized  water 
Albuminiied  lemonade 
Lemonade 
Raspberry  jelly 


CiOOgle 
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Bpccial  Diet 
I.'Bbeakfabt  Foods 
Ofttmeal  uid  milk 
Boiled  rice  and  millc 

2.  Sours 
BeeTaoup 
Tom&to  soup 
Mock  turtle  soup 
Rice  soup 
Ox  tail  soup 

3.  Mbatb 
Beef  On  form  prescribed) 
Mutton  (in  form  prescribed) 
Becon 
Roast    chicken    and    other 

poultry 
Stewed  chicken 
Fresh  fish 
Codfish 

Baked  mackerel 
Salmon 
Chipped  beef 
Hamburger  steak 
Creamed  mackerel 


Fried  ham 

Oysters 

Baked  beef  hash 

Beefsteak 

Gravies 

4.    VzaXTABI.ES 

Mashed  potatoes 
Creamed  potatoes 
BoQed  potatoes 
Fried  potatoes 
Lettuce 

Sliced  tomatoes 
Stewed  tomatoes 
Cold  slaw 
Creamed  asparagus 
String  beans 
Stewed  peas 
Boiled  spinach 
Cabbage 
Green  onions 

6.  Eoos,  Etc. 
Soft  boiled  eg/^ 
Poached  eggs  on  toast 
Macaroni 
Ham  omeUt 

6.  Dessskts 
Apple  pie 


Ginger  cake 
Bread  pudding 
Tapioca  pudding 
Dried  apples 
Dried  peaches 
Dried  apricots 
Sliced  oranges 
Stewed  prunes 
Pineapples 
Peaches 
Cherries 
Canned  fruit 
Ice  cream 

7.  Brbad  Stuffs 
Bread 

Hot  biscuits 
Crackers,  toast 

8.  Dkinxs 
Iced  tea 
Hot  tea 
CofiFee 
Cocoa 
Chocolate 

Obviously,  some  articles 
mentioned  in  any  one  of  the 
forgoing  list  can  also  be 
used  in  others. 


Meat  pie 

Good  cook  books  for  use  in  hospital  service  are  the  White  House  Cook 
Book  or  that  by  Mrs.  Rorer.  There  should  be  a  copy  of  one  of  these,  or 
other  standard  cook  book  in  each  hospital  for  the  use  of  the  mess  sergeant 
and  head  cook.  Other  excellent  books  are  the  "Manual  for  Army  Cooks" 
and  "The  Mess  Officer's  Assistant"  by  Captain  Holbrook. 

In  large  hospitals  there  should  be  installed  a  kitchen  table  of  the  pattern 
devised  by  Captain  Holbrook,  U.  S.  A.  These  cost  about  S115  each.  They 
are  made  of  metal  and  are  sanitary,  convenient,  and  serviceable. 

Instruction  to  sergeants  of  the  Medical  Department  is  given  at  the 
Cook's  and  Baker's  School  at  Fort  Riley,  at  the  Presidio  of  San  Francisco 
and  at  other  points.  Such  courses  of  instruction  are  of  proven  value,  and 
it  is  believed  that  a  certain  quotum  of  sergeants  of  the  Medical  Department 
should  be  detailed  to  attend  these  schools  annually. 

Mess  accounts  are  kept  on  Form  74,  M.D.,  and  monthly  statements 
accompanied  by  vouchers  are  forwarded  to  the  department  surgeon. 

The  hospital  fund  is  augmented  in  various  ways.  Thus  at  the  hospital 
at  Fort  Riley,  a  herd  of  six  cows  brought  in  a  profit  of  $800  in  six  months; 
from  a  number  of  pigs  a  profit  of  about  100  per  cent,  on  the  investment  was 
made  in  five  months,  and  the  income  from  the  pool  and  billiard  tables 
averaged  about  $15  a  month.  A  saving  can  be  effected  if  the  mess  be  so 
iged  that  but  little  meat  be  bought  and  much  pastry  be  made.     Meat 
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ia  expensive  and  a  certain  amount  can  be  eliminated  from  the  American 
dietary  without  injury.  It  should  be  replaced,  however,  by  pastries  which 
are  appetizing  and  well  liked.  Such  subetitutiona,  however,  should  be 
transient  and  not  permanent. 

An  energetic  mess  sergeant  can  promote  greatly  the  contentment  of  the 
enlisted  men,  Medical  Department,  and  secure  to  the  detachment  transfers 
from  the  line,  that  would  not  otherwise  be  possible.  Thus  Sei^ant 
Wilfred  Bishop  at  Malabang,  P.  I.,  a  remote  station  in  the  southern  islands, 
bought  chickens  and  eggs  at  a  point  50  miles  away  and  had  them  brought 
to  the  post  at  one-third  the  local  price.  He  ordered  various  articles  from 
the  United  States  and  from  Hong  Kong,  all  at  a  material  saving  or  adding 
much  to  the  variety  of  the  mess.  Upon  his  success  was  in  large  part  due 
the  fact  that  there  was  a  waiting  list  of  forty-three  appUcants  for  transfers 
from  the  line  to  the  Hospital  Corps — a  fact  which  demonstrates  how  much 
more  prized  a  position  is  if  its  tenure  implies  obtainment  of  good  food. 
Members  of  such  detachments  are  as  a  rule  diligent,  if  for  no  other  reason 
than  the  hope  of  retaining  their  assignments. 

^CK  CALL 

Sick  call  is  usually  held  shortly  after  breakfast.  There  are  several 
manifest  advantages  in  having  this  function  at  this  time  when  the  sick  of 
each  organization  come  to  the  hospital  for  treatment.  They  then  are 
disposed  of  for  the  day  and  do  not  incommode  the  performance  of  company 
duties;  if  ordered  into  the  hospital,  they  have  time  to  go  to  their  organisa- 
tions  and  lock  up  their  effects,  return  to  the  hospital  and  be  ready  for  the 
surgeon  at  his  morning  rounds.  Appropriate  orders  affecting  them  are 
then  given  and  comphed  with  during  the  forenoon.  In  some  posts  sick 
call  is  held  at  1:00  P.M.  The  advantages  of  holding  it  at  this  time  are  not 
so  apparent  but  are  none  the  leas  well  worth  considering.  As  a  rule  possible 
patients  will  have  performed  much  of  their  day's  work  and  will  have  no 
incentive  for  coming  on  sick  report  if  not  actually  in  need  of  medical  attend- 
ance. The  sense  of  indisposition  which  a  man  may  have  felt  earlier  in  the 
day  will  have  worn  off.  The  sick,  at  this  time,  will  receive  more  careful 
attention  and  probably  longer  individual  consideration  than  can  be  given 
them  at  an  early  sick  call,  when  the  day's  work  is  yet  to  be  done  and  there 
is  no  time  for  protracted  examination  of  patients.  Sick  call  should  not  be 
relegated  to  a  junior  surgeon.  At  West  Point  it  is  taken  by  the  ranking 
medical  officer,  a  lieutenant  colonel.  It  is  a  very  important  function. 
Medical  officers  newly  entering  the  service  should  attend  it  in  the  company 
of  some  other  experienced  officer  and  receive  instruction  in  the  manner  in 
which  it  should  be  performed. 

A  separate  sick  report  book  should  be  kept  by  the  surgeon  for  the 
medical  officers  and  members  of  the  Medical  Department. 

WARD  HANAGEUEHT 
The  wardmaster  and  nurse  must  give  special  attention  to  the  following 
duties,  vis.: 
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The  administration  of  medicines,  diets,  and  other  treatment  ordered, 
the  cleanliness,  care  and  comfort  of  the  patients,  the  accuracy  of  records, 
the  care  of  property,  the  cleanliness  of  the  ward  and  its  contents,  and  the 
preservation  of  discipline.  The  proper  execution  of  these  various  duties 
evidently  requires  a  superior  class  of  service  and  only  reliable  men  should 
be  detailed  for  their  performance.  Those  who  have  studied  Mason's 
"Handbook"  and  have  qualified,  who  have  had  previous  experience  as 
wardmasters  or  as  subordinates  in  ward  service,  should  be  selected  as 
wardmasters.  The  administratiOD  of  medicine  and  diets  and  other  treat- 
ment, etc.,  is  similar  to  that  in  civil  hospitals  and  does  not  properly  re- 
quire discussion  here. 

The  general  rules  governing  the  disposition  of  patients  are  prescribed 
in  the  Manual  for  the  Medical  Department. 

A  clinical  record  should  be  opened  for  each  patient.  These  records 
for  each  ward  are  kept  on  Shannon  files.  Their  sequence  in  this  file  is 
the  same  as  that  in  which  occupied  beds  occur  in  the  ward,  beginning  on 
the  right. 

The  wardmaster  writes  the  surgeon's  orders  on  the  chart.  Before  he 
leaves  the  ward  the  visiting  surgeon  should  verify  these  entries.  In  all 
serious  cases  the  surgeon  should  write  bis  orders  himself. 

So  far  as  possible,  dressings  should  be  applied  in  the  wards  or  dress- 
ing room  and  the  operating  room  used  only  for  operations.  Diets  should 
be  served  to  patients  in  the  wards. 

The  surgeon  writes  and  signs  prescriptions  for  all  medicines,  dressings, 
suppHes,  etc.,  to  be  used  in  the  ward.     These  then  go  to  the  dispensary. 

For  his  own  convenience  the  wardmaster  often  keepsa  book  into  which 
he  makes  a  daily  transcript  of  the  orders  for  his  patients.  This  is  in  reaUty 
a  consolidated  digest  of  his  day's  orders.  Thus  there  appear  in  sequence  in 
this  book  the  names  of  all  patients,  and  opposite  the  names  of  each,  on  the 
same  line  with  it,  a  statement  of  the  medicinal  and  dietetic  treatment  to 
be  given.  This  book  is  a  rehc  of  ward  management  aa  conducted  before 
individual  records  were  used  and  is  unnecessary  but  seems  convenient. 

The  wardmaster  only  should  administer  medicines  and  apply  simple 
dressings  or,  in  his  absence,  his  assistant.  Stock  prescriptions,  stimulants, 
and  instruments  should  he.  kept  in  a  cabinet  in  the  ward.  The  surgeon 
should  assure  himself  on  his  daily  inspections  that  these  stock  prescriptions 
are  adequate  for  the  day's  use,  that  thermometers  are  properly  sterilized, 
and  that  the  hypodermic  syringe  and  other  surgical  instruments  and 
appliances  in  the  ward  are  in  serviceable  condition.  Bed  pans  and  urinals 
should  be  sterilized  after  use  by  liquor  cresolis  comp.  and  placed  in  a  rack 
provided  for  that  purpose  in  the  closet.  Stools  should  be  disinfected  by 
thorough  mixture  with  a  5  per  cent,  solution  of  liquor  cresolis  comp.  leaving 
them  exposed  to  its  action  for  one  hour. 

Once  each  week  the  wardmaster  should  check  all  property  in  the  ward 
and  turn  into  the  record  office  a  report  on  the  same.  Any  statement  of  any 
loss,  damage  or  surplus  should  be  investigated  on  the  day  on  which  this 
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report  is  rendered.  From  time  to  time  the  surgeon  in  charge  of  the  ward 
should  himself  check  over  the  property  to  asaure  himself  that  it  has  not 
been  reported  upon  in  a  perfunctory  manner.  Each  wardmaster  should 
have  a  Ust  of  the  kinds  of  medical  property  furnished  and  charged  against 
him  for  use  in  the  ward,  and  the  quantity  of  each.  This  is  in  fact  a  copy 
of  his  memorandum  receipts. 

The  wardmaster  should  also  keep  a  linen  book  in  which  entries  are  made 
daily  of  the  character  and  number  of  all  washable  articles  including  blankets 
which  are  sent  out  of  the  ward  for  laundry,  or  returned  to  it.  For  each 
article  turned  into  the  linen  room  another  of  the  same  kind  should  be  issued 
to  the  ward. 

Daily  laundry  lists  should  be  scrutinized  to  determine  whether  a  proper 
or  excessive  amount  of  laundry  is  used  in  any  ward. 

The  wardmaster  also  keeps  a  night  order  book  into  which  he  copies  all 
orders  affecting  treatment  of  patients  during  the  night;  this  book  he  signs 
and  gives  to  the  night  nurse  in  person. 

Patients  suffering  from  infectious  diseases  must  be  isolated  promptly. 
Their  clothing  other  than  leather  and  woolens  must  be  disinfected  by  immei^ 
aion  for  one  hour  in  boiling  water.  The  excepted  articles  should  be  disin- 
fected by  immersion  for  three  hours  in  2  per  cent,  phenol  or  acid  mercuric 
chloride  solution.  All  their  bedding,  linen,  towels  and  other  utensils  should, 
be  similarly  disinfected  after  use  by  the  patient.  Mattresses  and  pillows 
should  be  disinfected  by  steam  or  formaldehyde.  Attendants  should  wash 
their  hands  in  mercuric  chloride  solution  (1-1000)  after  contact  with  the 
patient  or  articles  used  by  him. 

Patients  are  required  to  wear  hospital  clothing.  This  rule  subserves 
several  useful  purposes — one  of  which  is  the  fact  that  it  prevents  patients 
leaving  the  hospital  without  permission. 

It  is  a  generally  recognized  custom  of  the  service  that  patients  in  wards 
will  obey  the  orders  of  the  wardmasters.  Sometimes,  however,  this  has 
been  called  in  question  as  for  instance  when  a  wardmaster  with  the  rank  of 
private,  ffrst  class,  has  directed  a  nonconmiissioned  officer  to  clean  up  in 
the  vicinity  of  his  bed.  The  ground  has  been  taken  that  such  an  order  is 
invahd,  since  the  surgeon  can  give  no  order  except  to  subordinates  in  his 
own  department,  and  because  the  noncommissioned  officer  in  this  case  was 
higher  in  rank  than  the  party  giving  the  order.  The  wardmaster,  however, 
like  a  sentry  on  duty,  is  acting  by  delegated  authority  and  in  pursuance 
of  it.  In  order  to  forestall  such  incidents,  however,  it  is  well  to  have  the 
rules  governing  patients  approved  by  the  post  commander. 

Convalescent  patients  should  be  afforded  various  means  of  diversion. 
Thus,  they  should  be  allowed  to  use  the  Uterature  in  the  library  of  the 
Medical  Department  detachment.  A  phonograph  is  often  much  appre- 
ciated. In  some  posts  the  surgeon  asks  the  commanding  officer  that 
concerts  be  given  at  the  post  hospital  by  the  band  once  weekly.  The  sick 
appreciate  this  attention.  Post  commanders  usually  accede  to  this  request 
with  alacrity.    In  good  weather  convalescent  patients  are  taken  out  for 


Digilizcd  by  Google 


TITE   SANTTARY  SEBVTCE   OP  POSTS 


401  ' 


are  n 


■des  in  the  ambulance.  Surgeons  differ  aa  to  whether  patients  should  be 
Bowed  to  use  tobacco  or  to  play  cards  in  the  hospital.  Some  forbid 
Bcb  practices  absolutely,  others  allow  them  with  certain  restrictions, 
fff.,  the  use  of  tobacco  is  permitted  only  at  certain  times  or  on  the  verandaa, 
or  in  the  ward  if  such  use  does  not  impair  the  cleanliness  of  the  ward.  Card 
playing  is  permitted  by  some  surgeons,  but  not  for  a  stake  nor  with  members 
of  the  Medical  Department.  Games,  other  than  those  with  cards,  are 
usually  allowed.  Chaplains  sometimes  give  the  men  lantern  shows.  If 
possible,  patients  should  be  kept  occupied  to  a  degree  in  some  profitable 
employment.  The  preparation  of  dressings  and  sponges  for  use  in  the 
operating  room  is  both  educative  to  the  patients  and  of  service  to  the 
hospital.  Pohce  work  about  the  wards  affords  some  beneficial  light  exer- 
ciae  to  convalescents. 

Sometimes  the  treatment  accorded  patients  is  questioned  and  com- 
plaints are  made  against  the  medical  service  of  the  post.  Such  complaints 
much  more  common  in  some  organizations  than  in  others  and  are 
an  expression  of  the  attitude  of  the  command  toward  the  Medical 
>artment  as  a  whole.  Sometimes  such  complaints  are  legitimate,  some- 
les  they  are  the  Tesult  of  ignorance,  and  in  others  they  are  the  result 
of  an  habitual  attitude  toward  a  department  whose  services  are,  to  the 
recipionf,  gratuitous. 

In  the  event  of  complaint  being  made  the  surgeon  should  not  seek 
to  evade  investigation  by  persons  quahfied  to  judge  of  the  merits  of  the 
case.  If  the  complaint  be  unfounded  the  surgeon  will  be  vindicated,  if 
it  be  well  founded,  corrective  action  will  be  taken  anyhow.  There  is  much 
to  gain  and  nothing  to  lose  by  candor  and  frankness.  Often  the  com- 
manding officer  of  the  post  adjudicates  the  subject  or  appoints  a  board 
usually  of  line  officers  to  investigate  it.  Unfortunately  the  tenure  of 
authority  to  adjudicate  a  matter  does  not  inevitably  carry  with  it  ability 
to  do  so.  Though  they  approach  a  technical  subject  in  medicine  with  the 
moat  open  minds,  and  in  the  best  spirit,  as  they  undoubtedly  usually  do, 
line  officers  often  lack  the  technical  education  which  would  qualify  them  to 
reach  ajust  decision  on  questions  in  which  medical  technicahties  occur. 
It  would  be  quite  as  reasonable  to  call  upon  medical  officers  to  adjudicate 
engineering  or  ordnance  questions,  or  questions  of  strategy.  Preconceived 
opinions,  traditions,  sympathies,  half  knowledge  and  especially  catch 
words,  obscure  the  judgment  in  such  cases,  though  the  investigators 
approach  the  subject  with  the  most  sincere  desire  for  justice.  A  background 
of  exact  knowledge  and  experience  is  essential.  The  fear  that  departipental 
Bohdarity  would  obstruct  the  obtainment  of  justice,  if  complaints  affecting 
the  medical  service  were  referred  to  other  medical  officers  for  investigation 
has  not  been  justified  in  the  past,  nor  is  there  danger  that  it  would  be 
in  the  future. 

Questions  affecting  the  proper  treatment  of  patients  should  be  referred 
to  disinterested  medical  officers  for  investigation  and  disciplinary  action, 
if  euch  prove  necessarj-. 
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ORDERLT 

If  the  hospitAl  be  lai^  enough  to  require  the  detail  of  an  orderly  for 
the  senior  sui^on,  the  orders  giveo  him  are  usually  few — ihat  he  will 
receive  orders  from  the  surgeon  only,  will  obey  such  orders  promptly, 
will  answer  all  telephone  calls  while  on  duty  and  report  to  tiie  surgeon  all 
messages  received  for  him  or  other  persons  coimected  with  the  hospital, 
will  care  for  the  sui^eon's  office  and  the  record  office,  be  responsible  for  the 
correctness  of  the  office  clocks,  and  will,  when  going  off  duty  or  on  an  errand, 
turn  over  to  his  successor  or  his  reUef  such  standing  or  special  instructions 
as  he  may  have  received.  Usually  one  man  is  detailed  for  constant  duty 
as  orderly — there  is  not  a  daily  change  as  in  the  line.  Also,  when  the 
orderly  goes  off  duty,  he  should  be  relieved  by  a  man  habituated  to  such 
reUef.  When  the  orderly  is  given  a  verbal  message  to  deUver  he  should  be 
required  to  repeat  it  before  he  leaves  the  surgeon. 

The  orderly  on  duty  in  the  hallway  should  not  leave  his  post  of  duty 
unless  properly  reUeved  or  on  order  of  the  surgeon,  then  he  will  notify  the 
office  so  that  his  alternate  can  be  notified. 

DISPEHSAHT 

A  cabinet  should  be  kept  in  the  dispensary  or  dressing  room,  if  the 
latter  is  provided,  and  in  this  should  be  arranged  the  instruments,  appliances, 
etc.  mentioned  below.  Such  minor  surgical  cases  as  require  attention  at 
sick  call  should  be  cared  for  in  the  dispensary  or  in  the  dressing  room. 

EmergsDi^  case 1  Obatetric  case 1 

Hot-water  bottles 2  Cose,  tooth  extracting 1 

Fountain  syringe 1  Bags,  rubber,  ice  for  head 2 

Hypodermic  syringe 1  Cupping  set 1 

Pad,  surgical,  Kelly's 1  Sheet,  rubber 1 

Thermometers,  clinical 2  Electric  battery 1 

Stethoscope 1  Tube,  stomach 1 

Catheters,  rubber,  assorted 3  Gloves,  rubber,  pairs I 

Towels,  hand,  sterile,  packages 2  Pouch,  orderly 1 

Gauze,  sterile,  packages 12  Bandages,  assorted 20 

Cotton 12  Basins 2 

Basins,  pus 1  Collodion,  bottles 1 

Brushes,  hair  camel 1  Pins  safety,  papers 1 

Adhesive  plaster,  spools I  Iodine,  tr.,  bottles 1 

Argenti  nitras,  fusus,  bottles 1  Needles,  assorted 6 

Ligaturts,  silk,  caigut,  assorted  Ligatures,  silkworm,  horse  hair 

Such  of  these  articles  as  may  be  required  elsewhere  than  in  the  dispensary 
should  be  issued  on  memorandum  receipt  or  on  the  prescription  of  a  medical 
officer,  but  in  cases  of  emergency,  they  should  be  issued  without  formality. 
In  such  event,  however,  the  party  causing  their  issue,  should  cause  them 
to  be  recovered  promptly  as  soon  an  the  emergency  has  passed. 

There  are  several  reasons  for  this  practice,  but  the  most  apparent 
are  the  following: 
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Usually  the  dispensary  is  more  coDvenient  for  minor  surgical  operations 
and  applying  dressings  at  sick  call  than  is  any  other  room  in  the  hospital; 
if  the  dispensary  be  used  for  these  purp(»es,  this  practice  helps  to  prevent 
the  usage  of  the  operating  room  for  other  purposes  than  those  for  which  it  is 
properly  intended;  it  prevents  the  hospital  being  tracked  up  and  prevents 
unusual  noise  and  confusion  except  at  the  entrance  of  the  hospital  only. 

The  following  articles  for  use  in  the  obstetrical  bag  should  be  kept 
assembled  on  hand  in  the  dispensary.  Immediately  after  their  use  in  any 
case,  unexpended  articles  should  be  returned  to  the  dispensary. 

The  instruments  should  be  cleaned  promptly  and  all  expended  articlea 
renewed  under  the  personal  supervision  of  the  noncommissioned  officer  on 
duty  in  the  dispensary- 

OBSTETRICAL  BAG 


Inhaler  chloroform 

Catheter,  rubber.  No.  10 

Basin,  small,  white  enamel 

Syringe,  robber,  fountain 

Needles  for  hypodermoclysis 

Sutures,  silkworm  gut,  skeins 

Gloves,  rubber,  pairs 

Bandages,  T,  No,- 

Pads,  gauie,  sterile,  large,  packt^es | 

Fads,  cotton,  sterile,  packagea ' .' . ' 

Sponges,  gauze,  assorted  siies,  packages ..'::' 

T'owels,  sterile,  doien ; . . 

Bandages,  No 

Gauie,  iodoform,  backagea 

Phenol,  C.P.  in  3^c.c.  bottles 

Adrenalin  solution  in  SO-cc.  bottles 

Sheet,  rubber  6X4 

Gelatine,  box 

.\rgenti  nitras  2  per  cent.  boI.  3&.C.C.  bottles. . 
Medicine  droppers 


Loitering  in  the  dispensary  should  be  forbidden. 

The  Medical  Department  man  on  duty  in  the  dispensary  should,  in  the 
absence  of  the  noncommissioned  officer  in  charge,  prescribe  nothing  ex- 
cept drugs  which  they  have  a  special  permission  to  issue. 

All  prescriptions  should  be  filed  and  numbered  serially  (see  chapter 
on  "Base  Hospital").  The  person  who  fills  the  prescription  should  place 
his  initials  immediately  beneath  the  number.  No  prescription  should  be 
refilled  without  an  order  from  the  medical  officer  who  ori^ally  prescribed 
it  or  the  surgeon,  and  in  cases  when  a  prescriptidn  is  refilled,  the  man  who 
filled  it  should  enter  on  the  original  prescription,  the  date,  and  authority 
for  such  refilling,  signing  his  initials.  Prescriptions  of  physicians  not  on 
duty  at  the  post  if  approved  by  a  medical  officer  of  the  post  should  be  filled, 
but  no  property  of  any  description  whatsoever  should  be  issued  without  a 
prescription  from  an  authorized  individual. 

Supplies   required  in   the   dispensary  should   be  requisitioned  for  CD 
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issue  Blips,  Form,16a,  M.D.,  every  requisition  to  be  aigned  by  tbe  s 
provided  that  in  case  of  emergency,  the  noncomnusaioned  officer  in  cha^e 
should  draw  the  necessary  drugs,  and  the  surgeon's  authority  obtained  for 
such  issue  as  soon  thereafter  as  possible. 

Owing  to  the  limited  number  of  Medical  Department  men  on  duty  in  a 
post  hospital,  orderhes  for  the  dehvery  of  medicines  in  the  post  or  to  run 
en-ands  are  not  furnished.  In  emergencies,  the  senior  nonconunissioned 
officer  in  chaige  of  quarters  details  some  available  man  for  that  purpose. 

The  orders  of  unauthorized  persons  desiring  drugs  or  other  medical 
property  are  invalid.  Respectful  answers  should  be  made  in  explanation, 
citing  the  orders  of  the  dispensary  and  hospital. 

The  key  to  the  dispensary  should  be  kept  on  the  premises  and  in  tiie 
possession  of  the  sergeant  in  charge  of  the  dispensary  or  the  noncommis- 
sioned officer  in  charge  of  quarters. 

ODTSIDB  POLICE 

Certain  men  are  detailed  to  duty  with  the  outside  pohce,  or  fatigue. 
Those  selected  for  this  detail  are  usually  those  who  have  but  scant  aptitude 
for  other  duties  but  there  are  numerous  exceptions  to  this  rule.  Thus,  men 
who  have  had  long  tours  of  duty  in  the  ward  or  office  sometimes  ask  for 
such  duty  because  it  is  less  confining.  The  essential  duty  of  the  outside 
pohce  is  to  keep  the  premises  clean,  but  they  are  often  called  on  to  perform 
other  services.  They  are  the  most  mobile  part  of  the  detachment,  and  can 
be  assigned  to  emergencies  with  less  disarrangement  of  hospital  routine 
than  can  other  members  of  it.  Such  emergencies  are  unexpected  calls 
because  of  accidents  in  the  post,  fire,  assistance  in  the  removal  and  care 
of  the  bodies  of  those  deceased.  They  perform  such  other  duties  as  handling 
garbage  cans,  putting  fuel  into  the  cellar,  unloading  and  loading  wagons 
containing  supplies,  etc. 

GARDENER 

A  gardener  is  selected  from  the  corps  in  many  posts,  to  care  for  the 
hospital  garden.  Unless  the  man  thus  detailed  be  unusually  dihgent  or 
carefully  watched  be  is  prone  to  evade  his  duties.  Obviously,  one  who  has 
had  experience  in  farming,  or  better  in  market  gardening,  and  who  is  strong 
and  industrious  should  be  selected.  Prior  to  his  detail  the  gardener  should 
be  informed  that  should  he  fail  to  obtain  from  the  garden  a  return  equal 
to  his  pay  and  his  gratuity  he  will  be  tried  for  neglect  of  duty.  This  admo- 
nition should  permit  of  exception  if  there  be  drought,  locusts  or  other 
calamity. 

The  pay  of  the  gardener  is  supplemented  sometimes,  on  the  authority 
of,the  department  surgeon,  by  the  payment  of  a  monthly  gratuity  not  ex- 
ceeding $10  from  the  hospital  fund.  If  the  surgeon  should  ask  the  depart- 
ment surgeon  for  authority  to  pay  this  sum  he  might  also  ask,  with  advan- 
t^e,  to  be  permitted  to  withhold  the  payment  of  this  gratuity  until  after 
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all  the  produce  from  the  garden  has  been  received.  Payment  may  then 
be  made  or  withheld  according  as  the  gardener  has  done  his  work  welL 
The  department  surgeon's  action  in  granting  authority  to  pay  does  not 
compel  the  surgeon  to  do  so. 

A  book  should  be  kept  in  which  are  entered  daily  the  supplies  brought 
to  the  hospital  or  sold,  the  value  of  the  latter  or  current  market  rates,  and 
cash  received.  This  account  should  be  checked  and  initialed  daily  by  tiut 
cook  and  by  the  sergeant  in  charge  of  the  mess. 

REGULATIONS  FOR  THE  GOVBRHUBNT  OF  POST  HOSPITALS 

The  regulations  for  the  administration  of  a  post  hospital  are  determined 
by  a  number  of  conditions,  which,  under  different  circumstances,  have 
widely  different  relative  values.  Illustrative  regulations  are  given  in  the 
Manual  for  the  Medical  Department,  others  can  be  adapted  from  the 
chapters  on  the  "Camp  Hospital"  or  "Base  Hospital."  Among  conditions 
determining  the  character  of  orders  aje  the  site  of  the  hospital,  the  char- 
acter and  the  number  of  cases  which  receive  treatment,  the  number,  pro- 
fessional efficiency,  and  military  experience  of  the  sanitary  personnel  on 
duty,  the  size  of  the  command  to  which  the  hospital  pertains,  etc. 

While  methods  of  individual  officers  may  differ,  the  end  results  which 
they  seek  are  so  highly  similar  that  rules  enunciated  for  one  set  of  circum- 
stances are  with  some  minor  changes  in  detail  highly  adaptable  to  others 
apparently  much  different. 

In  many  hospitab  published  orders  are  few  but  they  are  supplemented 
by  the  traditional  practices  of  the  institution.  Such  practices  have  in 
effect  the  local  force  of  common  law.  But  as  the  Army  is  administered  in 
general  under  the  principles  of  the  statutory  law,  as  men  newly  arrived  or 
enlisted  are  not  acquainted  with  the  traditional  practices  of  their  station, 
and  as  such  practices  often  are  but  vaguely  understood  or  are  liable  to  erro- 
neous interpretation,  it  is  better,  so  far  as  practicable,  that  these  customs 
of  the  service  be  replaced  by  specific  orders.  Such  order^  should  be  ade- 
quate and  definite  in  scope,  direct,  exact  and  clear  in  purport,  concise  in 
form,  few  as  possible,  yet  sufficient  in  number  and  mutually  coherent. 

The  following  is,  in  brief,  a  digest  of  the  hospital  duties  of  the 
senior  medical  officer  of  a  post.  It  is  adapted  from  the  regulations  of  the 
U.  S.  Navy,  which  require  that  the  medical  officer  in  command  of  a  hospital 
shall  be  responsible  for  the  care  and  treatment  of  the  sick,  and  for  the  dia- 
cipline,  cleanliness,  economy  and  general  management  of  the  institution. 
It  is  further  required  that  medical  officers  and  all  persons  employed  in  the 
hospital  shall  perform  such  duties  as  shall  be  assigned  them  by  the  medical 
officer  on  duty,  and  to  this  end  he  is  to  exact  from  subordinates,  employees- 
and  patients,  a  proper  obedience  to  bis  orders  and  to  the  laws  and  regu- 
lations of  the  Army.  He  should  keep  himself  informed  of  all  orders, 
circulars,  and  regulations  issued  by  higher  authority  relating  to  the- 
administration  of  military  hospitals.  Also  he  should  see  that  they  are: 
complied  with. 
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He  must  therefore  effect  all  details  of  organization,  police,  inspection 
and  discipline  of  the  subordinate  personnel  as  he  is  responsible  for  the  good 
order  and  preservation  of  buildings  and  grounds.  He  must  do  bis  utmoet 
to  render  all  departments  of  the  hospital  efficient.  He  must  personally 
supervise  all  work,  repairs,  etc.,  that  may  be  done,  and  report  to  the  Surgeon 
General  as  to  their  progress  or  defects.  The  surgeon  receives  all  orders 
relating  to  the  general  duties  of  the  hospital,  from  the  commanding  officer, 
or  higher  authority,  and  transmits  them  to  his  subordinates  as  may  be 
necessary.  He  is  responsible  for  the  execution  of  such  orders.  He  should 
permit  no  change  to  be  made  in  the  hospital  buildings,  furniture,  and  grounda, 
except  in  emei^ency,  and  contract  no  bills  for  purchases  and  repairs  without 
the  permission  of  the  Surgeon  General,  except  in  special  exigency.  He 
should  require  that  all  medicines  and  medical  supplies  that  may  be  received 
at  the  hospital  be  inspected  and  their  condition  reported  to  him  by  an  officer 
entrusted  with  this  duty.  Such  provisions  as  are  received  should  also  be 
inspected  frequently.  He  must  inspect  daily  all  parts  of  the  hospital, 
Bt  an  hour  designated  by  him,  and  should  see  that  the  haUs,  mess  rooms, 
operating  room,  wards,  storerooms,  etc.,  are  in  order  and  that  the  wards 
are  prepared  for  the  day.  The  hospital  should  be  ready  for  inspection  at  all 
times.  At  such  inspections  be  should  be  accompanied  by  the  junior  medical 
officers  through  their  respective  departments  and  they  should  then  call  bis 
attention  to  any  important  change  or  matter  of  professional  interest  they 
may  have  observed  in  their  patients;  All  matters  of  interest  brought  to 
his  attention  during  his  inspection,  and  requiring  subsequent  action  should 
be  noted  in  a  book  kept  for  that  purpose.  He  should  see  that  the  operating 
room  and  its  appurtenances  are  in  readiness  for  immediate  use,  that  every 
precaution  is  used  to  maintain  instruments  in  good  condition,  that  ample 
dressings  are  prepared  and  sterilized,  and  that  the  sterilising  apparatus  is 
kept  in  efficient  working  order.  He  should  see  that  the  infectious  disease 
and  isolation  wards  are  in  readiness  for  the  reception  of  patients.  He  is 
responsible  for  the  condition  of  the  laboratories  and  should  allow  no  un- 
authorized person  access  to  them.  He  should  see  that  the  fire  apparatus 
is  ready  for  instant  use  and  prepare  a  fire  order  prescribing  therein  the 
duties  of  the  Medical  Department  men  and  such  convalescent  patients 
as  may  be  available,  and  have  it  posted  in  a  conspicious  place,  making  such 
changes  as  may  become  necessary  from  time  to  time.  He  should  see  that 
all  are  conversant  with  their  stations  by  exercise  at  fire  quarters  at  such  times 
as  he  may  direct.  He  should  see  that  every  mechanical  facility  is  afforded 
for  protection  of  the  hospital  buildings  against  fire.  Heshould  supervise  the 
preparation  of  returns,  requisitions,  bills,  etc.  He  must  suppress  disorder, 
correct  abuses,  and  prevent  violation  of  disciphne,  and  in  the  event  of  any 
demonstration  of  inefficiency,  negligence,  or  in  the  case  of  induction  of 
discipline  on  part  of  his  subordinates  or  inmates  of  the  hospital,  take  such 
corrective  action  as  may  be  adequate.  He  should  sign  passes  of  all  enlisted 
patients  and  employees  to  whom  passes  are  granted,  and  cause  such  passes 
to  be  delivered  upon  the  return  of  the  bearers  to  the  n.c.o.  on  duty. 
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This  latter  must  note  upon  them  the  hour  of  return  and  condition  ae  to 
neatness  and  sobriety  of  the  holders.  This  surgeon  should  have  these 
passes  and  the  pass  book  delivered  to  him  at  a  designated  time  for  his 
approval.  The  surgeon  should  promptly  discipline  all  absentees  without 
leave  or  other  delinquents.  He  should  appoint  attendants  upon  the  several 
messes,  and  give  special  attention  to  the  kitchen,  cooking  utensils,  mess 
account,  mesa  room,  mess  gear,  and  mess  furniture,  and  require  the  mess 
attendants  to  keep  them  in  good  order.  He  should  grant  with  the  assent 
of  the  post  commander  pennissioo  to  the  }unior  medical  officers  and  others 
to  leave  the  premises,  but  such  leave  should  not  extend  beyond  8  :  00  A.M. 
the  following  day.  In  exercising  a  general  supervision  over  the  junior 
medical  officers  if  it  appear  necessary,  he  should  report  any  inattention  to 
duty  or  insubordination  on  their  part.  He  should  see  that  the  junior  med- 
ical officers  attached  to  the  hospital  are  afforded  ample  opportunity  for 
practical  medical  work,  and  cause  them  to  avail  themselves  of  the  same. 
He  should  cause  the  hospital  force,  when  practicable,  to  be  instructed  and 
exercised  not  less  than  once  a  week  in  field  instruction  and  in  first  aid.  He 
should  see  that  all  members  of  the  Medical  Department  are  thoroughly 
drilled  and  instructed  in  their  duties.  He  has  general  supervision  of  all 
patients  and  should  keep  himself  infoimed  of  their  condition.  He  should 
cause  beds  to  be  assigned  to  incoming  patients  and  distribute  them  in  such 
a'manner  as  to  allot,  as  far  as  practicable,  equal  numbers  to  the  medical 
officers  in  chai^  of  the  several  wards.  He  should  see  that  the  regulations 
governing  the  admission  and  discharge  of  patients  from  the  hospital  and 
preparation  of  all  official  papers  for  the  internal  administration  of  the  hos- 
pital are  strictly  complied  with.  He  should  keep  himself  informed  of  the 
probable  necessity  for  the  performance  of  major  surgical  operations,  and 
unless  there  are  urgent  reasons  to  the  contrary  no  operations  of  this  class 
should  be  performed  without  his  approval.  He  should,  if  practicable, 
be  present  at  all  major  surgical  operations  He  should  hold  himself  in 
readiness  at  all  times  to  consult  with  and  advise  the  junior  medical  officers 
with  regard  to  patients  under  their  charge,  and  to  direct,  if  he  deems  it 
necessary  the  treatment  of  such  patients.  He  may  under  the  permission 
of  the  commanding  officer,  detail  convalescent  patients  for  necessary  light 
work  about  the  hospital,  but  should  not  assign  any  patient  having  venereal 
disease,  tuberculosis,  or  any  offensive  or  contagious  disease  to  duty  in  the 
kitchen  or  as  nurse  or  attendant  upon  other  patients.  The  senior  surgeon 
on  leaving  the  reservation  should  notify  the  medical  officer  next  in  rank. 
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CHAPTER  XV 
THE  DEPARTMENT  SURGEON'S  OFFICE 

The  duties  of  the  surgeon  of  b  Territorial  Department  are  indicated 
in  the  Manual  for  the  Medical*  Department.  So  much  of  the  following 
aa  concema  itself  with  the  mechanism  of  his  office  was  furnished  by  Mr.  J. 
W.  Cleave,  Chief  Clerk  of  the  Department  Surgeon's  Office,  Southcan 
Department. 

The  object  of  the  office  is  to  promote  team  play  in  the  department. 
It  looks  first  to  keeping  troops  well;  second  (failing  in  this),  to  cure  them  as 
quickly  as  possible;  and  third  (failing  in  this),  to  discharge  them.  To  get 
good  team  play  there  must  be  an  efficient  personnel.  To  obtain  this, 
training  of  the  sanitary  personnel  is  of  the  highest  importance.  In  order 
to  attain  the  above-mentioned  objects,  the  work  of  the  department  surgeon's 
office  is  divided  into  six  divisions,  which  indicate  broadly  the  administra- 
tive duties  of  the  department  surgeon. 

Correspondence  Sick  and  wounded 

Finance  Property 

Personnel  Records 

CORKESPOITDBNCE 

All  mail  received  in  the  office,  whether  from  the  post  office  or  by  messen- 
ger, is  stamped  by  the  receiving  clerk.  He  distributes  the  routine  reports, 
etc.,  to  the  different  desks  to  which  they  pertain.  All  telegrams  and  all 
mail  not  obviously  routme  is  put  on  the  desk  of  the  chief  clerk.  Tele- 
grams are  attended  to  at  once,  the  balance  of  the  mail  first  going  through 
the  record  division.  Much  of  the  mail  is  disposed  of  by  stock  indorsements. 
All  problems  go  to  the  department  surgeon,  himself,  who  indicates  the  reply. 

To  lessen  correspondence,  office  circulars  are  freely  used.  The  office 
issues  a  numbered  series  of  circulars,  many  surplus  copies  being  mimeo- 
graphed, each  number  being  filed  in  a  manila  folder  in  a  standard  filing 
case  of  the  new  decimal  system.  Upon  opening  each  new  station  or  organ- 
izing each  new  unit  a  complete  file  of  office  circulars  is  furnished,  thus  sup- 
plementing the  general  regulations  and  keeping  evcrj'one  concerned  up-to- 
date. 

Similarly,  when  papers  are  received,  which  are  hopelessly  incorrect  or 
incomplete,  the  appropriate  circular  covering  the  case  is  sent,  instead  of 
retyping  the  particulars.  This  is  especially  applicable  for  organizations  of 
the  Militia  and  Reserve  Corps.  For  instance:  Directions  for  preparing 
sick  and  wounded  reports;  schedule  of  instruclion  prescribed  for  all  0 
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of  the  Medici  Corps  below  the  grade  of  major,  and  all  officers  of  the  Medical 
Officers'  Reserve  Corps  in  tiiis  department;  the  various  supply  letters  from 
the  Sut^eon  General's  office  or  letters  containing  new  requirements;  regula- 
tions regarding  ratings;  alphabetic  index  of  nomenclature  of  diseases,  etc. 
All  special  orders  respecting  the  Medical  Department  are  prepared 
in  the  office  of  the  department  surgeon.  Paragraphs  and  numbers  of  orders 
are  ascertained  by  telephone  ajid  the  Medical  Department  personnel  are 
moved,  or  other  action  is  taken  in  accordance  with  the  needs  of  the  service. 
In  like  manner  telegrams  and  letters  to  the  Adjutant  General  of  the  Army 
pertaining  to  medical  officers  are  prepared  in  the  department  surgeon's 
office,  being  initialed  by  the  department  surgeon  and  signed  by  the  depart- 
ment '  commander,  or  one  authorized  to  sign  for  him.  Similar  action 
is  taken  with  letters  and  telegrams  addressed  to  subordinate  mihtary 
commanders. 

FIKAKCE 

Vouchers  for  supphes  and  services  are  all  closely  scrutinized  before 
being  approved  for  payment.  Defective  vouchers,  if  they  contain  suffi- 
cient data,  are  often  written  up  in  the  department  surgeon's  office.  Doubt- 
ful and  unusual  vouchers  are  forwarded  to  the  Surgeon  General  of  the 
Army  for  his  administrative  action. 

Hospital  fund  statements  are  also  closely  examined.  Attention  is 
paid  to  balances  on  hand,  excessive  expenditures  and  changes  in  the  return 
of  durable  property. 

Estimates  for  construction  and  repair  of  hospitals  and  construction 
and  repair  of  hospital  steward's  quarters  are  gone  over  with  great  care. 

The  weekly  morbidity  report  is  tabulated  and  telegraphed  every  Satur^ 
day  to  the  War  Department. 

Carbon  copies  of  all  sanitary  reports  are  filed  under  each  station, 
constituting  the  medical  history  of  each  post,  etc.  All  recommendations 
on  a  sanitary  report  are  promptly  attended  to,  so  that  remedial  action  is 

Sanitation,  falls  more  naturally  xmder  the  sick  and  wounded  division 
than  under  finance,  but  reports  concerning  it  are  included,  in  desk  work, 
with  the  former  because  of  the  respective  volumes  of  work. 

PERSONHBL 

A  department  surgeon's  directory  card  is  made  for  every  member  of  the 
Medical  Department.  In  the  case  of  officers  of  the  Medical  Corps,  Med- 
ical Officers'.  Reserve  Corps,  Dental  Corps,  Veterinary  Corps  and  Army 
Nurse  Corps,  each  directory  card  is  enclosed  in  a  document  file  jacket 
such  as  was  used  in  the  old  system  of  correspondence.  In  this  jacket  all 
monthly  and  special  personal  reports,  special  orders,  etc.,  affecting  the 
person,,  are  enclosed.  It  has  not  been  found  necessary  to  use  jackets  for 
the  records  of  enlisted  men  of  the  Medical  Department.    Changea  of 
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statue  are  checked  with  the  return  of  the  enlisted  men,  Medical  Depart- 
ment. Carbon  copies  of  the  bimonthly  return  of  the  enlisted  men,  Medical 
Department,  are  kept  on  file. 

A  station  list  of  troops  in  the  department,  and  a  station  list  of  the 
medical  personnel  in  the  department,  each  kept  up  to  date,  are  constantly 
available. 

The  directory  cards  are  filed  alphabetically.  Other  cards  are  made 
for  the  personnel  of  each  station,  different  colors  being  used  for  commissioned 
officers,  noncommissioned  officers  and  privates. 

A  similar  set  of  jackets,  directory  cards,  and  station  cards  are  kept 
for  the  organized  militia  called  into  the  federal  service. 

The  returns  of  medical  officers,  for  regulars  and  militia,  are  made 
about  the  tenth  of  each  month.  In  writing  these  returns  the  missing  per- 
sonal reports  are  revealed  and  accordingly  written  for. 

SICK  AITD  WOUITDED 

In  the  Southern  Department  a  printed  slip  with  organization,  card 
number,  and  the  twenty-six  columns  of  the  report  cards  is  used  for  the  cor> 
rectioQ  of  faulty  cards.  A  check  against  the  column  to  be  corrected  indi> 
cates  the  error  with  the  least  possible  waste  of  time  and  effort.  Each 
card  is  examined  several  times,  once  for  the  upper  third  of  the  card,  again 
for  the  diagnosis,  line  of  duty,  and  sequelie,  and  again  for  the  remunder 
of  the  card. 

Each  report  is  carefully  abstracted.  Admissions  for  the  principal 
diseases  are  recorded.  Numbers  of  days  lost  are  verified  and  tabulated. 
A  list  of  the  dead  with  causes  and  list  of  cases  discharged  {or  disability 
with  diagnosis  and  whether  or  not  in  line  of  duty  are  kept  in  connection 
with  the  sick  and  wounded  division. 

The  statistics  compiled  in  this  division  furnish  many  of  the  essential 
data  for  the  calendar  year  report  and  the  fiscal  year  report. 

The  ninety-day  reports  are  examined  and  cases  are  disposed  of  appro- 
priately. 

The  tabulation  in  the  sick  and  wounded  division  is  periodically 
inspected  in  connection  with  the  venereal  situation.  Stations  showing  that 
more  than  10  per  cent,  of  their  non-efficiency  rates  are  due  to  venereal 
diseases  are  required  to  report  whether  the  orders  formulated  to  control 
these  diseases  are  observed,  and  whether  soldiers  n^lectii^  to  take  the 
prophylactic  are  brought  to  trial, 

PROPERTY 

Requisitions  for  medical,  dental  and  veterinary  supplies  are  closely 
scrutinized  and  scaled  to  the  allowances  of  the  various  supply  tables. 
The  office  copies  are  filed  by  station.  While  wastefulness  is  guarded  agains^ 
great  care  is  taken  to  insure  that  a  sufficiency  of  all  supplies  and  equipment 
are  on  hand. 
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Blank  forma,  typewriter  ribbons  and  clinical  thermometers  are  requisi- 
tioned from  the  medical  supply  depot,  directly  by  the  surgeon,  as  needed. 

Care  is  taken  that  all  troops  are  properly  vaccinated  against  smallpox, 
typhoid  fever,  and  paratyphoid  fevers,  and  that  adequate  material  is  on 
hand  to  fill  requisitions  for  these  protective  processes. 

In  connection  with  requisitions,  the  great  saving  in  time  gained  by 
making  extensive  use  of  rubber  stamps  may  be  remarked. 

The  office  copy  of  all  reports  of  survey  are  closely  examined  by  the 
property  division. 

RECORDS 

The  decimal  system  of  records  is  so  nearly  self-indeziDg  that  ite  advan- 
tage over  the  system  provided  by  G.O.  92  is  apparent.  Nevertheless, 
coneiderable  experience  is  necessary  in  the  act\ial  working  of  the  system, 
as  with  all  other  ByBtems  of  records,  in  order  to  dispose  properly  of  papers 
so  as  to  find  them  when  wanted. 

The  steel  standard  filing  cases  are  especially  convenient  and  the  folders 
are  used  to  enclose  all  blank  forms  used  in  the  office  instead  of  the  space 
formerly  occupied  by  shelves.  Instead  of  the  daily  consolidation  of 
indices  all  papers  on  one  subject  are  now  filed  in  one  place,  the  purport  of 
each  being  kept  up  to  date  on  Q.M.C.  Form  No.  490. 

Supplementing  the  records,  it  is  found  convenient  to  keep  a  separate 
file  of  carbons  of  all  telegrams  sent,  another  carbon  copy  file  of  the  numbered 
aeries  sent  to  the  Surgeon  General;  a  third  file  of  the  carbon  copy  of  all 
telegrams  sent  to  the  Adjutant  General. 

In  connection  with  the  record  division  is  the  mailing  desk.  The  date 
of  mailing  of  every  paper  is  kept.  Where  possible  the  receipts  of  messengers 
are  taken.     Registry  receipts  are  pasted  in  the  book. 

The  record  in  the  mailing  book  settles  many  controversies  over  lost 
papers  locally,  and  answers  queries  from  other  points.  It  is  an  indispen- 
sable part  of  the  office. 

The  following  is  a  synoptive  suggestion  of  the  most  important  points 
concerning  military  correspondence. 
Document  file  (numerical  order)  uid 
Decimal  filing  system. 

Cotnepondence  book  (instructions  for  use  on  inside  of  front  cover}. 
Letl«n  and  indoteementa. 
Clerk  to  initial  entries. 

Bed  card,  attached  to  any  document  to  be  rushed. 
How  to  fold  letters. 
Sending  office  number  ia  upper  left-hand  comer.    Single  space  for  linea,  double  apaoa 

for  paragraphs. 
Signature. 

Omit  conventional  forms. 
Use  only  one  side  of  paper. 

Stftmpa  and  other  office  marks  on  back  of  lower  fold,  first  sheet. 
Incloanrea — number  them  and  state  how  many. 

Indorsements;  to  be  numbered;  simple  in  form;  paragraphed;  initialed  if  only  routine  in 
character. 
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lliree  copies  of  each  letter  and  indorBement  are  mad«  if  typewritten — ori^nal  and  two 

copies;  one  copy  retained;  othera  forwarded. 
Channel  of  communication  (military  tad  ataS).    Former  is  addieseed  to  the  CO.  uaitm 

it  goea  to  war  department,  in  which  eue  address  The  Adjutant  Gsneral  of  the 

Army. 
Correspondence  book ;  enter  therein  a  brief  of  each  item,  and  a  note  of  action  taken  (jnk 

or  indelible  pencil).     Number  items  continuously.    Index  each  item  promptly. 
Document  file;  contains  all  original  letters,  indoreements,  telegrams,  etc.,  received  or  ami, 

It  does  not  include  regular  reports  and  blank  forma,  aa  payroOs,  sanitary  repmti^ 

etc.    These  cooatitute  separate  files. 

No  record  ia  kept  in  any  office  respecting  matter  of  which  a  record 
is  kept  in  any  other  office  at  the  same  headquarters,  but  information 
will  be  obtained  by  other  offices,  as  occasion  requires,  from  the  office  having 
the  record. 

No  record  is  made  of  communications  that  are  of  no  permanent  valne 
and  that  are  finally  disposed  of  by  the  answers  thereto  or  without  answer. 

ORDERS 

Orders,  memoranda  and  circulars  are  issued  disseminating  orders  ia 
information  from  higher  authority,  issuing  apposite  instructions,  giving 
information  concerning  the  status,  pay  and  equipment  of  enlisted  men, 
specifying  changes  to  be  adopted  in  official  methods,  e.g.,  rendering  of  re- 
ports and  returns,  or  in  formulating  requisitions,  correcting  conmion  errors, 
prescribing  courses  of  instruction,  designating  purpose  and  membership  of 
boards,'  etc.   ' 

The  following  are  certain  illustrative  memoranda  and  orders  covering 
the  most  important  subjects,  published  in  the  Southern  Department: 

1.  Pursuant  to  instructions  from  the  Surgeon  General,  U.S.  Army,  May 
14,  1917,  the  following  schedule  of  instruction  is  prescribed  for  all  officera 
of  the  Medical  Corps  below  the  grade  of  major,  and  all  officers  of  the  Medical 
Officers'  Reserve  Corps  on  duty  at  posts,  camps,  base  hospitals  and  camp 
hospitals  in  this  department. 

2.  At  posts  where  base  or  camp  hospitals  are  located,  the  medical 
officers  on  duty  at  the  post  will  attend  the  course  at  the  hospital. 

3.  The  senior  medical  officer  present  will  be  in  charge  of  the  instruction 
and  will  detail  such  of  his  juniors  as  are  proficient  in  the  various  subjects  as 
instructors. 

4.  'Where  but  one  or  two  officers  are  on  duty  at  a  post,  they  must  procure 
their  instruction  by  study  of  the  text-books  recommended,  adhering  to  the 
schedule  as  closely  as  possible. 

5.  As  far  as  possible,  the  routine  duties  of  medical  officers  will  be  ar> 
ranged  for  the  morning  hours,  leaving  the  afternoon  free  for  instruction. 
Hours  will  be  fixed  for  the  sessions  of  the  class  and  a  copy  of  the  schedule 
will  be  filed  with  the  post  commander. 

6.  Officers  of  the  Dental  Corps  and  Veterinary  Corps  will  attend  the 
course  especially  indicated  for  them. 
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7.  The  course  of  instruction  will  be  divided  into  three  periods  of  four 
weeks  each. 

The  object  of  the  instruction  during  the  first  period  is  to  familiarize 
junior  officers  with: 

(a)  The  duties  of  the  enlisted  men  of  the  Medical  X)epaTtment. 

(b)  Special  duties  of  noncommissioned  officers  of  the  Medical  Depart- 
ment. 

(c)  Elementary  duties  of  officers  of  the  Medical  Department. 

A  minimum  of  four  (4)  hours  daily  will  be  devoted  to  instruction,  except- 
ing  Saturday  afternoon  and  Sunday. 

FiBBT  Period — BEoiNmNO  Junb  Ist 

Dfttg  SubjMt  Hoon 

Dkily  during  the  course  DriU  2 

(fifteen  minutes  will  be  devoted  to  setting-up  exercieea  daily.) 

One  hodr  weekly  will  be  devoted  to  drill  in  pitching  shelter  uid  pyramidal  tenta. 

All  drills  are  to  be  conducted  by  medical  officers.  When  a  number  of  junior  officers  are 
present  they  may  be  formed  into  a  detachment  for  drill,  using  the  equipment  prescribed 
for  the  enlisted  men  of  the  Medical  Department. 

When  practicable,  at  least  one  hour  daily  will  be  devoted  to  equitation  by  all  medical 
afficers. 

Dkta  SubjMt  Houn 

Each  Saturday  A.M.  Inspection  3 

(The  senior  officers  will  give  practical  instruction  in  inspection  of  the  detachmentB, 
barracks  and  hospital  and  in  sanitary  inspection  of  the  post.  Twice  monthly  practical 
instruction  in  physical  inspection  of  enlisted  men.) 

Monday,  June  4lA  Equipment  of  sanitary  soldier,  field  and  surplus  kits      2 

(Dental  surgeons  and  veterinarians  will  attend). 
(Junior  officers  will  actually  assemble  and  pack  the  field 
and  surplus  kits  prescribed  for  the  enlisted  men  of  the 
Medical  Department  and  be  instructed  in  the  care  of 
equipment,  and  will  display  for  inspection  their  own 
officers'  field  equipment.) 
Tw»day.  hlh  First  aid  (using  only  equipment  of  sanitary  soldier).      2 

(Dental  surgeons  and  veterinarians  will  attend). 
Wtdrmday,  Qth  Regimental  medical  supplies  (their  nature  and  employ-      1 

ment),  preparation  of  requisitions  and  receipts  pertain- 
ing to  medical  supplies  (Dental  surgeons  and  veter- 
inarians will  attend). 
Tkurtday,  7th  Care  of  animals  (feeding,  grooming,  saddling  and  hai^      2 

neseing)  (Veterinarians  will  attend). 
(Junior  officers  will  be  practised  in  saddling  and  har- 
nessing.) 
Friday,  8lA  Examination  of  recruits  (demonstration  and  practice).      1 

Preparation  of  all  papers  pertaining  to  enlistment  and 
identification. 

Monday,  Wth  Military  hygiene  and  sanitation 2 

Tvetday,  I2(A  Military  hygiene  and  sanitation 2 

Wednttday,  \Zlh  Military  hygiene  and  sanitation 2 

Tlwrtday,  I4(A  Military  hygiene  and  sanitation 2 

(To  be  taught  by  lecture,  quiz  and  recitation  and  pre- 
paration of  routine  and  special  sanitary  reports.) 
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Fridatf,  ISth  A.R.  Muator  and  pay 1 

Prepuation  muster  and  payrolls 1 

Mwday,  ISlA  A.K.  Ratiooa  and  cooking I 

Preparation  olothinK  requisitions,  ration  returns  and 

service  records 1 

Twtday,  \9ih  A.R.  Discharges,  deaths,  desertions 1 

Preparation  of  all  papers  pertaining  thereto 1 

Wtdnttday,  20(A  Customs  of  service,  Duties  of  medical  officers  (Dental 

BU^eons  and  veterinarians  will  attend) 1 

ThvTiday,  21*1  M.M.D.    Recruitment    and    instruction    of    personnel 

Medical  Department t 

Accountability  for  property  funds  (preparation  of  papers 

pertaining  thereto) 1 

Friday,  22d  S.  &  W.  register  and  report  (preparation  of  papers,  cards 

and  tags) 2 

'  Mondav,  25tk  M.M.D.  Organisation,  Medical  Department,  for  war 

(dental  su^ieons  and  veterinarians) 1 

F.S.R.  Sanitary  service 1 

Tveeday,  2Sth  F.S.R.  Organisation  of  military  forces  (dental  surgeons 

and  veterinarians) 1 

F.S.R.  Transportation  and  supply 1 

Wtdnuday,  27(A  F.S.R.  Marches  and  camping 1 

Map  reading 1 

Thursday,  28JA  Map  reading,  use  of  compass 2 

Friday,  29(h  Map  reading,  orientation -  2 

8.  In  addition  to  the  above  hours  of  instruction,  junior  officers  will,  so 
far  as  practicable,  prepare  in  person  all  the  official  papers  pertaining  to 
the  Medical  Department  at  their  posts  until  they  become  proficient  therein. 

9.  Officers  in  command  of  military  hospitals  will  furnish  all  faciUtiea 
possible  for  instruction  of  medical  officers  in  the  administration  of  such 
hospitals,  and  in  the  training  of  enlisted  men  as  nurses  and  surgical 
assistants. 

10.  The  training  of  enlisted  personnel  of  the  Medical  Department  will 
likewise  be  divided  into  three  (3)  periods  of  four  (4)  weeks  each. 

Eight  (8)  hours  instruction  per  day,  except  Saturday  and  Sunday,  and 
four  (4)  hours  instruction  on  Saturday  will  be  required. 

Time  consumed  by  the  men  in  performance  of  their  regular  duties  will 
be  given  credit. 

During  the  first  period  instruction  will  be  given  in:  Duties  of  the  soldier, 
discipline,  drill,  equitation  and  care  of  animals;  field  work  pertaining  to  the 
regimental  detachment;  first  Etid,  anatomy  and  physiology. 

11.  The  following  official  books  will  be  used:  A.R.;  F.S.R.;  M.M.D.; 
Tables  of  Organization;  Drill  Regulations  for  Sanitary  Troops;  ManutU  of 
Courts-Martial;  also,  "Handbook  for  Hospital  Corps,"  Mason;  "Map 
Reading,"  Sherill;  "Medical  Service  in  Campaign,"  Straub;  "Principles 
of  Sanitary  Tactics,"  Munson;  "Military  Hygiene,"  Havard  or  A.shburh; 
"Gunshot  Injuries,"  La  Garde. 

Second  Period — BEfiiNMSii  Jii.Y  1st 

Daily  during  course  Drill  1 
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(Fifteen  minutes  will  be  devoted  to  setting-up  exerciaes  daily.  One  hour  we^kljr 
will  be  devoted  to  drill  in  pitching  hoepital  teatage.  When  practicable,  at  least  one  hour 
daily  will  be  devoted  to  equitation  by  all  medical  officere. 

DftU  8ubi*st         '  Htnin 

Each  Saturday  Inspection  (as  in  first  period) 3 

Uonday,  2d                    Regimental  detachment  (usea,  administration  and  equip- 
ment)    2 

Tueiday,  3d                     Regimental  detachment  (usee,  administration  and  equip- 
ment)   2 

Thundaji,  5ih  The    ambulance    company    (usee,    administration   and_ 

equipment 2 

Friday,  Hh  The   ambulance   company    (uaea,    adminlatratioa    and 

equipment) 2 

Monday  Wh  The  ambulance  company    (uses,    administration  and 

equipment) 1 

Map  problems  (covering  use  of  ambulance  company) ...  1 

Tuaday,  10th  Field  hospital  (uses,  administration  and  equipment) 1 

Map  problems  (covering  use  of  field  hospital  company) .  1 

Wedntiday,  lllh  The  field  hospital  (usee,  administration  and  equipment) . .  1 

Map  problems  (covering  use  of  field  hospital  company) .  1 

Thunday,  12lh  The  Geld  hospital  (ttses,  administration  and  equipment. . .  1 

Map  problems  (covering  use  of  field  hospital  company,.  1 

Friday,  13tk  Medical  Department  in  campaign 2 

Monday,  16tk  Medical  Department  in  campaign 2 

Tveiday,  nth  Medical  Department  in  campaign ] 

Map  problems 1 

Wedneiday,  IStk  Principlea  of  sanitary  tactics 2 

Thunday,  I9th  Principlea  of  aanitary  tactica 2 

Friday,  20th  Principles  of  sanitary  tactica 1 

Map  problems 1 

Monday,  23d  Military  hygiene  and  sanitation 2 

Tttttday,  2ith  Military  hygiene  and  sanitation 2 

TTcdnesdo^,  25th  Military  hygiene  and  sanitation 2 

Thvrtday,  26fA  Elementary  position  and  road  sketching 3 

Friday,  27th  Elementary  position  and  road  sketching 3 

Monday,  30th  Map  problems 2 

Tvaday,  31*1  Map  problems 2 

During  this  period  it  is  hoped  that  post  commaDdera  will  be  able  to 
arrange  lectures  to  the  medical  officers  by  line  officers  on  the  tactical  use 
of  line  troops,  signal  corps,  engineer  corps  and  quartermaster  supply  work, 
and  war  games  based  on  the  reinforced  brigade  in  which  medical  officers  will 
take  part  as  representatives  of  the  sanitary  service. 

The  senior  medical  officer  at  each  station  will  take  up  this  matter  with 
the  commanding  officer  and  request  his  assistance  in  the  work. 

In  addition  to  the  studies  outlined  above,  the  clerical  work  of  the  organi- 
zation done  by  the  junior  medical  officers  in  person  and  the  study  of  Army 
Regulations  and  Manual  Medical  Department,  incident  thereto,  will  be 
continued  and  credit  given  thereto. 

Second  period,  for  enlisted  personnel;  same  hours  as  in  the  first  period. 
Instruction  in  drill,  equitation  and  care  of  aniinal-s,  and  first  aid  will  be 
continued.  Insfruelion  will  be  given  in  elementary  hygiene,  work  of 
ambulance  companies  and  nursing. 
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Thibo  Pbuod— BBOunnira  Acocst  Ist 

D*M  Siibi«t  Bimm 

D&ily  Drill  (as  in  second  period) 1 

Each  Saturday  Inspection  (u  in  first  period) 3 

Wedneidaji,  1*1  Handling  of  rations  and  meas  management 3 

Thurtdaj/,  2d  Manual  of  Courts-^Iartial 3 

Friday,  3d  Manual  of  Courts-^lartial 3 

Motulay,  dih  Articke  of  War 3 

Tuttday,  7A  Geneva  and  Hague  Conventiona.     Rulee  of  land  waif  are.      3 

WedoMday,  Sth  Militoiy  mirgery 3 

Tkuridajf,  Vh  hlilitary  mirgery 3 

Friday,  10(A  Military  surgery 3 

Monday,  I3(A  Poison  gases,  liquid  Gie,  shell  shock,  malingering,  war 

pqrchoMa  and  neurosis 3 

Tveaday,  14th  Trench    warfare    (the    trench    systems,    bomb-procrfs, 

dugouts,  entanglements,  abattis) 3 

Wednetday,  ISA  Cantooment  hospitals;  their  organisation  and  manage- 

ment.   Camps  for  casuals,  convalescents  and  prisoners 

ofwar.    Contagious  disease  hospitals 3 

Thurtday,  16th  Sanitary  service;  line  of  commuuicatian  (hospital  ships, 

sfaipsforpatientSihospital  trains,  trains  for  patients). .       3 

Friday,  nth  Base  hospitals;  their  organisation  and  management 3 

Monday,  20(A  The  American  Red  Cross ;  its  organisation,  functions  and 

limitationa.... 3 

Ttteiday,  21t(  Civil  sanitaiy  function  of  the  Medical  Department  in 

occupied  territory 3 

Wednetday,  23d  to  Wu  games,  tactical  walks  and  rides;  to  be  srrai^ed  by 

Friday,  3tsl  the  senior  medical  officer  with  the  sssistsoce  vS  line 

officers  of  the  post. 

Third  Pebiod  for  Enustbd  Personnel 

Instruction  will  be  continued  in  drill,  first  aid,  and  nuising. 
Instruction  will  be  given  in  materia  medica,  pharmacy  and  cooking. 
Men  considered  desirable  for  promotion  will  be  given  practical  instruction  in  clerical 
work,  pharmacy  and  ward  management. 

The  following  telegram  from  the  Adjutant  General  of  the  Anny,  May 
11,  1917,  was  repeated  for  information  and  compliance  of  subordinate 
medical  officers,  "Number  6793.  Desired  that  you  issue  instructions  to 
all  concerned  to  have  recruit  travelling  kits  which  are  furnished  recruits  at 
recruit  depots  returned  to  recruit  depots  as  promptly  as  practicable  after 
recruits  shall  have  joined  organizations  to  which  assigned  and  have  been 
provided  with  regular  equipments." 

The  following  method  for  checking  reports  of  sick  and  wounded  waa 
published  for  the  information  of  medical  officers: 

1.  Check  spaces  1  to  10  inclusive  on  Form  52  and  compare  with  nominal 
check  list.  See  that  all  spaces  are  filled  in.  Check  space  6  for  Federal 
service  only.    Nominal  check  list  must  be  signed. 

2.  Check  spaces  II,  17  and  26,  Form  52,  for  days  lost.  See  that  the 
space  for  the  year  is  filled  in,  in  space  26. 

3.  Check  spaces  18,  19,  20  and  21,  Form  52.  See  that  notation  in  space 
20  corresponds  with  the  facts  and  that  the  card  is  initialed. 
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4.  Check  spaces  12  to  16,  iacluaive.  Deaths  and  discharges  on  S.C.D. 
should  be  recorded  with  particular  care. 

5.  Form  51,  strength  report,  should  cover  only  the  oi^anization  for 
which  report  is  rendered,  and  should  not  include  organizations  otherwise 
reported  upon. 

6.  "Carded"  cases  should  be  tabulated  above  the  line  under  completed 
cases. 

1.  The  following  instructions  were  furnished  for  the  information  and 
guidance  of  all  concerned: 

The  Medical  Supply  Depot  at  50  San  Francisco  St.,  El  Paso,  Texas, 
has  authority  to  issue  field  medical  supplies  for  the  Punitive  Expedition, 
without  reference  to  this  office. 

The  following  was  published  for  the  information  and  guidance  of  all 
concerned : 

TYPHOID  FEVER  AITD  PARATYPHOID  FEVER 

1.  In  all  cases  of  actual  or  suspected  typhoid  or  paratjrphoid  fever, 
special  report  of  the  case  will  be  made  to  this  office,  and  a  request  for 
containers  for  specimens  of  blood  and  feces  be  made  to  the  nearest  depart- 
ment laboratory. 

2.  The  Surgeon  General's  office  requires  that  a  special  report  on  a  speci- 
fied blank  form  be  forwarded  in  each  case  where  positive  diagnosis  of  ty- 
phoid or  paratyphoid  fever  is  made. 

The  following  orders  were  sent  to  all  surgeons  of  units : 

1.  You  are  directed  to  determine  at  the  earliest  practicable  time  if 
every  officer  and  enlisted  man  of  your  organization  has  received  the  com- 
plete course  (three  inoculations)  of  typhoid  prophylaxis.  This  determina- 
tion should  be  based  on  the  record  evidence  in  each  case,  and  every  care 
should  be  taken  to  insure  accuracy.  Prompt  report  of  results  will  be  made 
to  this  office. 

2.  Similar  action  will  be  taken  to  determine  if  vaccination  against 
smallpox    has   been   carried   out   in   all   cases. 

3.  If  any  individuals  are  found  who  have  not  received  typhoid  inocula- 
tion and  smallpox  vaccination,  their  immunization  will  be  undertaken  at' 
once  and  on  completion,  report  will  be  made  to  this  office. 

4.  The  results  of  both  typhoid  inoculation  and  smallpox  vaccination 
in  the  case  of  all  enlisted  men,  with  dates  of  same,  should  be  entered  by 
company  or  detachment  conmianders  on  each  soldier's  service  record. 

5.  Special  care  should  be  taken  by  you  to  insure  that  all  new  men 
joining  your  organization  are  promptly  immunized. 

6.  These  steps  are  necessary  to  insure  that  no  individuals,  either  through 
intent  or  otherwise,  evade  these  essential  prophylactic  measures. 


1.  Make  special  requisition  at  once  for  the  brassards  necessary  to 
equip  the  authorized  war  strength  sanitary  personnel  of  your  com 
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inctuding  chaplains  and  driTers  of  traoHports  attached  to  the  medical  a 

for  the  entire  campaign.    Bandsmen  will  not  be  included  at  present.    The 

requisition  should  be  for  braflsards  only. 

2.  Immediately  on  receipt  of  the  numbered  brassards  turn  in  to  tbe 
nearest  permanent  supply  depot,  any  unnumbered  brassards  in  your 


3.  Prepare  at  once  a  register  book,  entering  therein  the  symbol  of  all 
brassards  in  your  possession.  In  the  case  of  each  brassard  issued  to  an 
individual,  there  will  be  entered  opposite  the  symbol  number  of  tbe  brassard 
the  date  of  issue  and  the  name,  rank  and  organization  of  the  person  to  whom 
it  has  been  issued.  The  number  of  his  brassard  will  be  noted  on  the  service 
record  of  each  enlisted  man  to  whom  one  is  issued. 

"In  view  of  appearance  of  measles  at  some  of  camps  organised  militia, 
instruct  all  concerned  your  command  as  follows:  In  the  event  of  measles 
appearing  in  a  command  all  cases  of  the  disease  will  be  immediately  iso- 
lated, all  'contacts'  will  be  inspected  daily,  and  when  the  disease  shows  a 
tendency  to  spread  a  separate  'Detention  Camp'  will  be  established  where 
all  incoming  recruits  will  be  held  tmder  observation  for  a  period  of  twelve 
days  before  being  permitted  to  join  their  organizations." 


The  following  information  was  published  regarding  requisitions  for 
sanitary  equipment,  Pars.  864,  865,  866,  867,  869  and  870,  M.M.D.,  1916. 

"1.  It  has  been  decided  not  to  provide  organizations  with  a  complete 
combat  equipment  (Pars.  866  and  867)  and  also  a  complete  camp  (regimental) 
infirmary.  Pars.  869  and  870.  Many  articles  that  are  common  for  combat 
equipment,  will  be  taken  from  the  camp  infirmary.  The  articles  common 
to  both  combat  equipment  and  camp  infirmary  are: 

Bag,  w&ter,  sterilizing  Surgic&l  dressings  (Par.  955) 

Bucket,  g.i.  Flj,  wall  tent,  small  with  copes 

Cftndles,  lantern  T^nt  pins,  small 

Chest,  medical  and  surgical  (Par.  932)  Horse  equipmenta 

Desk,  field,  No.  2  Lime,  hypochlorite 

"2.  When  the  infirmary  with  an  organization  has  a  serviceable  chest, 
D.S.  requisition  should  not  be  made  for  a  chest,  medical  and  surgicaL 
Requisitions  should  be  submitted  at  once  for  the  articles  necessary  to  con- 
vert chest  detached  service  into  chest  medical  and  surgical  as  directed  in 
Circular  37,  this  office. 

"3.  Field  desk  No.  2  will  not  be  issued  when  an  organization  has  on 
hand  a  serviceable  field  desk  of  the  old  pattern." 


1.  After  muster-in   of  militia,   separate  reports  of  sick  and  wounded 
were  required  to  be  made. 

2.  G.O.  23,  W.D,,  1912,  requires  communications  to  be  submitted  in 
duplicate.    This  was  interpreted  to  include  personal  reports,  changes  of 
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status,  monthly  reports  of  motor  ambulances  and  retume  of  the  Medical 
Department. 

3.  In  the  case  of  the  sanitary  report,  the  carbon  copy  should  be  mailed 
to  the  department  surgeon's  oEBce  direct. 

The  following  memorandum  of  subjects  for  inspections  by  a  department 
Burgeon  or  department  sanitary  inspector  were  formulated  by^  Colonel 
John  Van  R.  Hoff,  when  Chief  Surgeon  of  the  Philippines  and  used  in  that 
Department  and  the  Eastern  Department. 

Numbers  may  be  used  for  successive  subjects  and  in  noting  conditions 
reference  may  be  made  to  these. 

HBHORAITDDM  OP  SDBJECTS  FOR  IHSPECTIOIT 

Location  of  hospital. 

Date  of  inspection. 

Conunand,  designation  and  averse  strength. 

WIteo  last  iaapect«d  hy  a  department  surgeon. 

HoapiTAL — Teiiporabt  or  Permanent 
Materials. 

Recent  repairs.     Present  condition  of  lepair  of. 
Administration  building. 
Wards. 
Kitchen. 

Other  departments.  * 

Any  part  occupied  aa  quarters  except  as  authorised  by  regulations? 
Verandas. 

Windows  and  doors  screened. 
Double  sash  and  storm  doors. 

CONDITIO.V,   POUCE,   ETC.,   OF  INTERIOR  OF  HOSPITAL 

Halls. 

Surgeon's  office. 

Assistant  surgeon's  office. 

Record  office. 

Dispensary. 

Poison  locker  in  dispensary. 

Liquor  locker  in  dispensary. 

Waiting  room. 

Dark  room. 

Photo  room. 

Bacteriological  laboratory,  condition  and  use  of. 

Electric  laboratory. 

Operating  room  and  dressing  room. 

Dining  rooms. 

Kitchen. 

Pantries. 

General  wards. 

Isolation  ward. 

Prison  ward*. 

Officer's  ward. 

Woman's  ward. 

Bed  capacity. 

Airapaee. 
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Floor  Bp&cB. 

Number  of  beds  occupied  at  date  of  inspection. 

Lavatories. 

lAtrines. 

Baths. 

Waidmaster's  room. 

Boom  for  patient's  effects. 

Store  rooms,  number,  location,  use. 

Liquor  cloeet. 

Suutary  troops,  squad  rooms  for. 

H.c.o.  rooms,  Sanitary-troops. 

Recreation  rooms.  Sanitary-troops. 

Lavatories,  SanitAry-troope. 

latrines,  Saikitary-troops. 

Baths,  Sanitary-troops. 

Is  a  separate  mess  run  for  Sanitary-troops  T 

Heating  of  hospital,  character  and  condition  of  apparatus. 

Lighting. 

Ventilation. 

Basement  of  hospital. 

Moi^e. 

Stables. 

Ambulance  house. 

Carpenter  shop. 

Separate  buildings  for  oil,  paints,  etc. 

Means  of  controlling  fire. 

Firs  drill. 

Are  grounds  and  outbuildings  properly  policed? 

Are  grounds  beautified? 

Walks  and  roads  in  good  orderT 

QoABTERs  r 

Number. 

Materials. 

Recent  repaira. 

Present  condition. 

Lavatories. 

Latrinea. 

Baths. 


Adequacy. 
Suitability. 


Qu&RTBits  poa  WomN  Nubsbs 


Hospital  Aduinistration 


RegulatioDS.     Changes  t«  date  noted? 

M.M.D.     Changes  to  date  noted? 

Files  of  General  Orders  and  circulaia  complete?    Bound? 

File  of  circular,  Medical  Department,  and  other  official  publications  complete. 

Special  regulatioos  for  government  of  hospital. 

Special  regulations  for  government  of  sanitary  troops. 

RoU  calls. 

Is  presence  of  personnel  and  patients  verified?    How? 

Arrangements  to  meet  emergencies. 

Is  hospital  inspected  by  surgeon? 
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Afe  form&l  weekly  inspectiooB  madeT 
By  whom  are  prescriptiooB  compounded  T 
PiSBcription  files  condition.     la  metric  system  used? 
Sepuats  &1m  for  eivilisns. 
Separate  files  for  alcohol  and  liquois> 

Record  of  salea  of  medicines  and  dreaainga  to  civilians.     Are  such  duly  reported? 
Are  medicines  issued  on  prescription  only? 
Hospital  fund  statement. 
Durable  property  return. 
Proceedings  of  hospital  council. 
Verifications  of  cash  balance. 
Form  74. 

Accounts  paid  by  whom? 
Dividends  from  post  exchange.  ' 

Funds  from  sub^tence  of  officers. 
Funds  from  civilians. 
Receipts  from  other  sources. 
Adequacy  of  subsistence  allowance  for  patients. 
Hospital  garden. 
Food,  variety  and  quality. 
Cooking  satisfactory. 
Evidences  of  thrift  in  kitchen. 
Disposal  of  kitchen  waste. 
Method  of  obtaining  ice  and  other  supplies. 
Bill  of  fare  prepared  in  advance,  and  observed. 
Meals  inspected. 

Any  mess  in  hospital,  other  than  for  sick  and  personnel. 
Any  fund,  other  than  hospital  fund. 
Diainfectanta  used. 

Laundry.     Done  by  contract  or  otherwise.     If  by  peraonal  services,  are  such  actually 
rendered  by  creditor  named  in  vouchers?    Quality  of  laundiy. 

Cart  of  Sick 
Case  records,  by  whom  kept? 
How  often,  daily,  does  the  surgeon  visit  his  wards? 
Ward  management. 
ProfessioDal  treatment. 

Cleanliness  of  ward  floors,  ceilings,  windows,  paint,  etc. 
Cleanliness  of  person  and  clothing. 
Hospital  clothing  always  used  by  patients. 
Cleanliness  of  bedding  and  beds. 
How  often  is  bedding  changed? 
How  often  is  patient's  clothing  changed? 
Are  wards  regularly  cleared  for  cleaning  and  disinfection? 
Is  nursing  properly  done? 
Who  administers  medicine? 
Are  stock  medicines  kept  in  the  wards? 
la  there  a  medicine  locker  in  each  ward?     Are  thermometers  and  appliances  properly 

cared  for? 
What  disposition  is  made  of  patients  efi'ects?    Accounts  of  same? 
What  means  of  diversion  for  convalescents? 

Are  many  cases  tranarcrrcd  to  or  from  other  hospitals  for  treatment? 
Are  names  of  sick  from  other  commands  sent  to  proper  officeia? 
Special  diets,  by  whom  prescribed,  prepared  and  inspected. 
Are  infected  cases  properly  handled? 
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Am  then  Btanding  orders  covering  such  cases?    When  and  how  ut  bed  pans  and  urinals 

keptr 
Number  sick  in  hospital  at  time  of  inspection, 
fecial  cases  worthy  of  note. 
How  is  sick  call  conducted? 
An  Gompai^  siclc  books  properly  kept? 
Number  sick  in  quarters. 

An  iick  in  quarters  actually  confined  to  quartets  and  do  such  report  to  the  surgeoa  daily  T 
Average  daily  non-efficiency  from  sickness. 
Proportion  in  line  of  duty. 
Proportion  not  in  line  of  duty. 
Epidemics. 

Oauses  of  disease  within  poet. 
Causes  of  disesse  in  neighborhood. 
Species  of  mosquitoes  found  at  poet.     Are  specimens  of  such  forwarded  tu  the  Surgeiid 

General? 
What  diBeaees  contracted  off  reserratioaT 
Are  venereal  inspections  made,  and  how  often? 
Are  they  productive  of  good  leeuItsT 
Is  there  any  civil  t»ntrol  of  prostitution? 

Recobds 
Morning  nport  of  sick  and  wounded. 
Morning  report  of  S.T, 
S.T.  det.  sick  book. 

Retained  report  sheets  of  sick  and  wounded. 
R^pster  cards,  sick  and  woimded. 
Numerical  check  list,  sick  and  wounded. 
Card  index  of  S.  and  W.  for  previous  case  number. 
Returns,  S.T. 

Record  of  Instruction,  S.T. 
Reports  of  physical  examioRtion  of  recruits. 
Returns  of  medical  property. 
Syphilitic  register.  Form  78. 
Report  of  epidemics  promptly  rendered. 
Correspondence  books. 
Document  file. 

Prophylactic  register,  Form  77. 
Medical  history  of  post,  data  required  entered. 
Estimates  for  repairs,  etc. 
Reports  of  death. 
Retained  muster  and  payrolls. 
Retained  clothioK  requisitions. 
Retained  copies  of  medicnl  requisitions. 
Retained  and  current  service  records  and  mililarj-  reeonlB. 
Settlement  of  clothing  accounts. 
Identification  apparatus. 
Malarial  register. 

Typhoid,  paratyphoid  and  vsccinalion  registers. 
list  of  venereal  patients  doing  duty. 

Medical  Property 
Inventory  of,  when  last  made? 
Requisitions  for. 
Any  on  hand  not  shown  on  papers? 
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Condition  in  which  received. 

Quftntitjr. 

Qiulity. 

Cue  of. 

Aay  used  outside  hospital? 

Medicines  eichaoged  with  druggtsts,  or  issued  for  cleaning  mixturea,  etc. 

liquor  and  issue  book  kept. 

Blankets,  care  of. 

lanen,  care  of. 

Kubber  goods  and  flexible  catheters,  care  of. 

Surgical  iostrumenta,  care  of. 

InspecUon  of  instruments,  aa  required  by  M.M.D. 

Property  for  condemnation.    Are  A.R.  obserredT 

Who  is  responsible  for  property  outside  storerooms? 

FtELD  EqUIPHKNT  MlSICAI.  DlPARTMENT 

Chests.     Frequently  inspected.    Used  «t  poet.    Beady  for  field. 
Field  furniture.     Used  at  poet, 
litters,  number  and  condition. 
Wheeled  litters. 
Motor  ambulances. 

FiEU)  EQrnniENT  Quartzkmabtzr  Difabtiibnt 

Tentage,  amount  and  condition. 

Ambulances,  pattern,  condition. 

Ambulances  housed  near  hospital. 

Ambulances  used  for  other  than  hospital  purposes 

Ambulances,  harness  and  animals. 

Constantly  available  on  demand. 

Escort  wagons. 

Field  EqnmiEHT  OsnNANCB  Dbpabtiibnt 
Saddlery,  etc. 

Medical  OffiCBbb 

Efficiency  and  zeal. 
Special  qualifications- 
Other  duties,  as  surveying  or  recruiting  officere,  etc. 

Instruction  in  general  regulations.  Manual  M.D.  and  able  to  instruct  their  men  therein 
^atth.     Drill  Regulations  Sanitary  Troops. 


Names. 

Efficiency,  zeal  and  health. 
Special  qualifications. 
Other  dutiee  performed. 

Names. 

Efficiency  and  zeal. 

Health. 

Other  duties  performed. 

Hours  of  work. 

Obaervance  of  Regulations. 


CONTKACT   SVROEONB 


Dental  Scbgeonb 
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Dental  auppliea,  ftdequac^j  any  funuBhed  from  poet  suppliM. 
Dispoeition  of  unserviceable  dent&l  property. 
Reports,  by  dental  surgeons. 
Dental  aaaiatanta  well  instructed. 

Sanitakt  Tboopb 

Strength  conforms  to  requirements. 
Master  boepital  sergeants. 
Hospital  sergeants. 
Sergeants,  first  class. 

Zeal  and  efficiency. 
Special  qualifications. 
Length  of  service. 
Health. 

Sbbqeanto 
Names.     Zeal  and  efficiency. 
Special  qualifications. 
Length  of  service. 
Health. 

Number  promoted  during  year. 

When  were  Articlee  of  War  last  read  to  every  member  of  detachment? 
Enlistments  and  reCnlistments. 
Health  of  men  of  detachment. 

Are  qualifications  of  applicants  transferred  from  line  carefully  inveetigatedT 
Number  transferred  during  year. 
Instructions,  by  whom  given. 
Is  schedule  of  instruction  strictly  complied  with? 
How  many  in  detachment  are  qualified? 
Discipline. 

Is  the  detachment  formally  inspected  by  the  surgeon  every  Saturday?    The  inspector 
will  formally  inspect  the  detachment  as  prescribed  in  D.R.  and  note  absentees. 
Are  venereal  inspections  S.T.  held? 

Does  CO.  inspect  ambulances,  littera,  etc.,  as  required  by  A.R.? 
The  inspector  will  interrogate  the  men  as  to  their  professional  knowledge,  and   will 

examine  them  practically  in  first  aid,  etc. 
DriU. 

Kquipment,  is  the  same  compbte? 
Clothing. 

Soldierly  appearance. 
Instruction  in  equitation. 
Care  of  animals. 
Care  of  horse  equipment. 
Are  ambulance  drivers  designated? 
Promotion  of  privates  to  privat«s,  first  class,  number  made  during  year  and  how  det«tv 

mined? 
Promotion  to  grade  of  n.c.o. 

Interior  Economy  or  Detachment,  A.R. 

'Are  duties  rotated  and  a  roster  kept? 

Is  hospital  bedding  used  by  S.T.7 

What  amusements  provided? 

Qive  the  names  and  special  qualifications  of  particularly  desirable  men. 
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Women  Nurbeb 


Names.  Health. 

Efficimcy.  Hospital  matrons. 

Special  qualifications. 

SAtiiTART  Condition  dp  Post  and  Couuand 


Are  sanitary  inspections  made  as  required  by  A.R.T    Wben? 

Have  recommendations  regarding  sanitary  matters  been  approved  and  carried  out  t 

Barracks. 

Number. 

Material  of. 

Condition  as  to  police. 

Occupancy. 

Air  and  Boor  space. 

Lockers  and  clothing. 

Store  rooms. 

Kitchens. 

Screened  from  mosquitoes  and  fiies. 

TJse  of  bed  mosquito  bars. 

Lavatories. 

Latrines. 

Grounds  and  gardens. 

Water  supply,  source,  quality  and  quantity. 

Water  boiled? 

Drainage  and  sewerage. 

Disposal  of  refuse. 

Bathing  facilities. 

Food. 

Bread. 

Meat  and  vegetables.  ' 

lee,  from  whence  received? 

Refrigerators. 

Kitchen  pantries. 

Cooking. 

Guard  House 
Occupancy. 
Air  space. 
Ventilation. 
Lavatories  and  baths. 
Latrines. 
Police. 

OmcERs'  Quarters 

Store  Houses 

Corral 

Post  Exchanqe 

Ice  Plant 

DisTiLUNU  Plant 

Condition  of  ground:^  and  virinity  of  post,  as  to  stagnant  water  and  vegetstion. 

Condition  of  dump. 
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Saoitary  ccntditioD  of  oeighboring  civil  commumtiea,  and  civilian  attacUi. 

la  the  phjrsical  «xamination  of  recruits  conducted  aa  pnacribed  in  regulata'nna  and  ordenT 

la  the  praaciibed  identification  record  made  at  time  of  enliatmentT 

Are  all  recruita  examined  for  vaccination  immediately  on  reaching  poat  and  companr 

commanders  notified  of  reeultT 
Are  company  officers  instructed  in  first  aidT 

Do  civilian  physicians  practice  ia  the  command,  and  are  they  duly  r^psteredT 
la  any  practice  done  by  Army  surgeons  among  civilians  in  neighboring  communities? 

What  is  the  daily  average  number  of  auch  eases  seenT 
The  inspectoishould  givp  the  personnel  opportunity  to  communicate  with  him  privately. 

This  report  of  inapectioDs  covers  only  defects,  deficiencies,  irr^uUrities, 
recommendations,  commendations  and  such  other  matters  as  may  be  apeoi- 
ficially  required.  The  report  with  the  statement  of  the  commaodipg  officer 
is  forwarded  to  the  Adjutant  General  of  the  Department  with  a  copy  for  the 
Surgeon  General,  tr.S.A.,  and  a  duplicate  submitted  to  the  department 
commander,  to  be  filed  in  the  department  surgeon's  o£Gce. 

Sanitary  inspections  of  Medical  Department  organiEations  are  reported 
on  Form  50B. 
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Not  infrequently  in  time  of  peace,  medical  officers  are  required  to  dis- 
charge duties  that  are  essentially  such  as  pertain  rather  to  civil  than  to 
military  administration.  Illustrations  of  such  service  were  those  of  Gen- 
eral Torney  at  the  time  of  the  San  Francisco  earthquake,  those  of  General 
Gorgas  and  his  staff  in  the  Panama  Canal  Zone,  of  Colonel  Kean  in  Cuba, 
of  Majors  Hoff  and  Ashford  in  Porto  Rico  and  of  Colonel  Birmingham  at 
Vera  Cruz,  Civil  sanitary  services  were  also  rendered  by  medical  officers 
ftt  the  great  fairs  held  at  Buffalo,  St.  Louis  and  Seattle,  after  the  forest 
fires  in  the  Northwest  in  1911,  the  floods  in  the  Ohio  and  Miasissippi 
Valley,  etc,  ■ 

In  devastated  communities,  the  prime  desiderata  are  the  establishment  J 
and  maintenance  of  good  sanitary  conditions  in  encampments  of  refugees.  I 
Camp  sites  of  refugees  from  cities  should  be  selected  as  far  as  practicable  j 
with  a  view  to  making  connection  with  the  cities'  sewerage  system.  They  I 
should  be  provided  with  toilet  facilities.  Water-tight  and  fly-tight  recep-  I 
tacles  for  excreta  should  be  provided  or  latrines  dug.  Disinfectants,  pret-  1 
'erably  phenol  5  per  cent,  or  chloride  of  lime  15  per  cent,  in  water,  should  ] 
be  employed  liberally.  Kitchen  or  other  refuse  should  be  removed  and  I 
burned. 

A  safe  and  adequate  water  supply  should  be  provided.  For  a  city  of 
5000  to  20,000  inhabitants  three  ordinary  50-gallon  barrels  and  some  piping 
may  be  installed,  one  barrel  to  be  used  as  a  mixing  tank  and  the  others  as 
distributing  tanks.  The  hypochlorite  treatment  should  not  be  employed 
to  purify  a  highly  turbid  water  until  this  has  been  purified  by  sedimentation, 
coagulation,  etc.  This  last  way  may  be  effected  by  adding  5  grains  of 
alum  to  tlie  gallon  of  water.  Hypochlorite  treatment  of  a  cistern  con- 
taining 5000  gallons  of  water,  after  clarification,  may  be  effected  by  ac- 
tively stirring  1  ounce  of  good  chloride  of  lime  in  2  gallons  of  water,  letting  j 
the  solution  stand  for  five  minutes  and  then  pouring  into  the  cbtem.  j 

Safeguards  must  be  adopted  to  prevent  dangerous  dissemination  of 
human  excreta,  to  treat  all  insanitary  privies  and  cesspools  with  disin- 
fectants, the  rigid  enforcement  of  ordinances  requiring  a  prompt  report  of 
communicable  diseases,  a  systematic  search  for  the  sick,  removal  and 
proper  disposal  of  debris  and  concerted  action  for  the  cleaning,  drying  and  . 
ventilation  of  Hooded  houses.  I 

As  a  rule,  however,  the  civil  sanitary  functions  of  medical  officers  are 
,  those  discharged  either  in  time  of  war  in  the  territory  under  military  control 
:and  those  performed  for  special  reasons  in  time  of  peace.  Illustrations  of 
b ^427 
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the  former  were  afforded  at  the  time  of  hostile  occupation  of  Cuba,  the  Philip. 
pioea,  Porto  Rico,  Guam  and  later  Vera  Cruz. 

The  Medical  Department  is  charged  with  the  initiation  of  all  hygimiB 
measures  to  insure  the  good  health  of  the  troops  and  the  management  ol 
epidemics  among  the  inhabitants  of  the  country  imder  military  oonbil 
and  to  prevent  infection  of  new  territory  or  of  the  Army.  Mimson,  whan 
paper  on  this  subject  is  quoted  in  part  below,  emphasizes  that  in  order  tint 
they  may  discharge  these  duties  effectively,  Army  medical  officers  must  luve 
direct  supervision  of  the  public  health  oi^anizations  in  the  territory  con* 
cerned  and  must  be  vested  with  adequate  authority  and  the  means  wheieb; 
to  carry  out  these  projects. 

If  martial  law  has  been  declared,  the  general  sanitary  situation  is  Im 
complicated  for  the  institution  and  the  execution  of  sanitary  measuni 
devolves  automatically  upon  the  Medical  Department,  but  if  no  such  dedi- 
ration  has  been  effected  the  situation  is  less  clear.  Early  action  to  preveirt 
epidemics  is  vastly  more  valuable  than  the  same  amount  of  action  later,  ta 
effect  their  control.  Though  martial  law  be  not  established  the  domintt- 
ing  power  should  secure  its  protection  by  effecting  at  least  the  co&peratioii 
of  its  own  sanitary  service  with  that  of  the  occupied  territory,  and  if  neces- 
sary, the  control  of  the  latter  by  the  former. 

The  primary  essentials  are  (1)  a  determination  of  the  general  situation, 
as  it  exists;  (2)  the  creation  of  an  effective  sanitary  service  organisatiim; 
(3)  the  devisement  of  proper  remedial  and  precautionary  measures,  whieh 
should  be  instituted. 

Preliminary  study  in  order  to  meet  these  requirements  may  give  mudi' 
theoretical  knowledge,  but  there  are  few  who  have  had  the  broad  practical 
experience  which  would  fully  quahfy  them  for  the  discharge  of  these  pecu- 
liar duties.  The  sanitary  officer,  under  a  military  jurisdiction,  must  be 
thoroughly  conversant  with  military  methods  and  affairs,  have  a  general 
knowledge  of  the  sanitary  regulations,  plans  of  organization,  and  method! 
of  procedure  of  representative  State  and  municipal  civil  sanitary  organi- 
zations, and  be  capable  of  adapting  this  latter  branch  of  knowledge  to  the 
former,  and  to  local  conditions. 

Among  factors  to  be  considered  when  determining  the  sanitary  methods 
to  be  followed  are  the  character  of  prevailing  diseases,  the  race  to  which 
the  residents  belong,  their  existing  standards  in  sanitation,  their  language, 
habits,  sentiments  (especially  those  toward  the  forceti  in  occupancy),  their 
predehctions,  predjudiccs,  and  the  character  and  efficiency  of  their  preexist* 
ing  sanitary  organizations.  If  the  sanitary  standard  of  the  race  has  beeo 
high,  it  will  more  readily  cooperate  intelligently  with  the  medical  adminis- 
tration than  if  it  has  been  low,  if  it  be  not  counterbalanced  by  hostility 
or  passive  opposition. 

Other  matters  requiring  consideration  are  the  climate,  altitude,  topog> 
raphy,  and  geology  of  the  territory,  the  facilities  of  communication  and 
the  tlegree  to  which  occupants  of  the  territorj-  have  been  disturbed  by 
warfare. 
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Aft«r  hostilities  there  generally  exists  a  noteworthy  depreciation  in  the 
effectiveness  of  the  local  sanitary  organizations  and  this  depreciation  ia 
correlative  with  the  degree  to  which  the  inhabitants  have  been  incommoded. 
When  a  community  ia  occupied  by  invading  troops,  the  whole  machinery 
of  self-government,  including  that  for  the  preservation  of  the  public  health 
will  usually  be  found  greatly  impaired  or  entirely  destroyed.  Complete 
reorganization  is  necessary.  Such  a  condition  has  presented  itself  to  the 
United  States  in  both  the  East  and  West  Indies.  Residents  who  have  been  i 
exposed  to  the  hardships  of  a  prolonged  siege  or  to  protracted  military 
operations,  captiu^d  troops  who  are  often  overworked  and  underfed,  and 
other  piisoners  of  war  are  often  more  or  less  dispirited.  They  are  careless 
of  their  welfare  and  require  more  careful  surveillance  than  do  those  who  have  i 
not  been  exposed  to  such  depressing  influeaces.  To  the  disorganization  of 
the  sanitary  service  is  superadded  this  depreciation  in  the  morale  of  those 
who  have  endured  mental  or  physical  suffering.  Prisoners  of  war  espe- 
cially tend  to  become  uncleanly  and  disorderly.  Topreventthistheyshould 
be  organized  by  the  sanitary  officer  into  suitable  groups  for  administrative 
land  sanitary  purposes,  under  their  own  officers,  and  the  latter  charged  with 
the  enforcement  of  orders.  They  should  be  sent  to  the  rear  as  soon  as 
possible,  but  pending  such  removal,  should  be  segregated  with  proper 
sanitary  supervision. 

Should  there  be  an  epidemic  in  a  surrendered  city,  the  invading  troope 
should  not  be  allowed  to  enter  it,  or,  if  they  have  done  so,  they  should  be  | 
removed  promptly. 

The  control  of  the  noncombatants  in  a  given  district  is  a  dehcate  and 
difficult  task.     To  a  degree  their  cooperation  must  be  secured,  and  for  moral 
effect,  this  should  be  done  by  persuaaion  and  not  by  force.     Such  non- 
combatants  are  often  destitute,  many  of  them  are  ignorant  and  helpless, 
and  there  are  among  their  numbers  many  women  and  children.     They  ] 
congregate  where  they  are  safest,  construct  such  primitive  Btructures  aa   I 
they  can,  and  often  take  refuge  in  underground  habitations.     The  environ- 
ment and  mode  of  life,  of  such  refugees,  and  their  pitiable  mental  distress 
renders  them  indifferent  to  sanitary  precautions.     After  a  besi^ed  city  ia 
captured  the  existing  congestion  should  be  relieved  as  promptly  as  possible 
nod  insanitary  camps  abolished.     The  only  exception  to  this  rule  is  found 
where  a  dangerous  communicable  disease  may  be  prevailing.     In  this  case 
the  infected  area  and  its  occupants  are  quarantined  by  a  mihtary  guard. 
Inhabitants  of  healthy  refugee  camps  should  be  obliged  to  at  once  return  to   i 
their  homes.     The  sick  among  all  refugees  should  be  isolated  promptly,   i 
however,  and  those  who  have  been  in  contact  with  thena  should  be  re-   ' 
moved  to  more  favorable  surroundings  and  held  under  observation  during   I 
the  necessary  incubation  period.     If  for  any  reason  some  are  unable  to   I 
return  to  their  homes  they  should  be  given  the  best  shelter  available. 
Factories,  warehouses,  churches,  and  other  public  buildings  may  be  util- 
ised.    Camps  may  be  organized  in  which  the  refugees  are  placed  in  rough 
paTilions  which  they  construct  for  themselves  on  approved  aites  or  in  which 


I  by  Google 


430  lOLIlASY  ICEDICAL  ADinNISTKATION 

tentage  is  employed.  Such  camps  should  be  under  military  superrision. 
Their  sanitary  condition  must  be  kept  under  constant  surreillance.  They 
should  be  evacuated  as  soon  as  possible.  All  public  institutions  such  as 
jails,  asylums,  etc.  should  be  inspected  at  once,  and  any  necessary  mea»- 
ures  taken  for  their  efficient  operation  and  proper  sanitary  condition. 
Whatever  ravages  war  may  have  inflicted  upon  the  water  service  of  a  city 
should  be  repaired  promptly. 

If  the  food  supply  in  a  captured  city  is  deficient,  such  food  as  is  available 
should  be  seized  at  once  and  distributed,  and  supplies  drawn  from  the 
commissary  train.  Rations  may  have  to  be  issued  until  other  suppliea 
can  be  forwarded.  The  services  of  the  Red  Cross  Society  and  other  relief 
organizations  should  be  requested,  but  gratuitious  issues,  tending  to  pau~ 
perize  people,  able  but  unwilling  to  work,  should  be  avoided  as  far  as 
possible. 

General  police  work,  prompt  removal  of  refuse,  cremation  of  dead 
animals,  o[>ening  up  of  sewera  that  may  have  become  obstructed,  and  the 
publication  and  enforcement  of  a  few  simple  sanitary  orders  are  among  the 
first  steps  for  improvement  taken  by  a  newly  created  sanitary  department. 

In  the  course  of  almost  all  sieges,  epidemics  appear.  To  control  these, 
house  to  house  inspections  should  be  made.  At  first  these  should  be  made 
under  the  provost  guard,  but  later  carried  on  by  the  sanitary  department. 
There  should  be  free  medical  and  surgical  clinics  (which  probably  can  be 
conducted  best  by  local  civilian  physicians,  employed  for  this  purpose  by 
the  health  office).  A  bureau  of  notification,  a  system  of  examinations, 
autopsies  in  doubtful  cases,  and  sanitary  disposal  of  the  dead  should  be 
established. 

Those  sufTering  from  dangerpus  infectious  diseases  should  promptly  be 
removed  to  a  suitable  hospital,  and  those  exposed  to  such  infection  should 
be  segregated.  Hospitals  established  whether  for  infectious  or  other  dis- 
eases should  be  as  attractive  as  possible.  The  personnel  of  the  force  em- 
ployed for  the  transportation  of  the  sick  and  their  care  while  in  hospital 
may  have  to  be  supplied  at  first  in  whole  or  in  part  from  the  sanitary  person- 
nel of  the  Army  until  the  civil  organization  can  be  effected.  In  time  of 
epidemics  pubhc  gatherings  should  be  prohibited  and  places  of  public 
amusement  closed. 

If  the  establishment  of  a  marine  quarantine  is  desirable,  the  services  of 
an  officer  of  the  public  health  service  may  be  requisitioned. 

Local  quarantine  of  houses,  hospitals,  detention  camps,  etc.,  can  be  best 
effected  by  the  provost  guard. 

"It  is  absolutely  necessary  in  order  to  secure  satisfactory  results," 
says  Munson,  "that  there  shall  exist  at  the  outset,  a  thoroughly  workable, 
simple,  economical  and  elfective  sanitary  organization  bashed  upon  the  special 
necessities  of  the  case.  Without  such  organization,  sanitarj-  work  drags 
slowly,  available  energy  and  material  are  misdircctcil  and  wasted,  while 
that  thorough  attention  to  detail  and  readiness  at  all  times  for  immediate 
action,  which  is  the  key  to  sanitary  success,  cannot  be  obtained." 
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The  medical  officer  detailed  to  take  charge  of  the  health  matters  of  a 
civil  community  should  be  carefully  selected  by  the  commanding  general, 
with  a  view  to  bis  special  fitness  to  the  work,  including  not  only  special 
technical  knowledge  of  sanitary  purposes  and  methods  as  applied  to  civil  as 
well  as  military  conditions,  but  also  for  a  high  capacity  for  organization  and 
administration  combined  with  good  judgment,  discretion,  force  of  character 
and  tact.  Without  these  latter  qualities,  the  most  scientific  and  energetio 
sanitary  effort  will  be  nullified  through  the  exciting  of  opposition,  which  will 
further  increase  the  dislike  which  the  conquered  must  inevitably  feel  for 
their  conquerors.  Since  sanitary  work  of  a  general  nature  is  necessarily 
largely  personal  in  its  application,  the  influence  of  unwise  action  is  promptly 
felt  and  resented.  The  health  ofiicer  should,  therefore,  keep  close  watch  of 
the  public  attitude,  and  not  enforce  compliance  with  the  minor  and  non- 
essential improvements  more  rapidly  than  their  purpose  can  be  reasonably 
understood  and  accustomed  modes  of  life  can  be  adjusted  to  the  new  con- 
ditions. Health  requirements  which  are  of  a  trivial  nature  will  very  likely 
be  disregarded,  and  thus  weaken  obedience  to  more  important  provisions. 

The  medical  officer  detailed  in  chaise  of  civil  sanitary  matters  must  be 
entirely  freed  from  all  military  jurisdiction  save  that  of  the  commanding 
officer  of  the  captured  city  or  occupied  military  district.  Within  his  sphere 
of  activity  he  should  be  charged  with  such  responsibility  for  results  and 
granted  such  latitude  of  initiative  and  action  as  ordinarily  fall  to  health 
officers  in  civil  life.  He  should  not  be  subjected  to  interference  by  higher 
authority,  beyond  direction  as  to  the  general  purposes  and  limitations  of 
the  sanitary  procedure  which  he  is  supposed  to  follow.  All  matters  of  detail 
should  be  left  to  him.  He  should  first  seek  a  general,  but  clear,  understand- 
ing of  the  existing  local  sanitarj-  situation  in  all  its  phases,  and  a  due  ap- 
preciation of  the  matters  which  are  of  the  most  immediate  importance  to 
the  public  health.  For  this  purpose  he  should  make  a  rapid  but  general 
sanitary  inspection,  to  be  later  supplemented  by  more  detailed  reports  made 
by  his  subordinates. 

Immediately  upon  the  occupation  of  the  town,  a  sanitary  order  should 
be  issued  by  the  Provost  Marshal  General,  and  actively  brought  to  the  at- 
tention of  all  concerned.  This  order  should  direct  property  holders  to 
clean  up  without  delay  all  premises  occupied  by  them,  and  should  designate 
the  methods  by  which  the  refuse  may  be  destroyed  and  the  places  to  which 
it  may  be  conveyed  for  disposal.  Much  refuse  can  usually  be  destroyed  in 
kitchen  fires.  It  should  also  direct  that  all  cases  of  communicable  disease 
be  promptly  reported  to  the  health  officer  without  delay  by  the  responsible 
occupant  of  the  premises  in  which  such  sickness  may  exist. 

As  soon  as  the  public  health  organization  has  been  put  into  operation, 
and  the  special  needs  of  the  sanitarj'  situation  have  been  estimated  by  the 
health  oflicer,  a  second  sanitarj-  order  should  be  issued  by  the  Provost 
Marshal  General,  couched  in  simple,  concise  language,  incapable  of  mis- 
construction. If  necessary  to  reach  persons  speaking  an  alien  tongue,  it 
must  be  translated  accuralely.     This  second  order  should  be  as  complete  as 
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possible  in  order  to  meet  all  Important  existing  sanitaiy  ueeda.  Wha 
possible,  it  should  be  based  on  previous  eTcisting  sanitary  laws,  either  con- 
firming them  in  their  entirety  or  modified  as  required.  During  the  peiiod 
of  military  occupation,  this  order  serves  as  the  basic  sanitary  order  under 
which  the  sanitary  government  is  operated.  All  sanitary  improvements  o> 
dered  should  be  practicable  as  well  as  desirable.  The  irritation  of  an  already 
hostile  population,  by  naming  enforcement  of  relatively  unimportant  sani- 
tary rules,  results  in  a  condition  of  the  public  mind  which  cannot  be  db- 
regarded  from  either  the  political  or  miUtary  standpoint.  Home  life  must 
be  respected  as  far  as  consistent  with  the  attainment  of  proper  results. 

The  sanitary  officer  should  utiUze  available  military  power  as  httle  II 
possible,  reserving  it  for  the  more  obstinate  cases,  but  not  hesitating  to  on 
it  vigorously  when  absolutely  necessary.  Peremptory  orders  are  esaentiil 
in  coping  with  sudden  emergency,  but  in  securing  steady,  progressive  ud 
permanent  improvements  in  a  fairly  well-ordered  and  civilized  communitf 
sanitary  education  is  unquestionably  more  valuable. 

Where  sanitary  orders  are  not  voluntarily  complied  with  in  their  eaaem- 
tials,  they  must  be  enforced.  This  is  accomplished  by  reporting  the 
dereliction  to  the  officer  in  command  of  the  provost  guard,  and  of  the  police 
force,  if  one  exists,  who  will  cause  the  offender  to  be  arrested  and  brought  to 
trial  before  the  appropriate  court,  either  that  of  a  Provost  Marshal  Judge, 
or  the  proper  civil  court,  if  the  latter  has  been  continued  in  operation.  On 
the  sanitary  department  devolves  the  responsibiUty  of  furnishing  the 
necessary  witnesses  and  evidence  for  the  prosecution  of  such  offenders. 

The  headquarters  of  the  sanitary  department  should  be  established  at  a 
central  point,  be  provided  with  telephone  communication  and  adequate 
transportation.  If  a  sanitary  organization  has  previously  existed,  it  should 
be  taken  over  with  its  supplies  as  it  stands,  and  its  offices  should  not  be 
moved,  as  their  location  is  already  familiar  to  the  public. 

To  facilitate  sanitary  work,  the  sanitary  officer  must  organize  his  office 
into  suitable  divisions  under  competent  assistants.  It  is  their  duty  to 
attend  to  the  details  and  dispose  of  all  routine  business  referred  to  ^sm 
divisions.  In  a  general  way  the  following  central  organizations  will  or- 
dinarily be  required: 

1.  A  clerical  division,  having  to  do  with  all  current  business,  correspond- 
ence and  personnel. 

2.  A  property  division,  charged  with  the  purchase,  storage  and  supply  of 
all  material  and  equipment. 

3.  A  financial  division,  responsible  for  the  receipt  and  accounting  of  all 
moneys  paid  to  the  health  department,  and  acting  as  a  disbursing  office 
for  the  payment  of  all  bills,  salaries  and  wages  chargeable  against  it. 

4.  A  statistical  division,  for  the  recording  of  all  births,  deaths,  cases  ot 
infectious  disease,  etc.  The  data  of  this  division  are  really  the  outward 
expression  of  sanitary  results. 

5.  The  sanitary  engineering  division,  in  chai^  of  such  matters  as  have 
a  direct  bearing  upon  health,  and  which  relate  to  the  location,  sanitary  coo- 
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etruction  and  improvement  of  buildings,  ventilation,  plumbing  and  the 
draining  of  houses  and  premises,  measures  employed  for  the  disposal  of 
sewage  and  refuse,  construction  of  public  latrines,  the  prevention  and 
abolition  of  nuisances,  etc. 

6.  The  medical  division,  responsible  for  all  matters  relating  to  sanitary 
inspections,  diagnosis  of  disease,  tracing  of  the  course  of  epidemics,  tranS' 
portation  and  treatment  of  the  sick,  postmortem  and  laboratory  work, 
management  of  hospitals  and  detention  camps,  disinfection  work,  special 
methods  of  prophylaxis,  such  as  vaccination,  supervision  of  district  sanitary 
work  and  medical  relief  work,  the  purity  of  food  and  water  supplies,  etc. 
It  may  be  necessary  to  still  further  subdivide  the  above  duties,  under  re- 
sponsible chiefs,  where  the  amount  of  work  falling  to  this  division  is  very 
great.  Per  contra,  several  divisions  may  be  administered  by  a  single  chief. 
Only  the  official  in  charge  of  the  medical  division  should  necessarily  have 
had  a  medical  training.  It  is  desirable,  however,  that  the  chief  of  the 
statistical  division  should  be  a  doctor.  The  chief  of  the  sanitary  engi- 
neering division  should  preferably  be  an  officer  of  the  army  engineers, 
detailed  to  this  duty.  In  order  that  all  sanitary  work  be  properly  oo- 
Crdinated,  it  is  essential  that  the  office  of  the  sanitary  engineer  be  under 
the  control  of  the  chief  sanitary  officer.  While  suitable  civilian  physicians 
may  be  employed  in  the  central  health  office,  the  important  administra- 
tive positions  should  be  filled  by  competent  medical  officers  detailed  from 
the  occupying  forces.  Subordinate,  nonprofessional  personnel  should  be 
employed. 

In  the  presence  of  an  epidemic,  a  strong  central  sanitary  field  ot^aniza- 
tion  should  be  created,  to  constitute  a  reserve  force  which  can  be  sent  from 
time  to  time  to  the  assistance  of  district  sanitary ,  organizations  to  meet 
existing  emei^encies  or  forestall  threatened  epidemics.  This  especially 
applies  to  inspection  and  disinfection.  All  cases  of  contagious  and  infec- 
tious disease  should  be  reported.  The  information  desired  should  comprise 
the  name,  age,  sex,  and  occupation  of  the  individual,  the  disease  from  which 
be  is  suffering  and  the  possible  source  of  infection.  This  information  should 
be  required  in  cases  of : 

Measles,  rubella,  scarlet  fever,  smallpox,  varicella,  typhus,  relapsing 
fever,  diphtheria,  typhoid  fever,  Asiatic  cholera,  tuberculosis  (of  any  organ), 
plague,  tetanus,  anthrax,  glanders,  epidemic  cerebrospinal  meningitis, 
leprosy,  infectious  diseases  of  the  eye  (trachoma,  suppurative  conjunctivitis), 
puerperal  septicemia,  erysipelas,  whooping  cough,  dysentery,  paratyphoid 
and  yellow  fevers. 

House  to  house  inspection  should  be  made. 

It  is  not  practicable  here  to  specify  the  various  records  required  at 
sanitary  headquarters,  since  these  will  vary  according  to  circumstances. 
It  is  enough  to  say  that  everything  which  has  or  may  have  any  bearing  on 
future  sanitary  operations  should  be  duly  recorded.  .\11  records  should  be 
tnaintiUDed  on  the  loose  leaf  or  card  system.  To  reduce  writing  and  facili- 
tate compilation,  all  reports  and  returns  should,  so  far  as  possible,  be  made 
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OQ  printed  card  forms.  The  methods  and  forms  introduced  by  Doctor 
Doty  in  the  Quarantine  Station  at  Hoffman's  Island,  New  York  ECarbor, 
are  especially  worthy  of  study  in  this  connection. 

As  soon  as  time  permits,  and  if  the  occupancy  is  to  continue  over  a  con- 
siderable period,  a  sanitary  map  of  the  city,  showing  each  sanitary  district 
with  the  blocks  and  buildings  therein,  should  be  prepared.  Such  a  map  will 
greatly  facihtate  the  institution  and  execution  of  appropriate  aanitaiy 
measures,  especially  in  epidemics  of  infectious  disease.  Colored  pins  may 
be  used  on  these  maps  to  great  advanta^  to  show  the  location  and  character 
of  each  case  of  infectious  disease. 

Under  settled  conditions,  a  community  of  no  great  size,  say  25,000  to 
40,000  population,  can  be  successfully  administered  by  a  single  health  organi- 
zation combining  the  administrative  and  executive  functions  of  the  central 
and  district  health  offices  about  to  be  described.  But  in  communities  ot 
greater  size  than  this,  or  in  those  whose  general  sanitation  is  poor,  and 
where  general  standards  of  living  are  low,  or  in  those  suffering  from  or 
threatened  with  an  epidemic  of  disease,  a  subdivision  of  the  community  into 
two  or  more  sanitary  districts,  for  the  better  direction  of  the  sanitary  effort- 
may  be  advisable.  In  time  of  severe  epidemics,  these  districts  may  be  still 
further  divided  for  more  effective  control. 

The  sanitarian-in-chief  should  have  subordinates,  whose  duty  it  is  to 
inspect  and  supervise  certain  definite  regions  or  districts.  These  sub- 
ordinate inspectors  must  have  a  due  sense  of  their  responsibilities  and  duties 
and  also  of  the  rights  and  needs  of  the  inhabitants.  They  must  be  uiimated 
by  a  spirit  of  justice.  If  the  rights  and  needs  of  the  inhabitants  are  not 
respected,  the  inspectors  will  be  regarded  with  hostility,  will  be  misted, 
deceived  and  molested,  and  their  usefulness  impaired  or  destroyed. 

The  district  medical  inspector  must  have  a  sufficient  personnel  under  him 
to  accomplisli  promptly  the  work  of  inspection  and  improvement.  This,  in 
a  general  way,  may  include  inspectors,  laborers,  carpenters,  disinfectors, 
vaccinators,  etc.  Usually  the  number  of  district  sanitary  employees  is 
high  at  first,  but  as  sanitary  conditions  improve  the  working  force  is  pro- 
portionately decreased.  The  work  of  sanitary  inspection  will  be  greatly 
lightened  if  tlie  provost  guard,  and  such  police  force  as  exists,  are  required 
to  report  to  the  nearest  district  sanitary  inspector  the  existence  of  nuisances 
and  any  cases  of  infectious  diseases,  coming  under  their  notice.  In  organiE- 
ing  diHtrict  sanitary  forces,  it  is  advisable  to  secure  the  detail  of  capable 
enlisted  men  from  the  occupying  forces  to  act  as  foremen  and  chief  district 
sanitary  in«pectorH. 

(■ivilian  inhabitiuitH  of  t)ie  community  should  be  hired  as  needed.  They 
arc  familiar  with  local  conditions,  language  and  trend  of  thought',  and  can  be 
made  very  useful  in  ntducing  to  a  minimum  that  friction  which  vigorous 
sanitary  moaKures  incvitjibly  engenders.  Once  familiar  with  a  district, 
they  should  not  be  traUMfcrred  except  for  good  cause.  All  complaint* 
made  agaiiM  ciiiployccs  of  the  sanitary  dopartnicnt  must  be  investigated 
promptly.     Tlio  unworthy  and  ihosc  to  whom  justifiable  suspicion  of  dis- 
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honesty  attaches  must  be  eliminated.  Sanitary  employees  are  constantly 
exposed  to  the  temptation  of  bribery,  which  if  accomplished,  absolutely 
destroys  popular  confidence  in  the  sanitary  organization. 

The  district  medical  inspector  is  responsible  for  the  discipline  and  effi- 
ciency of  his  subordinates,  and  receives  and  executes  all  orders  received 
from  sanitary  headquarters.  He  sees  that  all  records  are  maintained,  re- 
ports rendered,  and  supplies  secured  and  properly  utilized.  He  gives  his 
subordinates  such  technical  instructions  as  will  enable  them  to  perform 
their  duties  inteUigently  and  thoroughly. 

He  makes  frequent  detailed  sanitary  inspections  of  his  district,  and  also 
personally  investigates  every  case  of  nuisance  reported  to  him  as  requiring 
abatement  or  punishment  through  legal  proceedings. 

The  foreman  of  each  district  makes  investigations  of  the  sanitary  con- 
dition of  all  premises,  especially  tenements,  the  disposal  of  refuse,  the  detec- 
tion, reporting  and  abolition  of  nuisances,  the  serving  of  sanitary  orders,  the 
investigation  of  all  cases  of  sickness  and  causes  of  death.  Sanitary  orders 
should  be  served  on  a  printed  card  form,  stating  definitely  what  must  be 
done  and  fixing  the  time  limit  for  compliance;  a  brief  synopsis  of  the  order 
entered  on  the  stub  of  the  card  retained  by  the  inspector,  and  signed  by  the 
recipient  of  the  order,  is  evidence  that  it  has  been  served.  He  also  super- 
vises such  special  measures  of  prevention  as  disinfection,  and  is  directly 
responsible  to  the  district  medical  inspector  for  the  discipline  and  efficiency 
of  assistant  inspectors  and  laborers. 

The  number  of  subordinates,  assistant  inspectors,  laborers,  etc.,  required 
in  a  district  depends  entirely  upon  the  amount  and  character  of  work  to  be 
performed.  As  a  general  rule,  not  more  than  six  or  e^ht  men  should  work 
together  as  a  sanitary  gang.  If  more  labor  is  required,  additional  gangs, 
each  under  its  foreman,  should  be  organized. 

In  a  captured  community,  it  is  quite  probable  that  httle  or  no  public 
funds  will  be  found  available.  Any  public  moneys  which  may  be  on  hand 
may  be  taken  over  by  the  proper  representative  of  the  successful  forces 
and  applied  to  the  maintenance  of  public  institutions  and  administrative 
organizations  and  to  the  betterment  of  conditions.  From  any  such  funds 
the  work  of  the  emergency  sanitation  should  be  entitled  to  draw  a  large 
share.  If  no  such  public  funds  are  available,  and  until  customs  duties  can 
be  put  into  operation  or  a  suitable  system  of  direct  taxation  can  be  enforced, 
it  may  be  necessary,  to  meet  existing  emergencies,  to  draw  from  military 
sources  the  necessary  financial  support,  leaving  the  question  of  repayment 
from  the  civil  treasury  subject  to  subsequent  adjudication. 

The  necessary  sanitary  supplies  and  apparatus  belonging  to  the  com- 
munity should  be  taken  over  and  utilized,  while  such  as  are  owned  by  private 
parties,  whether  stored  in  warehouses  or  in  use,  may  be  seized  and  paid  for, 
either  by  cash  or  voucher.  Many  quite  satisfactory  sanitary  agencies 
may  often  be  improvised. 

The  issue  of  medical  supplies  may  be  authorized  where  necessary  to 
prevent  the  spread  of  disease  among  the  inhabitants  of  an  occupied  countoy. 
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A  large  amount  of  labor  for  sanitary  purposes  will  usually  be  neceesu;. 
This  may  be  secured  by  the  detail  of  Boldiers  from  the  occupying  forces 
by  the  forced  labor  of  prisoners  of  war  or  noncombatants,  or  by  the  hiring 
of  civilian  laborers. 

In  general  it  is  not  desirable  for  the  conquering  troops  to  be  utiliied  io 
this  work  of  improvement,  as  they  should  be  employed  for  military  purpoaei 
only,  as  far  as  possible,  and  should  be  kept  away,  as  a  rule,  from  infected 
areas. 

The  services  of  noncombatants  should  be  utilized,  if  required,  on  public 
works  through  voluntary  or  forced  tabor.  Under  the  conditions  iiSDilly 
following  sieges  rations  may  have  to  be  supplied  by  the  conquering  foroe, 
BO  far  as  they  can  be  spared  and  until  such  time  as  efficient  communicaticai 
can  be  resumed.  As  a  general  rule,  individuals  required  to  give  forced  labor 
on  public  works  should  be  fed  by  the  military  authorities  and  not  by  dviliu 
relief  societies. 

No  two  civil  communities  will  be  found  alike  in  their  sanitary  reqoiift- 
ments.  A  general  scheme  if  elaborated  in  advance,  must  be  both  broad  and 
elastic  and  capable  of  adaption  and  modification  in  its  details  to  meet  tlu 
requirements  of  local  conditions.  There  are  certain  fundamental  Baiiitai7 
laws  which  may  be  applied  anywhere  but  the  special  means  of  apphcatini 
and  the  extent  to  which  they  should  be  applied,  varies  with  local  needs. 

The  public  health  laws  and  the  regulations  of  States  and  cities  give  much 
valuable  information  on  the  details  of  this  subject. 

The  civil  sanitary  measures  employed  by  the  Japanese  in  Manchuria,  u 
described  by  Follenfant,  are  of  interest. 

During  the  Chino-Japanese  War  of  1894-95,  the  Japanese  Army  impoMd 
certain  sanitary  measures  upon  the  inhabitants  of  the  occupied  territory. 
In  the  Manchurian  War  these  measures  were  systematized  and  mon 
vigorously  enforced.  The  danger  of  contagion  was  greater  because  of  the 
larger  number  of  troops  in  the  field.  The  regulations  and  proclamaticffis 
drawn  up  were  innumerable.  For  example,  the  following  poster  was 
issued  by  the  Forth  Army,  under  date  of  December  1,  1894.  It  is  a  fair 
illustration  of  an  effective  notice  that  can  be  distributed  among  an  ignorant 
people. 

"1.  It  is  absolutely  necessary  to  follow  hygienic  principles  in  order  to 
enjoy  a  long  life.  If  there  are  any  amongst  you  who  are  sick,  it  is  your  duty 
to  inform  the  troops  at  the  nearest  cantonment  and  they  will  be  ^ad  to 
give  the  care  and  medicines  required. 

"2.  Cholera  and  dysentery  are  contagious  diseases,  but  diseases  of  Uie 
lungs  and  eyes  are  none  the  less  contagious,  and  run  in  families  and  even 
villages.  In  order  to  prevent  the  spread  of  these  contagious  diseases  to 
neighbors,  and  thus  to  the  entire  villi^e,  the  inhabitants  should  follow  the 
rules  of  our  army,  with  reference  to  measures  of  segregation,  drainage  and 
disinfection. 

"3.  A  limit,  within  which  all  must  be  kept  clean,  will  be  fixed  for  each 
group  of  houses,  street,  and  village.    "Si^vgyi^  ssJi,  a\vov^ft.\i«.  ^^v^MftA&^^kft 


Digilizcd  by  Google 


PiTBLic  ueXlth  service  437 

fields,  where  it  may  be  utilized  as  a  fertilizer,  provided  it  is  not  burned. 
It  should  never  be  left  near  habitations." 

By  order  of  the  Director  General  of  the  Sanitary  Service  in  the  field, 
there  was  organized  in  the  spring  of  1905,  a  mixed  board  of  health,  composed 
of  a  number  of  Japanese  officials,  members  of  the  Japanese  Red  Cross  Society, 
local  officials,  and  prominent  civilians. 

Immediately  after  the  Japanese  entered  Mukden,  the  line  of  communi- 
cation buried  the  dead  and  a  board  of  health  was  organized.  This  board 
was  formed  under  the  direction  of  an  official  of  the  line  of  communication. 
A  general  cleaning  up  of  the  city  was  at  once  commenced  and  carried  out 
by  fifty  Chinese  carts  and  one  hundred  coolies  per  day.  At  the  same  time 
the  following  order  was  issued: 

"1.  Dirt  which  is  already  in  the  city  must  be  collected  and  taken  to  f 
distance  without  the  city  walls. 

"2.  The  sidewalks  of  all  houses  must  be  swept  each  morning. 

"3.  The  dirt  from  each  house  must  be  collected  each  morning  and  carried 
without  the  city. 

"4.  Throwing  night  soil  or  dirty  water  in  the  streets  is  fdrbidden. 

"5.  The  military  authorities  should  be  immediately  informed  of  any  cases 
of  contagious  disease  in  man  or  animal. 

"6.  The  sale  of  diseased  ftnimalu  is  forbidden." 

(The  installation  of  latrines  was  deferred  to  a  subsequent  date  because 
all  the  carpenters  were  busy  in  the  army.) 

As  the  police  work  progressed  too  slowly,  the  officers  and  noncombatants 
of  two  of  the  garrison  battalions  were  added  to  the  Japanese  Board  of  Health. 
They  were  advised  to  force  the  Chinese  to  obey  an  order  once  given,  but,  on 
the  other  hand,  to  order  no  impossibihties.  This  board  of  health  had  a 
meeting  with  the  officials  of  the  line  of  communication  and  formulated  the 
following  r^ulations,  which  went  into  effect  the  next  day: 

"1.  PoUce  of  the  city  will  be  accomplished  in  three  periods.  In  the 
first,  the  streets  and  houses  will  be  cleaned;  in  the  second,  the  dirt  which  has 
accumulated  on  the  ground  outside  of  the  houses  will  be  gathered  up;  and 
in  the  third,  the  sinks  will  be  drained. 

"2.  There  will  be  sixteen  Chinese  on  the  board  of  health. 

"3.  The  city  is  divided  into  four  sections  and  for  each  one  of  thera  four 
members  of  the  board  are  responsible.  They  must  see  to  it  that  policing 
prepresses  rapidly. 

"4.  Each  day  two  hundred  cooUes  and  one  hundred  carts  are  assigned 
to  poUcing  the  city." 

In  order  to  comply  with  these  rules,  the  Chinese  chief  of  pohce  addressed 
the  following  circular  to  the  inhabitants  of  the  city: 

"The  Japanese  military  commission  has  detailed  seven  officers  and  ft 
ntunber  of  Japanese  soldiers  to  aid  us  in  policing  the  city.  Furthermore, 
sixteen  Chinese  members  of  the  board  have  been  designated  to  assist  in  this 
work.  The  city  has  been  divided  into  four  quarters  (East,  West,  South  and 
North).    Each  will  be  policed  by  the  aid  of  two  hundred  coolies  and  ooft 


i,  Google 


438  UILITAKY  UEDICAL  ADIUNISTKATION 

hundred  large  carte.  They  should  cany  outside  the  walls  the  accumulated 
filth.  Within  hve  days  the  inhabitants  must  clean  theinterior  of  their  hooiM 
and  shops  and  remove  any  night  soil  which  may  be  found  there. 

"This  circular  is  to  inform  the  populace  of  the  urgency  of  the  regulataoni 
adopted  for  the  sanitation  of  the  city.  Within  five  days  all  these  diiectiODi 
must  be  carried  out  faultlessly  and  leave  no  cause  for  criticisni  by  the 
Japanese  officers." 

On  March  23d,  the  Marshal  and  Governor  each  issued  a  proclamatioo 
which  they  had  drawn  up  concerning  the  sanitation  of  the  city. 

On  the  28th  of  the  same  month  the  two  following  orders  were,  upontba 
recommendation  of  sanitary  authorities,  issued  by  the  chief  of  tiie  oentnl 
pohce. 

1.  Public  latrines  will  be  established  as  soon  as  possible. 

2.  The  neighborhood  of  public  wells  must  be  cleaned  up  at  once  to  prevent 
contamination  of  the  water. 

On  March  28th  after  consuIttDg  the  line  of  communication,  the  tannen 
were  ordered  to  transfer  their  business  outside  the  city,  on  sitea  far  from  iD 
habitations.    Their  families,  however,  were  permitted  to  remain  in  thecity. 

A  spot  about  200  meters  from  the  cantonment,  habitatjooa  and  public 
roads  was  selected  as  a  place  to  which  all  dirt  should  be  taken.  This  pUce 
was  indicated  by  a  guide  board  and  guarded  by  the  police. 

During  the  occupation  of  the  country  by  the  Japanese  army,  many  thou- 
sands  of  the  inhabitants  of  Mukden  were  punished  for  continuing  thor 
ancestral  custom  of  urinating  in  the  streets.  For  each  offense  they  weie 
fined  about  5  yen. 

The  United  States  military  government  of  Cuba  provided  for  sanitaiy 
service  coextensive  with  the  Island  and  provided  10  per  cent,  of  the  reve- 
nues for  public  work  and  other  objects  calculated  to  promote  sanitation 
and  for  sanitary  service  in  the  cities  of  the  Island.  Most  Latin  American 
peoples  look  to  the  government  instead  of  making  individual  effort.  Cuba 
at  first  provided  for  a  central  board  of  sanitation  with  headquarters  at 
Havana  and  a  local  board  in  each  municipahty  to  be  appointed  by  the  mu- 
nicipal authorities.  Kxpenses  were  to  be  paad  by  the  municipalities  and 
to  be  provided  for  by  annual  municipal  budgets.  But  the  revenues  were 
not  enough  and  eventually  the  National  Government  was  called  upon  to 
supply  the  deficiency.  Finally  the  municipal  appointment  of  sanitary  offi- 
cials was  found  to  be  unsatisfactory  inasmuch  as  they  were  too  amenable 
to  local  influences,  especially  opposition,  and  the  National  Government 
was  charged  with  all  sanitation. 

A  now  docree  was  then  issued  organizing  the  National  Board  of  Sanitation 
charging  it  with  securing  all  proper  sanitation  and  giving  it  the  necessary 
authority  for  acoompli.shing  this  end.  Local  sanitary  boards  were  abolished 
and  replaced  by  a  t'hief  Sanitary  Officer  in  each  municipality,  each  chief 
being  appointed  by  the  municipal  board.  He  was  subject  to  it  and  remov- 
able  by  it.  Municipalities  in  Cuba  dtvoled  \Q  i^t  c«.nt,  of  their  revenue  to 
eanit&tioD.     Those  in  Porto  Rico  demoted  \5  pet  teiA.\»'Oifl»'«atV,  "^«Ar 
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ties  prescribed  for  the  violation  of  sanitary  rules  and  regulations  could  be 
imposed  by  the  Chief  Sanitary  Officer  of  the  municipality,  but  appeal  could 
be  made  by  the  alleged  offender  to  the  courts. 

Similarly,  under  Colonel  Henry  P.  Birmingham,  at  the  occupation  of 
Vera  Cruz  in  1914,  regulations  were  provided  for  the  cleaning  up  of  that 
city  and  to  promote  the  public  health. 

In  the  present  war  in  Europe  similar  methods  have  been  employed  in 
occupied  territory.  General  regulations  are  laid  down  and  house  to  house 
inspections  made  in  the  zone  of  the  advance.  Posters  were  rarely  displayed 
but  sanitary  r^ulations  were  promulgated  and  enforced.  Compulsory 
personal  prophylaxis  against  cholera  was  effected  among  the  population  of 
infected  districts  in  Galieia. 

The  sanitation  of  the  Panama  Canal  Zone  was  effected  by  brief  rules 
and  regulations  from  which  those  given  below  were  elaborated.  Their 
especial  worth  lay  in  their  simpUcity,  paucity  and  sufficiency. 

The  remarkable  results  in  sanitation  obtained  under  them  were  procured 
at  a  coat  of  less  than  1  cent  per  diem  per  capita  of  the  population  affected. 
The  medical -and  hospital  care  of  those  employed  on  the  canal,  and  of  their 
families  cost  2%  cents  per  capita  per  diem.  The  figures  are  well  within 
the  financial  ability  of  almost  any  tropical  community  and  are  therefore  of 
especial  interest  to  military  surgeons  performing  civil  sanitary  duties  therein. 

The  regulations  under  which  this  administration  was  effected  while  for- 
mulated for  use  in  time  of  peace  are  singularly  well  adapted  for  the  sanitary 
service  of  a  civil  population  in  time  of  war. 

It  should  be  emphasized,  however,  that  the  chief  value  of  the  sanitary 
ordiaances  governing  the  Canal  Zone  and  the  Cities  of  Panama  and  Colon 
adapted  from  them,  did  not  lie  merely  in  the  points  which  they  considered 
nor  even  in  how  they  were  considered,  but  largely  in  the  vigor  and  intelli- 
gence with  which  they  were  enforced.  The  sanitary  ordinances  in  Guayfr- 
quil  were  in  many  respects  identical  with  those  in  the  Canal  Zone,  but  the 
standard  of  sanitation  which  there  existed  was  so  different,  and  the  method 
of  enforcement  so  inadequate,  that,  in  that  city,  plf^;ue,  yellow  fever  and 
other  epidemic  diseases  prevailed  for  many  years  afterthey  had  been  stamped 
out  in  the  Zone. 

The  following  regulations  for  Panama  and  Colon,  issued  at  the  instance 
of  General  Gorgas  are,  in  all  essential  respects,  identical  with  those  govern- 
ing the  Canal  Zone  and  are  generally  appUcable  to  many  communities. 
They  were  published  in  parallel  columns  in  English  and  Spanish. 

GENERAL  REGULATIONS 
ARTICLE  I 

Sbctiox  1. — The  term  "Health  Officer"  whenever  used  in  these  regula- 
tions, shall  be  held  to  mean  the  official  in  charge  of  all  sanitary  work  either 
in  the  City  of  Colon  or  City  of  Panama. 

The  "Health  Officer"  shall  be  appointed  by  the  Chief  Sanitary  Officer  in 
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charge  of  the  sanitary  service  of  the  Canal  Zone  and  of  the  Cities  of  Cdoo 
and  Panama. 

Section  2. — The  word  "light"  or  "lighted"  shall  be  held  to  refer  to 
natural,  external  light. 

All  words  or  phrases  used  in  these  regulations  shall  be  taken  in  thdr 
usual  or  natural  meaning,  unless  special  meaning  is  given  to  such  wordB  oc 
phrases  by  these  regulations. 

Section  3. — The  word  "street"  when  used  in  these  regulations  shall  be 
held  to  Include  avenues,  public  highways,  sidewalks,  street  gutters  tad 
public  alleys;  and  the  words  "public  places"  shall  be  held  to  include  pa^ 
piers,  docks,  and  wharves  and  water  and  open  spaces  thereto  adjacent,  and 
also  public  yards,  grounds,  and  areas,  and  all  open  spaces  between buildingiB 
and  streets,  and  in  view  of  such  streets;  the  word  "rubbish"  shall  be  held  to 
include  all  the  loose  and  decayed  material  and  dirt-like  substance  that  attends 
use  or  decay,  or  which  accumulates  from  building,  storing  or  cleaning;  the 
word  "garbage"  shall  be  held  to  include  swill  and  every  accumulation  of 
animal  or  vegetable  matter,  liquid  or  otherwise,  that  attends  the  prepua- 
tion,  decay,  and  dealing  in,  or  storage  of  fish,  meats,  fowls,  birds,  and  all 
vegetables  or  other  articles  of  food  or  drink;  and  the  word  "dirt"  ahall 
be  held  to  mean  natural  soil,  earth,  and  stone. 

Section  4. — The  term  "concrete  floor"  or  "cement  floor"  whenined 
in  these  regulations,  shall  mean  a  floor  of  concrete,  3J^  inches  thick,  with  i 
cement  mortar  finish  of  ^i  inch  thickness. 

Section  5. — The  word  "physician"  shall  include  every  person  who  prse- 
tices  about  the  cure  of  the  sick  or  injured,  or  who  has  charge  of,  or  profession- 
ally prescribes  for,  any  person  sick,  injured,  or  diseased. 

Section  6. — The  word  "meat"  whenever  used  herein,  includes  eveiy 
part  of  any  land  animal  and  eggs  (whether  mixed  or  not  with  any  othersub- 
stances);  and  the  word  "fish"  includes  every  part  of  any  animal  that  lira 
in  water  or  the  flesh  of  which  is  not  meat;  and  the  word  "vegetable"  includes 
every  article  of  human  consumption  as  food,  which  (not  being  meat  or  fish 
or  milk)  is  held,  offered  or  intended  for  sale  or  consumption  as  food  for  human 
beings,  and  all  fish,  meat  and  vegetables  found  in  the  Cities  of  Colon  and 
Panama,  respectively,  shall  be  deemed  to  be  held  for  such  sale  or  consump- 
tion as  food,  unless  the  contrary  be  distinctly  proved. 

Section  7. — The  word  "cattle"  shall  be  held  to  include  all  aoinuda 
except  birds,  fowl  and  flsli,  of  which  any  part  of  the  body  is  used  as  food; 
the  word  "butcher"  shall  be  held  to  include  whoever  is  engaged  in  the  busi- 
ness of  slaughtering  any  cattle  or  keeping  or  driving  cattle  for  slaughter, 
or  in  selling  any  meat;  the  words  "private  market"  shall  include  every  store, 
stand  and  place  (not  being  a  part  of  a  public  market)  at  which  the  business 
is  the  buying,  filing,  or  keeping  for  sale  of  meat,  fish  or  vegetables,  or  other 
articles  for  human  food. 

Section  8. — The  word  "bakery"  shall  be  construed  to  mean  anyplace 
used  for  producing,  mixing,  compounding,  or  baking,  for  sale  or  use  in  any 
restaurant,  bakeshop,  hotel,  or  other  pVate,  an^  \>t%sA,  <;«Stfts,,  ^w&,\va«Kfi&fc, 
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crackers,  rolls,  macaroni,  or  other  food  products  in  which  flour  or  meal  is 
the  principal  ingredient. 

Section  9. — Whatever  is  dangerous  to  human  life  or  health;  whatever 
buildii^  or  part  or  cellar  thereof  is  overcrowded  or  not  provided  with  ade- 
quate means  of  ingress  and  egress  or  is  not  sufficiently  ventilated,  drained, 
lighted,  or  cleaned,  and  whatever  renders  soil,  air,  water,  or  food  impure 
or  unwholesome,  are  declared  to  be  "nuisances"  and  illegal.  Any  nuisance 
must  be  promptly  removed  upon  receipt  of  written  notice  from  the  Health 
Officer  by  the  person  responsible  therefor. 

Every  person  who  creates  or  maintains,  or  who  aids  iti  creating  or  main- 
taining a  nuisance,  shall  be  subject  to  a  fine  of  not  less  than  5  balboas  nor 
more  than  50  balboas  (a  balboa  has  the  value  of  50  cents,  U.  9.  currency) 
for  each  and  every  day  such  nuisance  shall  remain  unabated  after  written 
notice  to  remove  the  same,  as  herein  prescribed,  has  been  served  upon  the 
person  or  persons  respwnsible  therefor;  and,  in  addition,  the  Health  Officer 
may  cause  the  nuisance  to  be  abated  at  the  expense  of  the  dehnquent, 
and  the  cost  of  the  same  shall  be  collected  by  execution  against  the  prop- 
erty of  such  delinquent. 

Section  10. — The  Health  Officer  or  his  authorized  representative  may 
enter  upon  or  within  any  premises  at  any  time  for  the  purpose  of  inspecting 
the  same. 

In  the  event  that  the  property  owner,  tenant,  or  person  in  charge  of 
a  place  or  premise  refuses  to  allow  the  Health  Officer  or  his  representative 
to  visit  same  for  the  purpose  of  inspection,  the  Health  Officer  will  call  on 
the  Alcade  for  the  necessary  police  aid  in  making  inspection  of  such  place 
or  premise,  and  it  will  be  the  duty  of  the  Alcade  to  furnish  such  assistance 
upon  request. 

Section  11. — The  Health  Officer  or  his  representative  shall  examine 
into  complaints  concerning  nuisances  believed  to  be  dangerous  or  injurious 
to  health. 

Section  12. — No  building  of  any  kind  or  nature  whatsoever  shall  be 
erected  upon  or  in  any  section  of  the  Cities  of  Colon  or  Panama  that  is  not 
provided  with  water  and  sewer  systems  and  paved  streets;  and  it  is  illegal 
for  the  Health  Officer  to  approve  any  plan  or  issue  permit  for  the  construc- 
tion of  any  building  in  such  unimproved  district. 

Section  13. — In  the  event  a  building  is  constructed  in  an  unimproved 
district  in  violation  of  section  12  of  these  regulations,  the  owner  or  person 
in  charge  shall  be  required  to  tear  down  and  remove  said  building  within 
fifteen  days  after  being  notified  to  do  so  by  the  Health  Officer.  Upon  failure 
of  the  owner  or  person  in  charge  to  so  remove  such  building,  thfe  Health 
Officer  is  empowered  to  tear  down  and  remove  the  same;  the  cost  of  the 
labor  of  so  doing  shall  be  a  charge  against  the  owner  of  the  building  and  shall 
constitute  a  lien  on  the  material  from  such  structure  and  the  same  shall 
be  sold  by  the  Alcade,  when  requested  by  the  Health  Officer,  at  public  sale, 
to  satisfy  the  cost  of  the  work  and  the  expenses  of  the  sale,  and  the  balance 
of  the  proceeds,  if  any,  of  such  sale,  shall  be  paid  to  the  owner  of  the  structure. 
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Section  14. — All  garbage  ehall  be  placed  in  metal  cans  with  tightly  fitting 
covers,  of  a  pattern  approved  by  the  Health  Officer,  and  such  cans  man 
be  put  in  a  place  convenient  of  access  to  the  garble  collector,  lite  coo- 
tents  of  Buch  cans  must  be  emptied  at  least  once  in  twenty-four  hours  ud 
disposed  of  in  a  manner  satisfactory  to  the  Health  Officer. 

Section  15. — If  the  supply  of  water  on  any  premises  is  shut  off,  ortlie 
premises  become  insanitary  for  any  reason,  the  house  in  question  may  hs 
closed  by  the  Health  Officer  imtil  the  supply  of  water  is  again  turned  on  or 
the  premises  put  in  a  sanitary  condition. 

Section  16. — No  person  owning,  occupying,  or  having  charge  of  uy 
building  or  premises,  shall  keep  or  allow  thereon  or  therein  any  animal  or 
bird  in  a  manner  detrimental  to  the  life  or  health  of  any  human  being. 

Section  17, — Any  violation  of  the  provisions  of  section  14  to  16,  inda- 
stve,  of  these  regulations,  shall  be  punished  by  a  fine  of  not  less  than  fi 
balboas  or  more  than  50  balboas^  at  the  discretion  of  the  Health  Officer. 

Section  18. — Every  person  Uving  in  the  Cities  of  Colon  and  Panama, 
respectively,  who  has  not  been  successfully  vaccinated  within  five  yean,  or 
who  has  not  had  an  attack  of  smallpox  (which  facts  shall  be  determined  by 
the  Health  Officer),  shall  submit  to  vaccination  to  the  satisfaction  of  the 
Health  Officer;  and  it  shall  be  the  duty  of  every  person  having  the  care, 
custody  or  control  of  any  minor  or  other  individual  over  three  months  of 
age,  to  cause  such  minor  or  individual  to  be  promptly  and  effectively  vac* 
cinated.  Certificates  of  successful  vaccination  will  be  issued  by  the 
Health  Officer  or  by  other  persons  designated  by  that  official.  The  Healtii 
Officer  will  perform  vaccination  gratis. 

Section  19. — It  shall  be  the  duty  of  presidents,  principals,  managers,  or 
any  person  having  charge  of  any  educational  institution,  orphanage,  at 
asylum,  or  other  place  where  children  are  educated,  reared,  or  cared  lot, 
to  exclude  from  such  institutions  all  children  who  have  not  been  Bucceesful^ 
vaccinated  or  who  are  not  immune  from  smallpox  by  having  previously 
had  an  attack  of  that  disease.  It  shall  be  the  duty  of  principals,  directors, 
or  of  any  other  person  or  persons  in  charge  of  such  institutions,  scho<^,  or 
asylums,  to  require  the  vaccination  of  all  children  entering  their  institu- 
tions, immediately  after  they  come  under  their  care. 

Section  20. — A  failure  to  comply  with  any  of  the  provisions  of  sections 
18  and  Id  of  these  regulations  shall  subject  the  person  or  persons  thus 
offending  to  a  fine  of  not  less  than  5  balboas  nor  more  than  25  balboas  for 
each  offense. 

Section  21. — The  president,  principal,  manager,  or  any  person  having 
authority  over  educational  institutions,  orphanages,  asylums,  or  other 
places  where  children  are  educated,  reared,  or  cared  for,  shall  safeguard  the 
health  of  the  pupils,  inmates  and  attendants  under  his  care,  and  shall  see 
that  the  building  is  properly  lighted  and  ventilated  and  that  such  building 
is  kept  clean. 

Section  22. — Every  physician,  druggist,  school  teacher,   cletfyman, 
'A  balboa  ia  n'orth  fifty  cents. 
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midwife,  nurse,  every  bead  of  a  family,  or  other  person,  having  knowledge 
of  any  case  of  the  following  named  diseases,  shall  immediately  report  the 
same  to  the  Health  Officer:  Asiatic  cholera,  yellow  fever,  typhoid  fever, 
tjrphus  fever,  smallpox,  varicella,  plague,  diphtheria,  membranous  croup, 
scarlet  fever,  measles,  leprosy,  beriberi,  cerebro-spinal  fever,  or  infantile 
paralysis. 

Every  physician  attending  any  case  of  the  above-named  diseases  or  one 
suspected  of  being  such,  or  any  siclmeas  of  an  undetermined  nature,  shall 
report  the  facts  to  the  Health  Officer  at  once. 

Any  person  who  shall  conceal,  or  fail  to  report  any  case  of  the  infectious 
diseases  above  enumerated,  shall  be  fined  not  less  than  5  balboas  nor  more 
than  50  balboas. 

Sbction  23. — Whenever  a  case  of  smallpox  is  reported  to  the  Health 
Officer,  he  shall  cause  the  person  so  afflicted  to  be  removed  to  the  hospital 
or  other  building  designated  for  that  purpose.  The  Health  Officer  shall 
cause  to  be  thoroughly  disinfected,  all  rooms,  clothing,  bedding  and  other 
articles  of  whatever  nature  that  may  have  been  exposed  to  infection  and 
which,  in  his  opinion,  require  disinfection.  He  shall  make  such  other  dis- 
position of  portable  articles  as  may  be  necessary  to  protect  the  public 
health,  and  he  may  destroy,  by  burning,  any  such  articles  which  cannot  be 
disinfected,  without  compensation  to  the  owner. 

All  persons  living  in  a  house  from  which  a  case  of  smallpox  has  been 
removed,  and  those  living  in  adjacent  houses,  shall  be  vaccinated.  All 
such  contacts,  as  in  the  opinion  of  the  Health  Officer  have  been  directly 
exposed  to  infection,  shall  be  kept  under  surveillance  for  a  necessary  number 
of  day^  to  cover  the  period  of  incubation  of  the  disease. 

Section  24. — In  the  event  of  an  epidemic  of  smallpox  in  either  of  the 
Cities  of  Colon  or  Panama,  all  persons  residing  in  such  city  shall  be  vacci- 
nated, irrespective  of  time  of  previous  vaccination. 

Section  25.— Whenever  a  case  of  yellow  fever  is  reported  to  the  Health 
Officer,  it  shall  be  bis  duty  to  cause  the  person  afflicted  to  be  removed  to 
the  hospital  or  other  building  provided  for  such  cases.  If,  for  any  reason, 
the  patient  cannot  be  removed  from  the  house  in  which  he  was  taken  sick, 
the  following  rules  are  to  be  observed : 

(a)  Those  who  care  for  the  sick  shall  see  at  all  times,  both  day  and  night, 
that  the  bed  occupied  by  the  patient  is  completely  enclosed  by  mosquito 
netting,  so  as  to  make  it  mosquito-proof.  The  windows  and  doors  of  the 
room  occupied  by  the  patient  must  be  at  once  screened  against  mosquitoes. 

(&)  The  Health  Officer  shall  see  that  the  screening  of  the  room  occupied 
by  the  patient  is  satisfactory  in  all  respects,  and  he  shall  cause  to  be 
screened  such  other  rooms  in  the  house  as  he  may  consider  necessary. 

(c)  On  the  termination  of  the  case  or  upon  its  removal  to  the  hospital, 
the  Health  Officer  shall  cause  to  be  made  a  thorough  and  careful  fumigation 
of.  all  rooms  in  the  house  where  the  case  occurred,  and,  if  in  the  judgment 
of  the  Health  Officer,  it  is  considered  necessary  for  the  public  health,  the 
neighboring  houses  shall  also  be  fumigated. 
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Section  26. — Any  person  who  shall  unlawfully  remove,  break,  or  other- 
wise injure  screening  used  for  the  purpose  of  isolating  persons  sick  from 
yellow  fever,  shall  be  punished  by  a  fine  of  not  less  than  25  balboas  nor 
more  than  100  balboas,  for  each  offense. 

Sbction  27. — Whenever  any  case  of  Asiatic  cholera  is  reported  to  the 
Health  Officer  he  shall  cause  the  person  afiBicted  to  be  removed  to  the 
hospital  or  dther  building  designated  for  that  purpose,  and  the  Health 
Officer  shall  cause  to  be  carried  out  the  necessary  disinfection  of  the  house 
and  its  contents,  and  of  all  persons  that  may  have  been  in  attendance  upon 
the  sick.    All  feces,  urine  or  ejecta  shall  be  thoroughly  disinfected. 

(a)  All  persons  who  have  been  exposed  to  a  case  of  cholera  must  be 
held  in  quarantine  or  under  surveillance  and  determination  that  they  are 
not  bacillus  carriers,  for  a  period  of  five  days,  dating  from  their  disinfection. 

(b)  All  persons  who  have  been  exposed  to  the  infection  of  Asiatic 
cholera  shall  be  examiued  bacteriologically  to  determine  whether  or  not 
they  are  bacillus  carriers;  those  foimd  to  be  bacillus  carriers  shall  be  treated 
'aa  a  cholera  patient.  Those  who  have  had  Asiatic  cholera  shall  not  be 
discharged  until  free  from  bacilli. 

(c)  All  foodstuff  found  in  a  bouse  at  the  time  of  the  occurrence  of  a 
case  of  cholera,  which,  in  the  opinion  of  the  Health  Officer,  may  be  con- 
taminated, shall  be  destroyed,  and  all  water  and  water  containers  shall  be 
disinfected. 

Section  28. — Upon  the  appearance  of  a  case  of  cholera,  the  Health 
Officer  may  prohibit  the  sale  of  such  articles  of  food  or  drink,  as,  in  his 
opinion,  may  be  liable  to  convey  infection;  and  shall  promulgate  general 
regulations  governing  the  sale  of  all  foodstuffs  and  beverages;  and  when 
such  articles  are  exposed  for  public  sale,  they  shall  be  protected  against 
flies,  dust  and  dirt.  All  articles  of  food  and  drink,  which  in  the  opinion 
of  the  Health  Officer,  may  convey  infection,  shall  be  condemned  and  de- 
stroyed in  the  interest  of  public  health  and  without  compensation  to  the 
owner. 

Any  person  who  shall  sell  or  offer  for  sale  any  article  of  food  or  drink 
after  the  sale  of  the  same  has  been  prohibited  by  the  Health  Officer  in 
accordance  with  the  provisions  of  this  section,  shall  be  punished  by  a  fine 
of  not  less  than  25  balboas  nor  more  than  100  balboas,  for  each  offense. 

Section  29.— Whenever  a  case  of  plague  is  reported  to  the  Health 
Officer,  it  shall  be  his  duty  to  cause  the  person  afflicted  to  be  removed  to 
the  hospital  or  other  building  provided  for  such  cases. 

(o)  The  Health  Officer  shall  cause  to  be  carried  out  all  necessary  meas- 
ures for  a  thorough  cleaning  and  disinfection  of  the  house  in  which  the 
case  of' plague  occurred.  He  shall  cause  to  be  carried  out  measures  against 
fleas  and  rats;  and  where  the  construction  of  the  house  necessitates  it,  the 
floor  shall  be  removed  and  a  proper  cement  one  installed  by  the  owner  of 
the  same.  In  the  event  the  house  is  old  and  dilapidated,  and  in  the  opinion 
of  the  Health  Officer  is  a  menace  to  public  health,  he  may  cause  the  same 
to  be  destroyed,  without  compensation  to  the  owner. 
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(6)  All  contacts,  and  persons  who,  in  the  opinion  of  the  Health  Officer, 
have  been  exposed  to  infection,  shall  be  kept  in  quarantine  or  under  sur- 
veillance for  a  period  of  seven  days.  Such  effects,  as  in  the  opinion  of  th« 
Health  Officer  require  disinfection,  shall  be  thoroughly  treated. 

Section  30. — Whenever  cases  of  typhus  fever,  diphtheria,  typhoid  fever, 
scarlet  fever,  membranous  croup,  measles,  infantile  paralysis,  cerebro- 
spinal fever,  or  beri  beri,  are  reported  to  the  Health  Officer,  he  shall  take 
such  precautions  a^  shall  protect  the  public  health,  adopting  and  publishing 
such  special  rules  and  regulations  as  may  be  necessary  to  prevent  the 
spread  of  any  of  the  diseases  and  for  the  guidance  of  those  who  may  have 
been  exposed  to  such  diseases. 

Section  31. — All  cases  of  leprosy,  in  which  the  diagnosis  is  confirmed  by 
a  bacteriological  examination,  shall  be  sent  to  the  colony  provided  for  the 
isolation  of  such  cases. 

Section  32. — Any  person  detained  in  quarantine  or  detained  at  any  place 
under  surveillance,  who  shall  leave  the  quarantine  station  or  place  where 
he  is  held  under  surveillance,  without  permission  from  the  Health  Officer 
or  hie  representative,  shall  be  fined  not  less  than  25  balboas  nor  more  than 
100  balboas  for  each  offense. 

Section  33. — Any  undertaker  or  pemon  having  in  his  care  or  possession, 
or  who  is  preparing  for  burial,  the  body  of  a  person  who  has  died  of  small- 
pox, scarlet  fever,  diphtheria,  membranous  croup,  typhus  fever,  plague 
or  Asiatic  cholera,  shall  give  immediate  notice  to  the  Health  Officer  of  the 
name  of  the  deceased,  the  place  of  death  and  time  of  burial;  upon  failure 
to  give  such  notice  he  shall  be  subjected  to  a  fine  of  not  less  than  10  balboaa 
nor  more  than  50  balboas. 

Section  34. — It  shall  be  the  duty  of  any  undertaker  or  person  caring 
for  the  body  of  a  person  who  has  died  of  any  of  the  diseases  specified  in 
section  33,  to  proceed  in  the  following  manner:  At  the  time  of  his  first 
visit  to  the  house  occupied  by  the  deceased,  he  shall  cause  the  body  to  be 
disinfected  by  wrapping  it  in  several  thicknesses  of  cloth  wrung  out  of  a 
solution  made  by  dissolving  60  grains  of  corrosive  sublimate  and  2  table- 
spoonsful  of  common  salt  in  1  gallon  of  hot  water,  or  out  of  a  solution  made 
by  dissolving  6  ounces  of  pure  carbolic  acid  in  a  gallon  of  hot  water,  or  out  of 
a  40  per  cent,  solution  of  formaldehyde,  1  part  to  4  parts  of  water.  Every 
part  of  the  body  shall  be  enclosed  in  the  cloth  and  not  thereafter  be  exposed 
to  view. 

Failure  to  comply  with  the  provisions  of  this  section  will  subject  the 
offender  to  a  fine  of  not  le^s  than  10  balboas  nor  more  than  50  balboas. 

Section  35. — The  funeral  of  a  person  dying  of  any  of  the  diseases 
mentioned  in  section  33,  shall  be  private.  No  person,  excepting  the  under- 
taker, his  assistant,  or  persons  in  charge  of  the  body,  the  clergj-man,  and 
immediate  family  of  the  deceased,  shall  attend. 

No  person  shall  enter  the  room  or  apartment  containing  the  body  of  the 
person  who  dies  of  any  of  the  diseases  mentioned  in  section  33,  except  the 
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persons  above  specified,  the  Health  Officer  and  his  representative,  \mtil 
the  premises  have  been  disinfected. 

Any  person  violating  any  provision  of  this  section  shall  be  fined  not  less 
than  5  balboas  nor  more  than  25  balboas. 

Section  36. — No  interment  of  the  dead  body  of  any  human  being  or 
disposition  thereof  in  any  tomb,  vault,  cemetery,  or  crematory,  shall  be 
made  within  the  Cities  of  Colon  or  Panama,  without  a  permit  from  the 
Health  Officer,  who  may  prescribe  the  manner  of  interment  or  other  dis- 
position of  the  body.  No  sexton  or  other  person  shall  assist  in,*  or  assent 
to,  or  allow  any  such  interment,  or  aid  or  assist  about  preparing  any  grave 
or  place  or  depository  for  any  such  body,  or  assist  in  the  cremation  of  the 
same  for  which  a  permit  has  not  been  given,  authorizing  the  same;  and 
it  shall  be  the  duty  of  the  person  who  shall  receive  any  such  permit,  to 
preserve  and  return  the  same  to  the  Health  Officer  of  the  respective  city 
after  the  interment  or  other  disposition  of  such  body,  stating  thereon  the 
date  and  time  of  such  interment,  or  other  disposition,  the  number  of  grave 
or  receptacle  in  which  the  body  was  buried  or  sealed.  No  permit  for  the 
burial  of  the  body  of  any  human  being  will  be  issued  by  the  Health  Officer 
unless  application  for  such  permit  is  accompanied  by  a  certificate  of  death 
signed  by  a  registered  physician. 

Section  37. — The  removal  of  any  body  from  its  original  place  of  in- 
terment shall  only  be  allowed  after  said  body  has  been  buned  for  a  period 
of  e^hteen  months,  and  then  only  by  written  permission  granted  by  the 
Health  Officer  of  the  respective  city;  PROVIDED,  That  no  disinterment 
of  the  remains  of  bodies  of  persons  who  have  died  of  plague,  smallpox, 
Asiatic  cholera  shall  be  allowed. 

Section  38. — Every  person  who  inters,  disposes  of,  or  disinters  the  dead 
body  of  any  human  being  without  the  written  permit  required  by  sections 
36  and  37  of  these  regulations,  shall  be  fined  not  less  than  10  balboas  nor 
more  than  50  balboas;  and  any  person  who  disinters  the  body  or  remains 
of  any  person  dead  from  smallpox,  plague,  or  Asiatic  cholera,  shall  be  fined 
not  less  than  100  balboas  nor  more  than  500  balboas. 

Section  39. — No  building  shall  be  erected  or  converted  into  or  used  is  a 
slaughterhouse  in  the  Cities  of  Colon  or  Panama,  until  the  plans  theri?of 
have  been  duly  submitted  to  the  Health  Officer  and  approved  in  writing  . 
by  said  officer;  and  no  building  occupied  as  a  slaughterhouse,  or  any  part 
thereof,  or  any  building  on  the  same  lot,  shall  be  occupied  at  any  time  as  a 
dwelling  or  lodging  house.  All  slaughterhouses  shall  be  kept  adequately 
and  thoroughly  ventilated, 

(a)  All  floors  where  any  meat,  refuse,  offal,  fertUizer,  or  any  other 
material  derived  directly  or  indirectly  from  the  slaughtering  of  animals  is 
treated  or  handled,  must  be  paved  with  cement,  asphalt,  or  other  im- 
pervious material,  so  constructed  as  to  prevent  leakage  to  soil  beneath. 
No  wood  floors  will  be  permitted. 

(b)  The  walls  of  the  killing,  meat  dressing,  and  cooling  rooms  shall  be 
covered  to  a  height  of  6  feet  above  the  floor  with  non-absorbable  material. 
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All  slaughterhouses  and  stables  connected  therewith  must  have  proper 
water  and  sewer  connections,  and  the  yards,  other  than  where  caUle  are 
kept,  must  be  concreted  or  paved  with  impervious  material  so  aa  not  to 
absorb  hquid  filth  and  be  so  graded  as  to  permit  the  flow  of  the  a&me  into 
the  sewer. 

(c)  Every  slaughterhouse  shall  be  provided  with  covered,  water-tight 
receptacles  for  the  immediate  reception  of  all  ofFal,  the  same  to  be  removed, 
emptied,  and  cleaned  immediately  after  the  slaughtering  of  animals.  All 
offal  to  be  disposed  of  in  a  manner  satisfactory  to  the  Health  Officer. 

Every  person,  firm,  association,  or  corporation,  failing  to  comply  with 
any  of  the  provisions  of  this  section  relative  to  slaughterhouses,  shall  be 
fined  not  less  than  25  balboas  nor  more  than  100  balboaa. 

Section  40, — All  cattle  slaughtered  in  the  Cities  of  Colon  and  Panama, 
respectively,  and  intended  for  human  consumption,  shall  be  inspected  by 
the  city  veterinarian  or  by  a  representative  of  the  Health  Officer;  such 
cattle  as  are  found  to  be  diseased  shall  be  rejected  for  slaughter;  the  carcasses 
and  viscera  of  all  slaughtered  cattle  shall  be  inspected  before  removal  from 
the  slaughterhouse,  and  such  as  are  found  diseased  shall  be  condemned  and 
disposed  of  in  a  manner  satisfactory  to  the  Health  Officer. 

Section  41.^ — No  cattle  shall  be  killed  for  human  food  in  the  Cities  of 
Colon  or  Panama  while  such  cattle  are  in  a  diseased,  overheated,  feverish, 
or  exhausted  condition.  No  calf  less  than  four  weeks  old,  no  pig  less  than 
five  weeks  old,  and  no  lamb  less  than  eight  weeks  old,  shall  be  killed  for 
human  food  or  be  kept  and  offered  for  sale  as  such. 

Section  42. — The  transportation  of  all  meat  from  the  slaughterhouse  to 
the  meat  markets,  public  or  private,  shall  be  in  a  manner,  approved  by  the 
Health  Officer,  as  will  protect  the  meat  from  contamination  by  dirt,  dust, 
or  flies. 

Section  43. — Any  person,  firm,  association  or  corporation,  failing  to 
comply  with  any  of  the  provisions  of  sections  40,  41,  and  42  of  these  regula- 
tions, shall  be  fined  not  less  than  25  balboas  nor  more  than  100  balboaq  for 
each  offense. 

Section  44. — All  buildings  used  as  public  markets  must  have  a  floor  of 
concrete,  asphalt,  or  other  impervious  material;  with  the  proper  sewer  and 
water  connections;  must  be  well  lighted  and  ventilated;  and  before  the 
construction  and  alteration  of  any  building  intended  for  use  as  a  pubUc 
market  is  commenced,  the  plans  and  specifications  for  the  same  must  be 
submitted  to  the  Health  Officer  and  approved  by  him. 

(a)  In  every  public  market  there  shall  be  set  aside  a  section  for  the 
exclusive  sale  of  meats,  also  a  section  for  the  exclusive  sale  of  fish.  These 
sections  shall  be  made  flyproof  by  the  use  of  metallic  screening,  and  in  a 
manner  satisfactory  to  the  Health  Officer. 

(6)  All  articles  of  food  attractive  to  flies,  kept,  held,  or  offered  for  sale 
in  public  markets  shall  be  protected,  by  proper  screening  or  otherwise, 
against  contamination  by  flies  or  other  insects. 

(c)  All  tables  or  counters  where  meat  or  fish  are  offered  or  held  for  sale 
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must  have  glass,  slate,  marble,  or  metal  top,  and  the  same  kept  in  a  clean 
condition. 

(d)  The  space  beneath  all  tables  and  counters  must  be  left  open,  without 
a  compartment  of  any  kind. 

Section  45. — In  all  public  markets  a  sufficient  number  of  garble  cans 
of  a  pattern  approved  by  the  Health  Officer  shall  be  provided.  The 
garbage  cans  must  be  kept  closed  at  all  times  when  garbage  is  not  being 
deposited  therein,  and  the  person  failing  to  observe  this  rule  will  be  pun- 
ished aa  hereinafter  provided.  The  floors,  tables,  and  stalls  must  be 
thoroughly  cleaned  daily,  immediately  after  the  closing  of  the  market,  and 
garble  of  any  kind  shall  be  immediately  removed  therefrom.  The 
custodian  or  janitor  of  any  public  market  will  be  held  responsible  for  the 
cleanliness  and  sanitary  condition  of  the  market  under  his  charge  or  control. 

Section  46. — All  private  markets  or  other  places;  all  street  venders, 
whose  business  is  the  buying,  selling,  or  keeping  for  sale  of  meate,  fish, 
confections,  or  other  foodstuffs,  or  drinks,  attractive  to  fliea,  shall  have  such 
articles  properly  protected  against  contaminatton  from  flies,  dust  or  dirt, 
by  metallic  screening  or  by  other  means,  and  in  a  manner  satisfactory 
to  the  Health  Officer. 

Section  47. — Any  person,  firm,  association  or  corporation  failing  to 
comply  with  any  of  the  provisions  of  sections  44,  45,  or  46  of  these  regula- 
tions, shall  be  fined  not  less  than  5  balboas  nor  more  than  25  balboas  for 
each  offense. 

Section  48. — No  article  of  food  or  drink  shall  knowingly  be  sold,  held 
or  offered  for  sale,  or  any  representation  made  in  respect  thereto  under  a 
false  name  or  quality,  or  as  being  what  the  name  is  not,  as  to  its  wholesome- 
ness,  soundness,  or  safety  for  food  or  drink. 

Section  49. — The  Health  Officer  or  his  representative  is  hereby  empow- 
ered and  directed  to  immediately  condemn  any  articles  of  food  or  beverage, 
which,  in  his  opinion,  are  unwholesome  or  unfit  for  human  food  or  drink,  and 
he  may  require  the  owner  or  persona  in  charge  of  such  condemned  food  or 
drink  to  remove  the  same  to  the  garbage  dump  for  destruction,  without 
compensation  to  the  owner. 

(a)  No  article  of  food  or  beverage  condemned  by  the  Health  Officer  or 
his  representative  shall  be  sold  or  offered  for  sale  or  disposed  of  for  human  . 
food  or  drink. 

(b)  When  in  the  opinion  of  the  Health  Officer,  cattle  or  fowl,  by  reason  of 
disease  or  exposure  to  a  contagious  disease  is  unfit  for  human  food,  he  may 
direct  the  same  to  be  destroyed  as  dangerous  to  life  and  health  and  taken  to 
the  garbage  dump  for  incineration,  without  compensation  to  the  owner. 

Section  50. — It  shall  be  the  duty  of  every  manufacturer,  importer,  or 
other  person  manufacturing  in  or  importing  in  the  City  of  Colon  or 
Panama  any  artificial  or  natural  water,  and  all  other  nonalcoholic  bever- 
ages for  drinking  purposes,  to  file  with  the  Health  Officer  of  the  respective 
city  the  name  of  such  water  and  the  location  from  which  it  was  obtained  or 
manufactured. 
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Section  51. — No  person  shall  manufacture  or  bottle  mineral,  carbon- 
ated, or  table  water,  or  other  non-alcoholic  beverages  or  import  them  into 
the  City  of  Colon  or  Panama  without  a  permit  from  the  Health  Officer. 

Section  52. — The  Health  OflScer  or  his  representative  is  hereby  author- 
ized to  freely  and  fully  iaspect  the  cattle  and  articles  of  food  and  drink  held 
or  kept  by  any  person,  firm,  association,  or  corporation  and  intended  or 
offered  for  sale;  and  every  such  person,  firm,  association  or  corporation  will 
be  expected  to  answer  all  questions  asked  by  the  Health  Officer  or  his  repre- 
sentative relative  to  the  condition  of  such  cattle,  foodstuffs,  or  drinks,  and 
of  the  places  where  the  same  may  be  kept  or  stored. 

Section  53. — Any  person,  firm,  association  or  corporation  failing  to 
comply  with  any  of  the  provisions  of  sections  47  to  52,  inclusive,  of  these 
regulations,  shall  be  fined  not  less  than  5  balboa3,'nor  more  than  25  balboas 
for  each  oEFense. 

Section  54. — All  bakeries  shall  be  located  in  buildings  which  shall  be 
well  lighted,  ventilated,  and  clean.  All  fioors  shall  be  of  concrete  or  of 
other  impervious  material. 

Section  55. — All  kneading  and  mixing  troughs  shall  have  tight  joints 
and  covers  of  a  perfect  fit.  All  kneading  tables  shall  be  made  of  one  piece  of 
lumber  or  all  pieces  jointed  so  closely  that  no  cracks  or  other  inequaUties  of 
surface  will  permit  of  an  accumulation  of  flour,  dough  or  dirt.  All  troughs, 
tables,  and  utensils  used  in  making  bread  and  pastry  shall  be  kept  clean  and, 
for  the  purpose  of  cleaning  the  floor,  they  must  be  capable  of  being  moved 
about. 

Section  56. — Every  bakery  shall  be  fitted  with  self-closing,  wire- 
screened  doors  and  wire-screened  windows,  so  as  to  be  kept  free  from 
flies. 

Section  57. — No  person  shall  sleep  or  live  in  any  bakery  or  in  the  room 
where  flour  or  meal  is  used  in  connection  therewith,  or  the  food  products 
made  therein,  are  handled  or  stored. 

Section  58. — All  workmen  and  employees,  while  engaged  in  the  manu- 
facture or  handling  of  bakery  products  in  a  bakery,  shall  provide  themselves 
with  shoes  and  a  suit  of  washable  material  which  shall  be  used  for  that 
purpose  only.  These  garments  shall  at  all  times  be  kept  clean.  Clothes 
that  are  worn  on  the  street  must  not  be  worn  in  the  bakery.  A  separate 
room  for  changing  the  clothing  shall  be  provided  which  shall  be  equipped 
with  a  lavatory. 

Section  59. — No  person  who  has  consumption,  scrofula,  or  any  con- 
tagious or  infectious  disease,  shall  work  in  any  bakery,  and  no  owner  or 
person  in  charge  of  any  bakery  shall  knowingly  permit  or  suS'er  such  a 
person  to  be  employed  in  or  to  enter  the  mixing  room  of  such  a  bakery. 

Section  60. — All  rooms  for  the  stor^e  of  flour  and  meal  for  use  in 
connection  with  any  bakery,  or  for  the  storage  of  materials  and  food  prod- 
ucts in  connection  therewith,  shall  be  kept  clean,  dry  and  well  ventilated. 

Section  61. — All  persons  employed  in  bakeries  or  who  handle  the  mate- 
rials therein  from  which  food  is  prepared,  or  the  finished  product  thereof, 
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shall  wash  their  arms  and  hands  thoroughly  with  soap  and  clean  ninmiif 
water  before  beginning  work  and  immediately  after  visiting  a  ttnlet. 

Section  62. — ^All  products  of  a  bakery  must  be  kept  in  compartmoili 
where  they  will  be  protected  against  dirt,  dust  and  flies. 

Section  63. — The  Health  Officer  or  his  representative  shall  have  the 
right  at  all  times,  to  enter  into  and  make  inspection  of  any  bakery  aa  oftoi 
as  he  may  deem  necessary. 

Section  64, — Every  person  failing  to  comply  with  any  of  the  promon 
of  sections  54  to  63  inclusive,  of  these  regulations,  shall  be  fined  not  tea 
than  1  balboa  nor  more  than  25  balboas. 

Section  65. — No  person,  Arm,  association  or  corporation,  shall  engage 
in  the  sale  or  distribution  of  milk  in  the  City  of  Colon  or  Panama,  without 
first  obtaining  a  permit  therefor  from  the  respective  Health  Officer.  Any 
violation  of  this  provision  shall  be  punished  by  a  fine  of  not  less  than  5  btl- 
boas  nor  more  than  25  balboas  for  each  and  every  day  on  which  the  buanesg 
of  selling  or  distributing  milk  without  a  permit  is  carried  on.  The  permit 
above  mentioned  must  be  renewed  on  or  before  the  first  day  of  January  each 
year,  and  may  be  suspended  or  revoked  by  the  Health  Officer,  at  any  tdn» 
for  cause,  and  the  revocation  of  the  permit  for  cause  shall  work  a  cancella- 
tion of  the  municipal  license  issued  to  the  delinquent.  The  permit  numbs 
and  name  of  the  owner  must  be  displayed  in  a  conspicuous  place  on  the 
vehicle  or  carrier  or  on  the  container  in  which  the  milk  is  distributed. 

Section  66. — Cow  stables  shall  be  used  for  no  purpose  other  than  thit 
for  keeping  of  cows,  and  shall  be  well  Ughted,  ventilated  and  clean.  Hm 
floors  shall  be  of  concrete  or  other  impervious  material,  with  sufficient  grade 
to  insure  drainage.  There  shall  be  a  concrete  gutter  constructed  at  the 
rear  of  each  row  of  stalls,  with  a  sufficient  grade  to  insure  adequate  drainage 
of  all  liquid  waste  from  the  stalls.  All  manure  shall  be  removed  twice 
daily  and  disposed  of  so  &s  not  to  be  a  source  of  danger  to  the  milk,  either  as 
furnishing  a  breeding  place  for  flies  or  otherwise,  and  no  manure  shall  be 
removed  during  the  milking  or  within  one  hour  prior  thereto. 

No  stagnant  water,  hog  pen,  privy,  or  cesspool,  shall  be  maintained 
within  100  feet  of  cow  stables. 

Whenever  cereals  are  used  as  cow  feed,  the  same  shall  be  stored  in  metal- 
lined  boxes. 

Section  67. — Every  dairy  shall  be  provided  with  a  milk  room  tiiatia 
clean,  tight,  properly  ventilated,  and  screened  against  fiies,  which  shall  be 
used  for  no  other  purpose  than  that  for  the  cooling,  bottling  and  storage  of 
milk  and  operations  incident  thereto.  It  shall  have  no  direct  connectiDn 
with  any  stable  or  dwelling. 

The  floor  shall  be  of  cement  or  other  impervious  material,  properiy 
graded  and  drained.  All  drains  shall  discharge  at  least  100  feet  from  any 
milk  room  or  cow  stable. 

Section  68. — All  utensils  and  apparatus  with  which  milk  cornea  into 
contact  shall  be  thoroughly  washed  and  sterilized  by  means  of  boilii^  water. 


Digilizcd  by  Google 


PUBLIC  HEALTH  SERVICE  451 

and  no  milking  utensil  or  apparatus  shall  be  used  for  any  other  purpose  than 
that  for  which  it  was  designed.    Small-top  milking  pails  shall  be  used. 

All  milk  cans  and  bottles  shall  be  cleaned  as  soon  as  possible  after  being 
emptied. 

Section  69. — No  milk  bottle  or  can  shall  be  removed  from  a  house  in 
which  there  is  or  in  which  there  has  been  recently  a  case  of  a  communicable 
disease,  until  permissioii  in  writing  has  been  granted  by  the  Health  Officer. 

Section  70. — All  employees  connected  in  any  way  with  the  handling  of 
milk  shall  be  personally  clean,  and  shall  put  on  clean  suits  immediately 
before  milking,  and  their  hands  shall  be  washed  and  dried  immediately 
before  milking  each  cow.  No  person  suffering  from  any  communicable 
disease  shall  be  connected  with  the  handling  of  milk  and  the  Health  Officer 
shall  be  notified  at  once  of  any  such  person  among  the  employees. 

Section  71. — A  physical  examination  of  all  cows  shall  be  made  at  least 
once  in  every  six  months  by  the  city  veterinarian  or  a  representative  of  the 
Health  Officer. 

(a)  All  diseased  cows  shall  be  removed  from  the  herd  at  once  and  no 
milk  from  such  cows  shall  be  offered  for  sale. 

(b)  A  tuberculin  test  of  all  cows  shall  be  made  once  a  year  by  the  city 
veterinarian  or  by  a  representative  of  the  Health  Officer.  All  cows  that 
react  to  the  tuberculin  test  shall  be  removed  from  the  herd  at  once,  and  no 
milk  from  such  cows  shall  be  sold  as  raw  milk. 

(c)  No  cows  shall  be  added  to  the  herd  until  they  have  passed  a  physical 
examination  and  a  tuberculin  test. 

(d)  A  certificate  from  the  city  veterinarian  or  the  representative  of  the 
Health  Officer  showing  the  result  of  all  examinations  shall  be  filed  with  the 
Health  Officer  within  ten  days  after  such  examination.  Certificates  for 
such  cows  as  shall  be  rejected,  after  examination  by  the  city  veterinarian  or 
the  representative  of  the  Health  Officer,  shall  be  given  a  number,  which 
number  shall  be  permanently  attached  to  the  cow  and  a  description  fur- 
nished, sufficiently  accurate  for  the  identification  of  such  cow. 

Section  72. — Milk  stored,  sold,  or  offered  for  sale  in  the  City  of  Colon 
or  Panama,  should  contain  not  less  than  3  per  cent,  of  butter  fat,  nor  more 
than  88  per  cent,  water,  nor  less  than  12  per  cent,  total  solids,  and  have  a 
specific  gravity  of  not  lower  than  1.029,  nor  higher  than  1.033.  All  milk  of 
a  lower  grade  than  specified  above  is  below  standard  and  shall  be  regarded  as 
adulterated  and  impure,  and  shall  be  condemned  as  unfit  for  food  and  de- 
stroyed by  the  Health  Officer  or  his  representative  at  time  of  inspection. 

The  provision  of  this  section  shall  not  apply  to  modified  milk,  skim  milk, 
or  pasteurized  milk  sold  or  offered  for  sale  as  such  under  a  permit  therefor 
from  the  Health  Officer,  when  such  modified  milk,  skim  milk  or  pasteurized 
milk  is  so  labeled. 

Section  73. — Any  milk  found  to  be  adulterated,  which  has  been  brought 
into  the  City  of  Colon  or  Panama,  or  is  held  or  offered  for  sale  therein, 
may  be  seized  and  destroyed  by  the  Health  Officer  or  his  representative. 
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No  compensation  shall  be  allowed  for  any  milk  destroyed  under  the  provisions 
of  these  regulations. 

Section  74. — Milk  shall  not  be  stored  in  or  sold  from  a  living  room,  or 
from  any  other  place  which  might  render  it  liable  to  contamination. 

All  places  in  which  milk  is  sold  or  offered  for  sale  shall  be  provided  with 
a  suitable  room  or  compartment  in  which  the  milk  shall  be  kept;  said  com- 
partment shall  be  kept  clean  and  so  arranged  that  the  milk  will  not  be  liable 
to  contamination  of  any  kind. 

Section  75. — The  Health  Officerorhisreprescntativeshallinspectdairies 
and  places  where  milk  is  sold  and  offered  for  sale  as  often  as  he  deems 
necessary. 

Section  76. — Any  person,  firm,  association,  or  corporation  failing  to 
comply  with  the  provisions  of  sections  65  to  75,  inclusive,  of  these  regula- 
tions, shall  be  punished  by  a  fine  of  not  less  than  5  balboas  nor  more  than  25 
balboas  for  each  offense. 

Section  77. — The  Health  Officer  or  his  representative  shall  have  the 
authority  to  inspect  and  take  samples  of  the  milk  sold  or  offered  for  sale  in 
the  City  of  Colon  or  Panama,  to  determine  the  quality  thereof  and  to  as- 
certain whether  or  not  the  milk  sold  or  offered  for  sale  is  adulterated  or  impure. 

Section  78. — No  person  shall  keep  or  cause  to  be  kept  at  any  place 
within  the  City  of  Colon  or  Panama,  any  cattle  having  the  disease  known 
as  glanders  or  farcy,  or  any  other  contagious  disease,  and  the  owner  or  person 
in  charge  of  any  such  cattle  shall  report  forthwith  the  fact  to  the  Health 
Officer.  The  owner  or  person  in  charge  of  such  cattle  shall  either  remove  or 
destroy  the  same  when  required  to  do  so  by  the  Health  Officer.  Every 
person  who  destroys  any  such  cattle  shall  immediately  notify  the  Health 
Officer  of  such  destruction,  the  place  of  destruction,  and  the  disposition  of 
the  body  of  such  animal. 

No  compensation  shall  be  allowed  the  owner  of  cattle  destroyed  under 
this  section. 

Any  owner  or  person  in  charge  of  cattle  diseased  as  specified  in  this 
section,  who  fails  to  report  the  same  to  the  Health  Officer,  shall  be  fined  not 
less  than  25  balboas  nor  more  than  JOO  balboas  for  each  offense. 

Section  79.- — All  e.>itablishments  for  the  manufacture  and  bottling  of 
aerated  waters  and  other  non-alcoholic  beverages  shall  be  well  lighted  and 
ventilated,  and  shall  have  floors  of  concrete  or  other  impervious  material, 
the  same  to  be  properly  gradeii  and  trajipcd  to  sewer  when  practicable. 

(a)  No  water  closet  or  urinal  shall  be  installed  in  the  room  or  rooms  in 
which  any  part  of  the  manufacturing  or  bottling  of  such  waters  or  beverages  is 
carried  on ;  only  flush  water  closets  will  be  permitted  in  any  part  of  said  build- 
ii^.  All  such  establishments  shall  have  a  lavatory  with  running  water  for 
the  use  of  its  employees. 

(b)  No  person  shall  be  employed  in  the  process  of  manufacture  or  botr 
tling  of  such  waters  or  beverages,  who  has  consumption,  any  infectious 
disease,  or  skin  eruption. 

(c)  Bottles  shall  be  washed  in  the  following  manner:     Soaked  In  a  boIu- 
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tion  of  caustic  soda,  8  pounds  to  100  gallons  of  water;  then  passed  through 
two  washings  of  clean  water;  set  in  clean  boxes,  neck  downward,  until  ready 
to  be  filled. 

Section  80. — All  water  used  in  the  manufacture  of  aerated  or  carbonated 
waters  or  non-alcoholic  beverages  shall  be  drawn  from  the  municipal 
water  supply  of  the  city  in  which  such  establishment  is  located,  or  from  a 
supply  of  equal  purity,  approved  by  the  Health  Officer.  If,  at  any  time,  the 
water  supply  is  deemed  unsatisfactory,  the  manufacturer  of  the  aerated  or 
carbonated  waters  or  beverages  shall  use  such  other  water  supply  as  shall 
be  designated  by  the  Health  Officer. 

Section  81. — In  every  bottUng  establishment  there  shall  be  provided  a 
screened  flyproof  compartment,  in  which  shall  be  stored  the  sirups  or 
flavoring  extracts  and  other  ingredients  used  in  the  manufacture  of  sirups. 
All  preparation  of  such  sirups  shall  be  carried  out  in  this  flyproof  compart- 
ment. The  reservoir  from  which  sirups  are  fed  into  the  charging  machine 
must  also  be  kept  flyproof. 

Section  82.— Every  bottle  of  aerated  or  carbonated  water  or  beverage 
sold,  held,  or  offered  for  sale,  shall  have  a  label  showing  the  name  of  the 
contents  of  the  bottle  and  by  whom  and  where  manufactured.  Any  bottle 
of  such  water  or  beverage  found  without  the  label  specified  shall  be  con- 
fiscated and  destroyed,  without  compensation  to  the  owner. 

Section  83. — Every  manufacturer  of  aerated  or  carbonated  waters  or 
beverages,  shall  file  with  the  Health  Officer  samples  of  all  labels  used  by 
said  manufacturer.  No  change  shall  be  made  in  labels  without  first  noti- 
fying the  Health  Officer  and  furnishing  sample  of  same. 

Section  84. — Any  person,  firm,  association  or  corporation  failing  to 
comply  with  any  of  the  provisions  of  sections  79  to  83,  inclusive,  of  these  re- 
gulations, shall  be  fined  not  less  than  25  balboas  nor  more  than  100  balboaa. 

Section  85. — All  places  used  as  barber  shops,  and  all  furnishings  therein 
shall  be  kept  clean  at  all  times. 

(o)  The  floors  must  be  kept  free  from  hair  and  swept  or  mopped  every 
day,  and  all  furnishings  and  fixtures  kept  free  from  dust. 

(6)  All  combs,  razors,  mugs,  scissors,  clippers,  hairbrushes,  shaving 
brushes  and  other  tools  and  appliances  shall  be  sterilized  after  use  on 
each  person,  by  immersion  in  boiling  water,  or  in  alcohol  of  at  least  60  per 
cent,  strength. 

(c)  No  barber  shop  shall  be  used  as  sleeping  quarters. 

(d)  Clean  toweLs  shall  be  used  for  each  person. 

(«)  The  use  of  powder  pufT.s  and  sponges  is  prohibited. 

(J)  Alum  or  other  materiai  u.sed  to  stop  the  flow  of  blood  shall  be  used  in 
powdered  form  only,  and  shall  be  applied  by  a  clean  towel. 

Any  person  failing  to  comply  with  any  of  the  provisions  of  this  section 
shall  be  fined  not  h-tn^  than  1  balboa  nor  more  than  10  balboas. 

Section  86. — -No  person  shall  pcnnlt  or  have  any  offensive  water,  liquid, 
or  substance  on  his  premises  or  groundM,  to  the  prejudice  of  life  or  health 
whether  for  use  in  any  trade  or  otherwise;  and  no  establishment  or  place 
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of  busiBess  for  storing,  tanning,  cleaning  or  scouring,  or  for  dressing  hides 
or  teather,  or  for  carrying  on  any  offensive  or  noisome  trade  or  business, 
shall  hereafter  be  opened,  started,  established,  or  maintained  in  the  City  of 
Colon  or  Panama,  without  a  permit  from  the  Health  Officer.  Sites  for  such 
factory  or  establishment  to  be  erected  shall  be  within  the  area  designated 
for  such  factories  or  establishments. 

Every  such  establishment  now  existing  shall  be  kept  clean  and  so  con- 
ducted in  every  particular  as  not  to  be  offensive  or  prejudicial  to  life  or 
health. 

Section  S7. — No  swill,  brine,  urine  of  animals,  or  other  ofFensive  animal 
matter  nor  any  stinking  or  noxious  liquid  or  other  filthy  matter  of  any  kind, 
shall  be  allowed  to  run  or  fall  into  or  upon  any  street  or  public  place  or  to  be 
taken  or  put  therein,  and  the  person,  firm,  association  or  corporation  respon- 
sible for  the  same,  shall  be  punished  as  hereinafter  described. 

Section  88, — A  violation  of  any  of  the  provisions  of  sections  86  and 
87  of  these  regulations  shall  be  punished  by  a  fine  of  not  less  than  25  balboas 
Dor  more  than  100  balboas  for  each  offense. 

Sbction  89. — No  tanks,  wells,  barrels,  or  cisterns  of  any  kind,  for  the 
collection  or  storage  of  any  water,  shall  be  permitted,  except  in  those  districts 
in  the  Cities  of  Colon  and  Panama  which  are  without  a  public  water  supply 
and  upon  which  buildings  have  already  been  erected.  When  such  tanks, 
wells,  barrels,  cisterns  or  other  receptacles  for  the  collection  or  storage  of 
water  are  permitted,  they  shall  be  made  mosquito-proof  to  the  satisfaction 
of  the  Health  Officer.  When  cisterns  or  wells  are  used  as  a  source  of  supply, 
the  water  must  be  taken  therefrom  by  means  of  a  pump.  All  unauthorized 
cisterns  or  wells  shall  be  filled  to  the  level  of  the  ground  surface  or  otherwise 
destroyed. 

Any  person  who  shall  unlawfully  destroy  any  mosquito  proofing  provided 
for  in  this  section  shall  be  punished  as  hereinafter  provided. 

Section  90. — The  throwing  of  tin  cans,  bottles,  cocoanut  shells,  busks, 
broken  crockery,  or  anything  that  may  hold  water  and  thereby  become  a 
breeding  place  for  mosquitoes,  into  any  street,  yard,  alleyway,  or  patio 
and  on  any  premises  or  property  whether  occupied  or  unoccupied,  is  pro- 
hibited. All  ponde,  pools,  marshes,  or  seepage  area.'f  within  the  corporate 
Umits  of  the  Cities  of  Colon  and  Panama,  respectively,  in  which  mosquitoes 
might  breed,  must  be  drained,  filled  or  oiled,  as  may  be  deemed  best  by  the 
Health  Officer. 

Section  91.— The  breeding  of  mosquitoes  in  or  on  any  place  or  premises 
is  declared  to  be  a  nuisance. 

Section  92.— All  premises  must  be  kept  in  such  a  condition  as  to  prevent 
mosquito  breeding,  and  upon  failure  of  the  owner,  agent,  or  occupant  of 
such  premises  to  correct  the  unsanitary'  conditions  thereon  after  notice  from 
the  Health  Officer  or  his  representative,  he  shall  be  fined  as  hereinafter  pro- 
vided and  the  Health  Officer  may  proceed  to  correct  such  condition,  the 
cost  of  the  same  to  be  a  charge  against  the  delinquent  person  to  be  collected 
under  execution  against  his  property. 
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Section  93. — A  violation  of  any  of  the  provisions  of  sections  S9  to  92, 
inclusive,  of  these  regulations,  shall  be  punished  by  a  fine  of  not  lees  than  5 
balboas  nor  more  than  25  balboas  for  each  o£Fense. 

Sbctton  94. — Stables  shall  be  built  in  accordance  with  plans  and  speci- 
fications approved  by  the  Health  Officer  and  a  permit  must  be  secured  before 
work  can  be  commenced.  Stables  shall  have  water  and  sewer  connections, 
and  good  ventilation.  The  stalls  shall  be  approximately  10  feet  long,  5 
feet  6  inches  wide,  and  10  feet  high  at  entrance.  The  floor  shall  be  of 
concrete. 

(a)  It  is  optional  whether  the  cement  floor  shall  be  covered  with  planks 
or  wooden  gratings.  If  so  covered,  such  planks  or  gratii^  shall  be  re- 
movable and  not  fastened  to  the  floor. 

(6)  A  cement  gutter  shall  be  constructed  immediately  to  the  rear  of  all 
stalls  and  trapped  to  the  sewer. 

(c)  Floors  of  stalls  shall  have  sufficient  slope  to  cany  all  hquid  waste 
to  the  gutter. 

(d)  When  two  rows  of  stalls  are  constructed,  with  a  space  between,  this 
entire  area  shall  be  cemented. 

(e)  Each  stable  must  be  provided  with  a  cemented  area  of  sufficient  size 
upon  which  carriages  and  animals  are  washed.  This  area  shall  be  properly 
graded  and  trapped  to  sewer. 

(/)  All  bins  or  boxes  in  which  grain  is  stored  or  kept  shall  be  lined  with 
tin,  sine,  or  similar  material. 

Section  95. — All  manure  from  each  stable  shall  be  removed  therefrom 
at  least  once  in  twenty-four  hours  and  disposed  of  as  the  Health  Officer 
may  direct. 

Section  96. — Any  person,  firm,  association  or  corporation  failing  to 
comply  with  any  of  the  provisions  of  sections  94  and  95  of  these  r^ulations, 
ihall  be  punished  by  a  fine  of  not  less  than  25  balboas  nor  more  than  100 
balboas. 

Section  97. — Adjoining  Owner. — The  owner  of  a  premise  adjoining  those 
under  construction,  or  adjoining  the  property  of  the  building  owner. 

Alterations. — Any  change,  addition,  or  modification  in  the  construction. 

AddilioTis. — Any  change  which  increases  the  area  covered  by  the  build- 
ing or  any  part  thereof. 

Building. — Anything  erected  or  fixed  upon  or  in  the  soil,  composed  of 
different  pieces  connected  together  and  designed  for  use  in  the  position  in 
.  which  8o  fixed. 

Building  Line. — A  line  beyond  which  property  owners  or  others  have  no 
legal  or  vested  right  to  extend  a  building  or  any  part  thereof  without  special 
permission  and  approval  of  the  proper  authorities. 

Building  Owner. — The  owner,  agent  or  person  in  charge  of  the  building 
under  construction. 

Frame  Building.- — A  house  or  building  built  on  wooden  framework. 

External  Wall. — An  outer  wall  or  enclosure  of  a  building  other  than  a 
party  wall. 
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First  Story. — The  atory  or  floor  which  is  first  above  the  level  of  the  side- 
walk or  adjoining  ground. 

Foundation  WciU. — The  lowest  and  supporting  part  or  member  of  a 
wall,  including  a  base  course  and  footing  courses;  in  a  frame  house,  the  whole 
substructure  of  masonry. 

Partition. — An  interior  wall  constructed  of  wood,  laths  and  plaster,  or 
other  material  than  masonry. 

Partition  Wails. — Any  interior  wall  of  masonry  in  a  building. 

Party  Wall. — A  wall  upon  the  dividing  line  between  adjoining  premises 
for  their  common  use. 

Repairs. — The  removal  of  any  part  of  a  building,  or  of  its  fixtures,  or  its 
appurtenances,  where  the  work  or  substituted  material  will  not  affect  the 
safety  or  structural  integrity  of  the  building;  where  such  parts  are  affected 
the  work  shall  come  under  the  definition  of  an  alteration. 

Shed. — A  rough  or  unfinished  structure  for  storage  or  an  open  structure 
for  temporary  shelter. 

Thickness  of  Wall. — The  minimum  thickness  of  such  wall. 

Alleyways. — The  space  between  buildings  on  adjoining  lots. 

Patio. — Open  inner  space,  clear  from  ground  to  sky. 

Section  9S. — Any  person,  firm,  association,  or  corporation,  intending 
to  erect  any  building  or  to  make  any  additions,  alterations,  or  repairs  to  any 
building  in  the  City  of  Colon  or  Panama,  shall  first  submit  to  the  Health 
Officer  for  approval,  architect's  plans  and  specifications  of  the  proposed 
construction  or  improvement,  which  shall  show  the  name  of  the  owner  of 
the  lot  or  lots  on  which  the  proposed  construction,  alteration  or  repair  is 
to  be  made,  and  the  name  of  the  owner  of  the  proposed  building  or  improve- 
ment, together  with  the  general  dimensions  of  the  proposed  construction  or 
improvement;  the  number  of  height  of  stories;  the  character  of  the  material 
to  be  used;  whether  the  ground  floor  is  to  be  cemented  or  the  house  to  be 
raised  above  the  ground  upon  pillars.  The  elevation  of  the  building  above 
the  street  and  correct  grade  of  lot  or  lots  shall  be  given  by  proper  authority. 

In  the  case  of  small  buildings  of  one  story,  occupying  not  more  than  800 
square  feet  ground  space,  a  builder's  drawing  may  be  submitted  in  lieu  of 
architects  plans. 

Section  99.- — Upon  the  approval  of  the  plans  and  specifications  by  the 
Health  Officer  he  may  grant  a  written  permit  to  the  person  submitting  them, 
to  proceed  with  the  construction  of  the  building  or  improvements  therein 
set  forth,  as  the  case  may  be,  on  the  lot  or  lots  referred  to  in  the  plans. 

Should  the  Health  Officer  disapprove  the  plans  and  specifications  sub- 
mitted to  him  as  above  nientioned,  he  should  notify  the  Alcade  in  writing,  of 
his  reasons  for  such  disapproval. 

The  building  permit,  with  plans  and  specifications,  shall  be  kept  at  the 
building  under  construction  and  shall  be  accessible  to  the  Health  Officer  or 
his  representative  during  working  hours. 

Section  100. — Xo  permit  shall  be  issued  for  a  new  building  to  a  person, 
firm,  association  or  corporation  having  other  buildings  in  an  unsanitary  c<m- 
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dition,  until  such  buildings  have  been  put  in  the  condition  required  by  the 
sanitary  and  building  rules  and  regulations. 

Section  101. — Plans  which  contemplate  more  than  one  building  to  the 
width  of  any  single  lot  will  not  be  approved  in  the  City  of  Colon. 

In  the  City  of  Panama,  where  it  can  be  shown  to  the  satisfaction  of  the 
Health  Officer  that  the  width  of  the  lot  is  sufficient,  a  permit  for  the  erection 
of  more  than  one  building  on  such  lot,  will  be  granted,  provided  that  such 
buildings  are  built  with  a  common  wall,  or  if  without  a  common  wall,  a 
space  not  less  than  3  feet,  clear  from  ground  to  sky,  is  left  between  such 
buildings. 

Section  102.— -The  lot  or  lots  on  which  buildings  are  to  be  constructed 
shall  be  filled  to  a  uniform  grade.  Where  the  buildings  are  to  be  constructed 
on  a  lot  or  lots  with  a  sloping  surface,  the  lot  or  lots  shall  be  properly  graded ; 
such  grading  or  filling  shall  be  done  to  the  satisfaction  of  the  Health  Officer. 
When  a  cut  has  been  made  into  a  hill  to  obtain  a  building  site,  there  must  be 
left  a  space  between  the  building  and  the  foot  of  the  slope  of  not  less  than 
one  and  a  half  times  the  height  of  the  slope.  No  lot  or  part  thereof  shall  be 
filled  with  any  material  containing  putrescible  animal  or  vegetable  matter, 
tin  cans,  bottles,  or  anything  of  a  like  nature. 

No  work  shall  be  done  on  any  lot  or  lota  before  they  have  been  filled  and 
have  settled  to  their  proper  level,  except  the  location  of  masonry,  pillars  or 
foundation  walls,  which  may  be  built  before  the  lots  are  filled. 

Section  103.— The  foundation  walls  or  piers  shall  be  of  such  a  depth  as 
will  afford  a  solid  footing;  the  depth  in  no  case  to  be  less  than  12  inches, 
except  where  such  foundation  walls  or  piers  are  built  upon  solid  rock; 
foundation  walls  of  frame  buildings  having  concrete  floors  shall  rise  not 
less  than  10  inches  above  the  street  curb,  and  will  be  of  such  strength  as  will 
support  in  safety,  the  weight  of  the  building. 

Section  104.^ — All  building  material  shall  be  of  such  quality  and  dimen- 
sions as  may  be  considered  by  the  Health  Officer  consistent  with  public 
health  and  safety. 

Section  IOS.^AH  buildings  shall  have  a  first  floor  of  concrete,  when  in 
the  opinion  of  the  Health  Officer,  this  is  practicable.  If  it  is  desired  to  place 
a  wooden  floor  over  the  concrete  floor,  sleepers  not  less  than  2  inches  by  2 
inches  shall  be  embedded  in  the  concrete  with  the  upper  surface  flush  with 
the  top  of  tV  saiiic.  Over  these  sleepers  the  wood  floor  must  be  nailed, 
and  there  shall  bo  no  free  space  between  the  wood  and  the  concrete. 

Section  10(>.---Thoro  .'*hall  be  a  clear  space  not  less  than  3  feet  between 
the  ground  and  tho  sills  of  any  house,  except  in  biiildings  erected  as  in  sec- 
tion 105.  In  ca.sc  the  building  is  located  on  .sloping  ground,  the  sills  of  the 
building  on  the  end  nearest  the  ground  must  be  not  less  than  18  inches  above 
the  ground  level. 

No  refuse  or  imitcrial  of  any  kind  shall  be  stored  or  allowed  to  remain  in 
the  space  beneath  the  hiinse. 

Section-  107. — -When  buildings  are  constructed  (unless  in  block  forma- 
tion) with  party  walls  or  adjoining  walls  without  inter^'ening  space,  there 
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shall  be  a  space  between  adjoining  buildings  of  not  less  than  3  feet,  clear 
from  ground  to  aky ;  provided  that  those  lota  in  the  City  of  Colon  be^nnii^ 
at  the  east  side  of  "E"  Street,  as  shown  on  Panama  Railroad  map  of  said 
city,  shall  have  a  clear  space  from  ground  to  sky  of  10  feet  between  adjoining 
buildings. 

Section  108. — When  two  or  more  buildings  are  to  be  erected,  from  front 
to  rear,  on  a  single  lot,  there  shall  be  a  space  of  not  less  than  10  feet  clear 
from  ground  to  aky  between  buildings. 

Section  109.- — There  shall  be  no  frame  buildings  erected  which  provide 
for  more  than  a  single  wall,  except  upon  permission  in  writing  from  the 
Health  Officer,  and  when  double  walls  are  allowed  it  shall  be  stipulated  in 
the  permit  that  there  shall  be  at  least  8  inches  of  concrete  between  the  walls 
immediately  above  the  sills  of  each  Qoor,  placed  in  such  manner  as  to  entirely 
fiU  all  openings. 

Sbction  no. — No  building  shall  have  a  living  or  bedroom  smaller  than 
10  feet  by  10  feet  by  10  feet  and  each  room  shall  have  not  less  than  one 
window,  3  feet  by  5  feet,  and  one  door  not  less  than  2  feet  6  inches  by  7  feet, 
one  of  which  shall  open  on  a  yard,  street,  alley,  or  patio. 

Section  111. — In  all  tenement  or  lodging  houses  there  shall  be  an  open- 
ing over  each  door  and  for  12  inches  above.  This  opening  may  be  pro- 
tected by  wire  screening  or  battens,  the  battens  not  to  d^'nifth  the  ventilat- 
ing apace  by  more  than  one-third. 

Section  112. — All  buildings  of  more  than  one  story  shall  be  provided 
with  a  stairway  not  less  than  3  feet  wide  for  every  12  rooms  or  major 
fraction  thereof. 

Section  113. — Balconies  may  extend  to  the  curb  of  streets.  Balconies 
that  do  not  extend  to  the  curb  shall  not  exceed  3  feet  in  width  and  shall  be 
supported  by  brackets  of  sufficient  strength.  No  balcony  shall  be  less  than 
2  feet  6  inches  in  width.  No  passage  through  a  house  shall  be  less  than  3 
feet  in  width. 

Section  114. — The  minimum  clear  space  to  be  allowed  for  bath  and 
water  closet  fixtures,  shall  be  as  follows:  Water  closets,  3  feet  by  4  feet; 
shower  hatha,  3  feet  by  4  feet;  bath  tubs,  5  feet  by  6  feet. 

Section  115. — Kitchen  space  shall  be  provided  for  on  each  floor  of  a 
tenement  house,  at  the  rate  of  six  (6)  square  feet  for  each  living  room 
thereon. 

Section  116. — Each  building  must  contain  a  sufficient  number  of  baths, 
water  closets,  and  sinks,  to  comply  with  plumbing  regulations,  and  they  shall 
be  distributed  in  such  manner  as  to  be  convenient  of  access  to  the  occupants 
of  the  house. 

Section  117. — Toilets  and  baths,  wherever  possible,  shall  be  confined  to 
one  section  of  the  building  and  shall  have  concrete  floors,  and  be  well 
lighted  and  ventilated. 

In  no  case  shall  a  toilet  or  bathroom  open  into  a  kitchen. 

Section  118. — Attic  space  must  have  an  opening  into  it  of  not  less  than 
2  feet  square  and  shall  be  closed  by  a  trap  door,  which  can  be  opened  for  the 
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piirpoee  of  inspection;  under  no  circumstances  shall  any  article  or  articles 
of  any  nature  whatsoever  be  stored  in  this  attic  space. 

Section  119. — The  space  or  alleyway  between  adjacent  buildings  shall 
be  graded  and  cemented  in  such  a  manner  that  it  will  drain  to  the  street 
gutter.     All  patios  must  be  cemented,  graded  and  trapped  to  sewer  where  i 
practicable.     When  it  is  impracticable  to  trap  the  patio  to  sewer,  the  patio  I 
will  be  so  graded  that  it  will  drain  all  water  to  the  street  gutters. 

For  the  purpose  of  light  and  ventilation  a  patio  of  sufficient  size,  to  be  J 
determined  by  the  Health  Officer,  shall  be  left  unoccupied  from  ground  to  j 
6ky. 

Section  120. — The  concrete  for  yards,  alleys,  and  patios  shall  be  not  I 
less  than  3)^  inches  thick  with  a  cement  mortar  finish  of  not  less  than  }4  I 
inch  thickness. 

8t:ction  121.- — New  buildings,  or  old  buildings  having  been  vacated  for  • 
the  purpose  of  undergoing  repair,  shall  not  be  occupied  until  the  sanitary 
and  building  rules  and  regulatious  have  been  complied  with,  and  a  permit 
in  writing  to  occupy  the  same  has  been  obtained  from  the  Health  Officer. 

Section  1 22.^ — All  buildings  of  maraposteria  construction  shall  have  walla 
of  sufficient  thickness  and  strength  to  support  the  weight  of  the  building 
and  its  contents. 

(o)  The  walls  shall  have  a  cement  mortar  finish  so  as  to  leave  a  smooth  | 
finish  and  close  all  voids. 

(t)  All  wooden  partitions  in  a  building  of  this  type  shall  conform  to  the 
general  building  regulations  governing  the  same. 

Section  123. — The  owner  or  occupant  of  any  building  which  is  fitted 
with  gutters,  pipes  or  other  contrivances  for  the  collection  and  discharge  of 
rain  water  falling  upon  the  roof  of  such  building,  will  be  required  to  maintain 
guch  gutters,  pipes,  or  other  contrivances,  in  such  manner  that  it  shall  be 
impossible  for  water  to  collect  and  stand  therein;  and  the  Health  Officer  shall 
cause  to  be  notified  the  owner  or  occupant  of  any  building  fitted  with  defec- 
tive guttering,  to  alter  or  repair  such  guttering  in  the  manner  that  the  Health 
Officer  may  prescribe,  within  ten  days  from  the  receipt  of  such  notice,  and   i 
upon  the  failure  or  refusal  of  such  owners  or  occupant  to  comply  with  such   ' 
notice  within  the  prescribed  period  of  ten  days,  he  shall  not  only  be  guilty 
of  a  violation  of  the  sanitary  rules  and  regulations,  but  it  shall  also  be  lawful 
for  the  Health  Officer,  or  employee  of  the  Health  Department  under  hia 
direction,  to  enter  in  and  upon  such  building  to  remove  and  to  repair  or  alter, 
ae  may  lie  required,  such  gutters,  pipes  or  other  contrivances,  for  the  colleo-   i 
tion  and  discharge  of  rain  water;  the  cost  of  removal,  the  work  of  repair  or   I 
alteration  shall  be  a  charge  against  the  delinquent,  and  may  be  collected 
under  execution  against  his  property. 

No  gutter,  pipe  or  other  contrivance  for  the  collection  of  rain  water  | 
Aaii  be  placed  upon  any  new  building  without  the  consent  of  the  Health 
Officer,  obtained  at  the  time  the  plans  are  submitted  for  his  approval  and 
to  be  granted  only  when  it  shall  appear  that  such  gutter,  pipe  or  other 
tontrivance  is  indispensable  for  the  protection  of  the  proptraed  building 
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or  the  neighboring  property,  and  that  such  protection  cannot  be  provided 
for  by  other  practicable  means. 

Section  124. — Every  building  used  as  a  dwelling  shall  have  at  least  one 
water  closet  for  each  family,  also  one  sink,  and  one  bath.  In  a  tenement, 
lodging  house,  boarding  house,  hotel  or  factory,  there  must  be  at  least  one 
water  closet  for  every  15  persons  or  major  fraction  thereof,  and  one  bath  for 
every  25  persons  or  major  fraction  thereof. 

Section  125. — The  character  of  plumbing  fixtures  and  the  manner  of 
their  installation  in  any  building  in  the  Cities  of  Colon  or  Panama  shall 
conform  in  every  respect  to  the  requirements  of  the  plumbing  regulations 
governing  the  sanitary  installation  of  plumbing  in  the  said  cities. 

Section  126. — No  closed  fences  or  other  obstructions  shall  be  built 
around  any  yard,  alley,  or  patio  in  a  manner  to  prevent  close  inspection  or 
the  free  admission  of  tight  and  air. 

When  the  lessee  or  owner  of  a  lot  or  lots  desires  to  erect  a  fence  thereon, 
it  shall  be  either  of  wire  netting  or  of  pickets  of  wood  or  iron.  These 
pickets  not  to  be  more  than  6  inches,  not  less  than  3  inches  apart,  and  to  be 
placed  at  least  4  inches  above  the  surface  of  the  ground. 

Section  127. — Any  person,  firm,  association  or  corporation,  failing  to 
comply  with  any  of  the  provisions  of  sections  97  to  126,  inclusive,  of  these 
regulations,  shall  be  punished  by  a  fine  of  not  less  than  10  balboas  nor  more 
than  100  balboas  for  each  offense  and  in  addition,  houses  erected  in  a  man- 
ner other  than  as  provided  in  approved  plans,  shall  be  reconstructed  so  as 
to  conform  to  such  plans. 

Section  128. — The  construction  of  a  cesspool  on  any  lot  in  the  Cities 
of  Colon  or  Panama  where  water  or  sewer  connections  are  available  is 
prohibited.  In  districts  where  buildings  already  exist  and  water  and  sewer 
connections  are  not  available,  a  cesspool  will  be  allowed,  which  shall  be 
constructed  in  the  following  manner:  The  cesspool  must  not  be  less  than 
5  feet  deep,  4  feet  long,  and  3  feet  wide,  the  sides  and  bottom  of  which  shall 
be  of  concrete  or  cement  mortar  to  a  thickness  of  4  inches.  The  cement  wall 
mHst  be  at  least  18  inches  above  the  surface  of  the  earth,  and  the  seat  and 
house  erected  over  the  cesspool  must  be  made  flyproof. 

(a)  The  cesspool  must  be  properly  ventilated  by  a  pipe  not  less  than  2 
inches  in  diameter,  which  shall  extend  from  the  vault  to  a  foot  above  the 
roof  of  the  house.     Cesspools  shall  be  constructed  so  as  to  be  easily  emptied. 

(6)  The  cesspool  must  not  be  located  nearer  than  18  feet  to  any  house  and 
not  nearer  than  100  feet  to  any  well. 

Any  person,  firm,  association  or  corporation  violating  any  of  the  pro- 
visions of  this  section  shall  be  punished  by  a  fine  of  not  less  than  5  balboas 
nor  more  than  25  balboas. 

Section  129. — The  Health  Officer  may  condemn  and  cause  to  be  re- 
moved any  buildmg  that,  in  his  opinion,  may  be  a  menace  to  public  health 
or  safety,  and  without  compensation  to  the  owner. 

Upon  failure  of  the  owner,  agent,  or  person  in  charge  of  such  building  to 
comply  with  the  notice  from  the  Health  Officer  to  remove  the  same  within 
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fifteen  days,  the  Health  Officer  may  tear  down  and  remove  such  building, 
the  cost  of  same  to  be  a  charge  against  the  delinquent  owner,  and  the 
Alcalde,  upon  request  of  the  Health  Officer,  shall  sell  at  public  sale,  sufficient 
of  the  materials  from  the  building  to  satisfy  such  costs. 

Section  130. — The  regulation  relative  to  contagious  diseases,  issued  by 
the  Chief  Sanitary  Officer  of  the  Isthmian  Canal  Commission  on  the  16th  day 
of  August,  1904,  published  in  the  Official  Gazette,  No.  44,  of  1904,  and  Ordi- 
nance No.  6,  issued  by  the  Chief  Sanitary  Officer,  on  January  20th,  1905, 
are  hereby  repealed. 

ARTICLE  U 

That  the  fines,  penalties  and  forfeitures  provided  for  in  the  foregoing 
regulations  shall  be  imposed  and  collected  by  the  said  Chief  Sanitary 
Officer  through  the  respective  Health  Officers  of  the  Cities  of  Colon  and 
Panama,  in  conformity  with  said  Decree  No.  23,  of  July  8th,  1904. 

ARTICLE  m 

If  any  person,  firm,  association  or  corporation,  against  whom  a  fine  or 
other  penalty  has  been  imposed  by  the  Health  Officer,  shall  fail  or  refuse 
to  pay  or  discharge  such  fine  or  penalty,  the  Health  Officer  having  jurisdic- 
tion of  the  case  may  require  the  Alcade  of  the  city  to  issue  the  proper  order 
against  the  delinquent,  directing  the  imprisonment  of  such  delinquent  in 
jail  for  a  period  of  not  to  exceed  one  day  of  imprisonment  for  each  balboa 
of  fine  or  penalty. 

ARTICLE  IV 

Whenever  it  becomes  necessary  under  the  foregoing  regulations  for  the 
Health  Officer  to  remove  any  unlawful  structure  or  abate  a  nuisance  of  any 
kind,  from  any  place,  or  to  put  any  place  or  structure  in  sanitary  condition, 
and  the  person,  firm,  association  or  corporation  responsible  for  the  cost  of 
such  work,  in  accordance  with  said  rules,  fails  or  refuses  to  pay  off  or  satisfy 
such  costs,  the  Health  Officer  having  jurisdiction  of  the  case  may  require  the 
Alcalde  of  the  city  to  issue  an  order  of  execution  against  the  property  of  the 
delinquent  to  satisfy  Huch  costs  and  expense  incident  to  the  collection 
thereof;  which  order  of  execution  shall  direct  that  a  sufficient  amount  of 
the  property  of  the  delinquent  be  seized  and  sold  at  public  sale,  and  that 
out  of  the  proceeds  of  such  sale  said  costs  and  incidental  expenses  shall  be 
paid,  and  the  remainder,  if  any  there  be.  shall  be  delivered  to  the  dchnquent 
or  to  his  agent. 

ARTICLE  V 

The  Alcaldes  of  the  Cities  of  Colon  and  Panama,  respeclivcly,  are  charged 
with  a  strict  compliance  with  the  requests  made  upon  them  by  the  Health 
Officers  UDder  the  provision.?  of  the  foregoing  regulation.s :  and  the  Alcalde 
who,  through  negligence  or  temporizing,  fails  to  comply  with  the  requests 
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80  made  by  the  respective  Health  Officers,  shall  be  subject  to  a  fine  of  not 
less  than  5  balboas  nor  more  than  100  balboas;  and  the  reepectiTe  gom^ 
nors  shall  impose  this  fine  as  soon  as  they  are  informed  of  the  fault,  and 
they  shall  also  issue  the  proper  order  which  should  have  been  issued  bjr  A> 
Alc^de  in  the  case. 


It  is  the  duty  of  the  police  to  require  a  compliance  with  the  f(«egoin| 
sanitary  regulations,  and  to  report  immediately  to  the  respective  ^alft 
Officers  the  names  of  those  who  in  any  manner  disregard  the  r^ulattoo^ 
so  that  the  Health  Officer  may  impose  a  corresponding  punishment. 

ARTICLE  Vn 

The  moneys  collected  from  the  fines,  penalties  or  forfeitures  imposed  or 
declared  under  the  foregoing  regulations  shall  be  paid  into  the  munioqiil 
treasuries  of  the  respective  Cities  of  Colon  and  Panama,  to  be  held  ai  a 
emergency  fund,  and  to  be  used  only  in  special  cases  for  sanitary  purpow, 
upon  the  order  of  the  Health  Officers  and  the  Alcaldes  of  Colon  and  Panini^ 
respectively. 

The  following  diet  table  has  been  employed  in  the  hospitals  of  tba 
Public  Health  Service.  With  such  modifications  only  as  climate  and  bokh 
may  render  necessary  it  is  an  excellent  model  for  the  subsistence  senka 
of  eleemosynary  institutions,  and  for  the  subsistence  of  military  priaonen 
requiring  an  especially  liberal  dietary. 


Dinner 

Mono  AT 

V^etable  soup,  pt 

Beef,  boUed,  ox 

Potatoes,  oz 

Pudding  with  aauce,  o 
Bread,  o* 


Breakfast 

Coffee,  pt 

Bfead,  ox 

Butter,  oa., 

Meat  hash  with  vegeta- 
bles, oz 

Stewed  truit,  oz 

Tuesday 

Coffee,  pt 1     Beef  soup,  pt 1 

Bread,  oz 4     Beef,  boiled,  oz 6 

Butter,  oz H     Fish,  treah,  oz 6 

Corned  beef  hash   with          Vegetables,  oz 8 

potatoes,  oz 6    Bread,  oz 4 

Fruit,  oz 4 


aoppBB 

1  Tea,  pt 1 

6  Btead.oz • 

8  Butter,  o« H 

4  Fiuit  sauce,  oi I 


Tea,pt 1 

Bread,  oi I 

Butter,  o« H 

Fiuit,  Btewed(a),  o>. . . .   4 


CofTee,  pt ,  1 

Bread,  oz 6 

Butter,  oz H 

Fish  hash  with  vegota- 

bjes,  oz 6 


Wednesday 

Mutton  broth,  pt.,    ...  1  Tea,  pt 1 

Mutton,  boiled,  oz 6  Bread,  o« < 

Potatoes,  oz 8  Butter,  o« M 

Ricepuddingwithsauce,  Fruit,  cooked,  oi 4 

oz 4 

Biead,oi %> 
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Thubsdat 

Coffae^pt 1    Soup  bouQIoD,  pt 1    Tea,  pt 1 

BraMl,(» 6    Beef,  toaat,  oi 6    Bread,  oe 4 

Battar,  OS H     Potatoea,  oi 8    Butter,  oi H 

HeatSteWjOc 6    Bread,  oi 4    Fruit  pudding,  oi i 

Fruit,  o« 4 

Fridat 

CoSee,  pt 1    Vegetable  soup,  pt 1    Tea,pt 1 

BreadjOi S    Meat  stew,  o« 8    Bread,  m 4 

Butter,  o* H    Fish,  oi 6    Butter,  oi H 

Kah  hash  with  vegeta<          Bread,  oi 4    Cold  meat,  oi 4 

blea,  Of 6     Vegetables,  oz S 

Fruit,  OI 4 

Satdbdat 

Cttfee,  pt I    Barley  soup,  pt 1    Tea,  pt 1 

Bread,  OS 6    Mutton,  boiled,  oz 8    Bread,  oi 4 

Batter.oa H     Bread,  or 4    Butter,  o* H 

Mutton  chops,  os 6    Vegetables,  oz 10  Hioe  with  sauce  or  syr- 

Fiied  potatoes,  ox 3  up,  oi 4 

SONDAT 

QKWolate,  pt 1    Soup,  pt 1     Tea,  pt 1 

Bread,  o> 6    Beef,  rooat,  oz 6    Bread,  oz 6 

Buttar,  OS H     Potatoes,  os 8    Butter,  oi H 

Meat  stew,  ox 4    Other  vegetables,  os  . .  4     Mush  and  milk,  oz 12 

Kuit  sauce,  oz 3    Rice  or  tapioca  pudding. 


(a)  Ftceh  fruit  may  be  substituted  in  season. 

Note. — The  tea  and  coffee  are  prepared  with  milk  and  sugar.  The 
quantities  of  the  articles  of  diet  indicate  them  as  they  are  prepared  ready  to 
serve.  The  above  tables  give  the  four  classes  of  solid  constituents  in  sub- 
stantially the  following  proportions:  Nitrogenous  material,  about  140 
grams;  fat,  about  62  grams;  carbohydrates  (starch,  sugar,  etc.),  about  450 
grams;  and  salines,  about  26  grams;  and  with  about  2250  grams  of  water. 
,  Although  these  quantities  are  somewhat  in  excess  of  the  estimates  for 
"  healthy  adults  at  rest,"  they  are  none  too  great  for  convalescents  in  whom 
tissue  metamorphosis  is  being  carried  on,  not  only  in  the  interest  of  repair 
of  present  waste  from  use,  but  in  the  interest  of  repair  of  past  waste  from 
disease,  a  point  which  should  not  be  overlooked  in  the  construction  of 
hospital  dietaries.  In  making  any  change  from  the  above,  the  substantial 
articles  should  be  in  such  quantities  and  of  such  Idnds  as  to  furnish  con- 
stituents equivalent  to  those  of  the  articles  replaced. 


EXTRA  DIET 

BWBAKFABT 

Dl.-^NBR 

SOPPBR 

Mutton  chop  or  beefstenk. 

Chiekc 

norRame,  oz.  .  . 

r,    Dryt 

>r  dip  toast,  oz 
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Breakfast                                  Dinner  Suppbb 

Hominy  or  corn-meal          Biceor  tapioca  (cooked),  Cracked  wheat  or  oateo 

mush,  01 14        at 12  Krite  (when  cooked), 

Milk.o* 16    Miik,o» 16        os 14 

Syrup,  oi 1     Toasted  bread,  ob 12 

Bread,  oi 4     Milk,  oz 16 

Butter,  OI H 

Ice  in  sufficient  quantities  for  the  preservation  of  rations  in  a  small 
refrigerator  is  allowed. 

Baking  powders,  yeast  cakes,  and  flavoring  extracts  in  sufficient  quan- 
tities for  cooking  the  above-mentioned  articles  are  allowed. 

The  per  capita  cost  of  this  dietary  is  greater  than  that  of  the  Army 
ration,  being  less  in  the  large  hospitals  than  in  smaller  ones. 

Publications  of  interest  upon  matters  of  public  health  are  the  following, 
namely; 

"Communicable  Diseases,"  by  Kerr  and  Moll.  (This  is  Public  Health 
Bulletin  No.  62 — an  analysis  of  the  laws  on  this  subject.) 

"  Organization,  Powers  and  Duties  of  Health  Authorities."  (An  analysis 
of  the  laws  and  regulations  relating  thereto,  in  force  in  the  United  States, 
by  Kerr  and  Moll.)     This  is  Public  Health  Bulletin  No.  54. 

This  bulletin  is  supplemented  annually  by  a  publication  from  the  Public 
Health  Service,  containing  the  State  laws  and  Regulations  pertaining  to 
public  health  enacted  that  year. 

"Public  Health  Kegulations,"  Health  Department,  New  York  City. 

"  Public  Health  Administration  in  Baltimore,"  by  Fox.  (This  is  Reprint 
201  from  Public  Health  reports.) 

QUARANTINE   SERVICE 

The  Quarantine  Service  of  the  United  States  is  under  the  control  of  the 
Treasury  Department,  but  several  States,  e.g..  New  York,  yet  maintain  a 
separate  service  of  their  own.  The  Quarantine  Regulations  are  based  upon 
statutory  enactments  and  are  executed  by  the  Public  Health  Service. 
Late  regulations  of  quarantine  read  as  follows: 

Quarantinable  Diseases. — I .  For  the  purpose  of  these  regulations 
the  quarantinable  diseases  are  cholera,  yellow  fever,  smallpox,  typhus  fever, 
leprosy,  and  plague. 

FOREIGN  REGULATIONS 

Quarantine  regulations  to  be  observed  at  foreign  ports  and  at  ports 
in  possessions  and  dependencies  of  the  United  States. 

Bills  of  Health. — Masters  of  vessels  clearing  from  any  foreign  port, 
or  from  any  port  in  the  possessions  of  the  United  States  for  a  port 
in  the  United  States  or  its  possessions  or  other  dependencies,  must  obtain 
an  original  bill  of  health,  in  duplicate,  signed  by  the  proper  officer  or  officers 
of  the  United  States  as  provided  for  by  law,  except  as  provided  for  in 
paragraph  4. 
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PoBM  No.  1937. 
United  Staths  of  Amebic*. 
Orioinal  Bill  of  Hhalth. 
I (the  person  authoriied  to  issue  the  bill,  at  the  port  of ) 

do  hereby  state  that  the  vessel  hereinafter  muned  cleats  from  the  port  of 

under  the  following  circumstances. 

Name  of  vessel Nationality- ■    -  -Rig Master 

Tonnage,  grosB net^ -Iron  or  wood Number  of  compartments  for 

cargo for  st«erage  passengers for  crew 

Name  of  medical  officer Number  of  officers Of  crew,  including 

petty  officers of  passengers,  first  cabin second  cabin ■ — -steerage 

Officers  families Total  number  of  passengers  on  board 

Fanengera  deatiaed  for  the  United  States first  cabin second  cabin 

steerage- — ■ — ■ — Previous  port 

Number  of  cases  of  sickness,  and  character  of  same  during  last  voyage 

Number  of  eases  of  sickness,  and  character  of  same,  while  vessel  was  in  this  port 

Vessel  engaged  in trade,  and  plies  between and 

Nature,  sanitary  history,  and  condition  of  cargo 

Source  and  whblesomeness  of  water  supply 

Source  and  wholesomeness  of  food  supply 

Sanitaiy  history  and  health  of  officers  and  crew 

Sanitary  history  and  health  of  passengers,  cabin 

Sanitary  history  and  health  of  passengers,  steerage 

Sanitary  history  and  condition  of  their  effects 

Location  of  vessel  while  in  port wharf open  bay — — — distance  from 

shore Time  vessel  was  in  port ■ — ■ ■ - 

Character  of  communication  with  shore 

Sanitary  condition  of  vessel r 

Sanitary  measures,  if  any,  adopted  while  in  port 

Sanitary  condition  of  port  and  vicinity ■ 

Prevailing  diseases  at  port  and  vicinity 

Malaria — deaths  during  month  of 

Xumber  of  cases  and  deaths  from  the  following  named  diseases  during  the  past  two 

weeks  ending : 

Diseases  Number  of  cases  Number  of  deaths 

YeUow  fever 

Asiatic  cholera 

Cholera  nostras  and  cholerine. 

Smallpox 

Typhus  fever 

Plague 

Leprosy 


REMARKS 

Any  conditions  affecting  the  public  health  existing  in  port  of  departure  or  vicinity 
to  be  here  stated. 

When  there  are  no  cases  or  deathi,  tntry  to  that  effect  must  be  made. 

I  certify  that  the  vessel  has  complied  with  the  Quarantine  Rules  and  Regulations 
made  under  the  Act  of  February  15,  189-3,  and  that  the  ves^il  leaves  this  port  bound  for 


—United  States  of  Ami't 


Given  under  my  hand  and  seal  this — — day  of 101  . 

Signature  of  I'onsuliir  olfi<'er 
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Vessels  clearing  from  a  foreign  port  or  from  any  port  in  the  possessions 
or  other  dependencies  of  the  United  States  for  any  port  in  the  United  States, 
its  possessions  or  other  dependencies,  and  entering  or  calling  at  intermediate 
ports,  must  procure  at  all  said  ports  a  supplemental  bill  of  health  in  du- 
plicate signed  by  the  proper  officer  or  officers  of  the  United  States,  as  pro- 
vided by  law.  If  a  quarantinable  disease  has  appeared  on  board  the  vessel 
after  leaving  the  original  port  of  departure,  or  other  circumstances  presum- 
ably render  the  vessel  infected,  the  supplemental  bill  of  health  should  be 
withheld  until  such  sanitary  measures  have  been  taken  as  are  necessary. 
(A  form  similar  to  that  given  above  is  prescribed.) 

Under  the  act  of  Congress  approved  August  18,  1894,  vessels  plying 
between  Canadian  ports  on  the  St.  Croix  River,  the  St.  Lawrence  Biver,  the 
Niagara  River,  the  Detroit  River,  the  St.  Clair  River,  the  St.  Mary's  River, 
and  adjacent  ports  in  the  United  States  on  the  same  waters,  also  vessels 
plying  between  Canadian  ports  on  the  following  named  lakes:  Ontario, 
Brie,  St.  Clair,  Huron,  Superior,  Rainy  Lake,  Lake  of  the  Woods,  Lake 
Champlain,  and  ports  in  British  Columbia,  and  adjacent  ports  in  the 
United  States;  also  vessels  plying  between  Mexican  ports  on  the  Rio  Grande 
River  and  adjacent  ports  in  the  United  States  are  exempt  from  the  provisions 
of  section  2  of  the  Act  granting  additional  quarantine  powers  and  imposing 
additional  duties  upon  the  Marine  Hospital  Service,  approved  February 
15,  1893,  which  requires  vessels  clearing  from  a  foreign  port  for  a  port  in  the 
United  States  to  obtain  from  the  consular  or  medical  officer  a  bill  of  health. 
During  the  prevalence  of  any  of  the  quarantinable  diseases  at  the  foreign 
port  of  departure,  vessels  above  referred  to  are  hereby  required  to  obtain 
from  the  consular  officer  of  the  United  States,  or  from  the  medical  officer  of 
the  United  States,  when  such  officer  has  been  detailed  by  the  President 
for  this  purpose,  a  bill  of  health,  or  a  supplemental  bill  of  health,  in  duplicate, 
in  the  form  prescribed  by  the  Secretary  of  the  Treasury. 

Vessels  of  the  U.  S.  Navy  may  be  granted  the  hereinafter  stated  exemp- 
tions from  quarantine  regulations,  but  are  subject  to  quarantine  inspection 
upon  arrival  at  a  port  in  the  United  States. 

The  certificates  of  the  medical  officers  of  the  U.S.  Navy  as  to  the  sanitary 
history  and  condition  of  the  vessel  and  its  personnel  may  be  accepted  for 
naval  vessels  by  the  quarantine  officer  boarding  the  vessel  in  lieu  of  an  actual 
inspection. 

Vessels  of  the  U.  S.  Navy  having  entered  the  harbors  of  infected  ports, 
but  having  held  no  communication  which  is  liable  to  convey  infection,  may  be 
exempted  from  the  disinfection  and  detention  imposed  on  merchant  vessels 
from  such  ports. 

GENERAL  QVARAIfTINE  REQDIREMENTS  (FOREIGN  AND  INSULAR) 

Vessels,  prior  to  stowing  cargo  or  receiving  passengers,  should  be  mechan- 
ically clean  in  all  parts,  especially  the  hold,  forecastle,  and  steerage.  Any 
portion  of  the  vessel  liable  to  have  been  infected  by  any  communicable 
disease  should  be  disinfected  before  the  issuance  of  the  bill  of  health. 
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The  air  space,  ventilation,  food  and  water  supply,  hospital  accommoda- 
tions, and  all  other  matters  mentioned  therein  promotive  of  the  health  and 
comfort  of  the  passengers  must  be  in  accordance  with  the  provi^ons  of  the 
Act  of  Congress  approved  August  2, 1882,  entitled  "An  act  to  regulate  the 
carnage  of  passengers  by  sea." 

Street  sweepings,  city  cleanings,  or  anything  containing  organic  refuse 
should  not  be  taken  as  ballast  from  any  port. 

Bedding,  upholstered  furniture,  soiled  wearing  apparel,  personal  effects, 
and  second-hand  articles  of  a  similar  nature,  coming  from  a  district  known  to 
be  infected  with  cholera,  smallpox,  typhus  fever,  or  as  to  the  origin  of  which 
no  positive  evidence  can  be  obtained,  and  which  the  consular  or  medical 
officer  has  reason  to  believe  are  infected,  should  be  disinfected  prior  to  ship- 
ment. In  the  case  of  typhus  fever,  the  destruction  of  vermin  should  be 
assured.  Articles  similar  to  the  above  mentioned,  if  from  a  district  infected 
by  plague,  should  by  inspected,  and,  if  necessary,  disinfected  and  treated 
to  destroy  vermin. 

ArCicles  from  an  uninfected  district  shipped  through  an  infected  port 
may  be  accepted  without  restriction  if  not  exposed  to  infection  in  transit. 

Any  article  shipped  from  or  through  an  infected  port  or  place  and 
which  the  consul  or  medical  officer  has  reason  to  beUeve  infected,  should  be 
disinfected. 

Any  article  presumably  infected,  which  cannot  be  disinfected,  should  not 
be  shipped. 

Passengers,  for  the  purposes  of  these  regulations,  are  divided  into  two 
elaeses,  cabin  and  Bteerage. 

So  far  as  possible,  passengers  should  avoid  embarking  at  a  port  where 
quarantinable  disease  prevails,  and  communication  between  the  vessel  and 
the  shore  should  be  reduced  to  a  minimum.  In  such  a  port  the  personnel 
of  a  vessel  should  remain  on  board  during  their  stay. 

Vessels  carrying  pas-sengers  from  any  port  where  quarantinable  disease 
prevails  in  epidemic  form  should  have  a  medical  officer. 

No  person  suffering  from  a  quarantinable  disease,  or  scarlet  fever, 
measles,  diphtheria,  or  other  communicable  disease,  should  be  allowed  to 
board. 

All  baggage  of  steerage  passengers  destined  for  the  Unites  States  should 
be  labeled.  If  the  baggage  is  in  good  sanitary  condition,  the  label  shall  be  a 
red  label  bearing  the  name  of  the  port,  the  steamship  on  which  the  baggage 
is  to  be  carried,  the  word  "passed"  in  large  type,  the  date  of  inspection  and 
the  seat  or  stamp  of  the  consulur  or  medical  officer  of  the  United  States. 
All  baggage  that  has  been  cILsinfccted  shall  bear  a  yellow  label,  upon  which 
shall  be  printed  the  name  of  the  port,  the  steamship  u|>on  which  the  ba^age 
is  to  be  carried,  the  word  "disinfected"  in  large  type,  the  date  of  disinfection, 
and  the  seal  or  stamp  of  the  consular  or  medical  officer  of  the  United  States. 
It  is  understood,  and  it  will  be  so  printed  on  the  blank,  that  the  label  is  not 
valid  unless  bearing  the  i.orisuI;ir  or  medical  officer's  stamp  or  seal. 

Each  steerage  pas.-)eng('r  sliitll   be  furnished  with  an  insi)ection  card. 
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This  card,  stamped  by  the  consular  or  medical  officer,  is  to  be  issued  to 
every  member  of  a  family  as  well  as  to  the  head  thereof. 

Passengers  and  crews,  merchandise,  and  baggage,  prior  to  shipment  at 
a  non-infected  port  but  coming  from  an  infected  locality  should  be  subject 
to  the  same  restrictions  as  are  imposed  at  an  infected  port. 

SPBCIAt  RXGtOATIOnS  OH  ACCOUNT  OF  CHOLERA,  PORSIGN  AND  INSULAR 

At  ports  where  cholera  prevails,  special  care  should  be  taken  to  prevent 
the  water  and  the  food  supply  from  being  infected.  The  drinking  water, 
unless  of  known  purity,  should  be  boiled,  and  the  food  thoroughly  cooked 
and  protected  against  contamination  by  flies,  etc. 

The  latrines  of  vessels  must  be  so  arranged  that  they,  including  their 
discharge  pipes,  can  be  made  and  kept  mechanically  clean.  Unless  un- 
avoidable, vessels  should  not  take  water  ballast  from  a  source  contami- 
nated or  suspected  of  contamination  by  cholera.  When  unavoidable,  the 
facts  will  be  noted  on  the  bill  of  health. 

Certain  food  products,  viz.,  unsalted  meats,  sausages,  dressed  poultry, 
fresh  butter,  fresh  milk  (unsterilized),  fresh  cheese,  coming  from  cholera- 
infected  localities  or  through  such  localities,  if  exposed  to  infection  therein, 
should  not  be  shipped.  Fresh  fruits  and  vegetables,  from  districts  where 
cholera  prevails,  shall  be  shipped  only  under  such  sanitary  supervision  as  will 
enable  the  inspector  to  certify  that  they  have  not  been  expseed  to  infection. 
Steerage  passengers  and  crew  coming  from  cholera-infected  districts  should 
be  detained  five  days  in  suitable  houses  or  barracks  located  where  there  is 
no  danger  of  infection,  and  all  baggage  inspected  and  if  necessary  disin- 
fected. Steerage  passengers  and  crew  from  districts  not  infected  with 
cholera,  shipping  at  a  port  infected  with  cholera,  unless  passed  throi^h 
without  danger  of  infection  and  no  communication  allowed  between  such 
persons  and  the  infected  locality,  and  especially  no  foodstuffs  allowed  to  be 
obtained  from  the  infected  locality,  should  be  treated  as  those  in  the  last 
sentence.  Cabin  passengers  coming  from  cholera-infected  districts  em- 
barking at  a  clean  or  an  infected  port  should  produce  satisfactory  evidence 
as  to  their  exact  place  of  abode  during  the  five  days  immediately  preceding 
embarkation.  And  if  it  appears  that  they  or  their  baggage  have  been  ex- 
posed to  infection  the  baggage  should  be  disinfected  and  the  passengers 
detained  under  medical  supervision  a  sufficient  time  to  cover  the  period 
of  incubation  since  last  exposure. 

Should  cholera  appear  in  the  barracks  or  houses  in  which  passengers  are 
undergoing  detention,  no  passenger  from  said  houses  or  barracks  who  has 
been  presumably  exposed  to  this  new  infection  should  embark  until  after 
the  expiration  of  the  period  of  incubation  of  the  disease  in  question  subse- 
quent to  the  last  exposure  to  infection  and  the  application  of  all  necessary 
sanitary  measures. 

SPECIAL  REGULATIONS  ON  ACCOUNT  OF  YELLOW  FEVER,  FOREIGN  AND 
INSULAR 
It  is  advisable  that  at  ports  where  yellow  fever  prevails,  precautions 
ebould  be  taken  to  prevent  the  introduction  of  mosquitoes  (stegomyia)  on 
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board  the  vessel.  Water  tanks,  water  buckets,  and  other  collections  of. 
water  about  the  vessel  should  be  guarded  in  such  a  manner  that  they  shall 
not  become  breeding  places  for  mosquitoes.  Where  the  vessel  haa  lain  in 
such  proximity  to  the  shore  at  such  places  as  to  render  it  liable,  in  the 
opinion  of  the  inspecting  officer,  to  the  access  of  mosquitoes,  measures 
should  be  taken  to  destroy  mosquitoes  that  may  have  come  on  board. 

Passengers  and  crew  who,  in  the  opinion  of  the  inspecting  officer,  have 
been  definitely  exposed  to  the  infection  of  yellow  fever  (i.e.,  as  from  a 
houae  or  locality  known  to  have  been  infected)  should  not  be  allowed  to 
embark  for  six  days  after  said  exposure.  Those  immune  to  yellow  fever 
are  exempt  from  this  provision. 

SPECIAL  REGULATIONS  ON  ACCOVNT  OF  PLAGUE,  FOREIGN  AND  INSULAR 

At  ports  or  places  where  plague  prevails  in  men  or  rodents  every  precau- 
tion should  be  taken  to  prevent  rats,  fleas,  or  other  vermin  from  getting 
aboard.  At  such  ports  or  places  the  vessel  should  not  lie  at  a  dock  or  tie 
to  the  shore  or  anchor  at  any  place  where  rats  may  gain  access  to  the  ves- 
sels. Lighters  should  not  harbor  rats,  and  the  introduction  of  rats  from 
them  should  be  very  carefully  guarded  against.  In  case  lines  are  led  to  the 
shore  they  should  be  freshly  tarred  and  provided  with  inverted  cones  or 
such  other  devices  as  may  prevent  rats  passing  to  the  ship. 

If  the  vessel  docks,  the  lines  should  be  treated  as  directed  in  the  last 
paragraph,  and  all  parts  of  the  vessel  fumigated  simultaneously,  if  pos- 
sible, for  the  purpose  of  killing  rats  and  other  vermin,  before  sailing. 

VesaelB  arriving  at  a  foreign  port  in  transit,  having  previously  lain  in 
a  plague-infected  port  without  taking  proper  precautions  to  prevent  the 
ingress  of  rats  and  fleas,  should  be  fumigated  to  kilt  such  vermin,  provided 
effective  fumigation  for  killing  such  vermin  has  not  already  been  done, 
and  that  this  fumigation  can  be  done  cEFectively. 

Articles  which  harbor  or  are  liable  to  harbor  rats  or  rat  fleas  should  not 
be  shipped  until  freed  of  such  vermin,  either  by  the  use  of  chemicals,  fumi- 
gation, or  solutions,  or  by  preventing  the  access  of  rats  for  fifteen  days  be- 
fore shipment.  The  nature  of  the  merchandise  and  the  place  and  method 
of  stowing  prior  to  shipment  must  be  considered  in  determining  its  liability 
to  be  a  rat  or  vermin  ca,rrier,  thus:  bundles  of  hides,  ha^s  of  grain,  etc.,  so 
stowed  as  to  be  used  as  nesting  places  for  rats  would  be  flea,  and  might  be 
rat  carriers. 

When  the  cargo  of  a  ve.ssel  consists  of  grain  or  other  rat  food,  extra 
precautions  should  be  taken  to  prevent  rats  from  going  aboard. 

Hides  chemically  cured  arc  not  liable  to  harbor  rats  or  rat  fleas;  and 
loose  single  hides  are  icsa  liable  to  do  so  than  when  baled. 

Passengers  and  crew,  who,  -n  the  opinion  of  the  inspecting  ofiicer,  have 
been  definitely  exposed  to  the  infection  of  plague  {i.e.,  as  from  a  house 
or  locality  known  to  be  infected),  should  not  be  allowed  to  embark  for 
seven  days  after  said  exposure,  unless  already  immune  to  plague  by  recent 
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previous  attacks,  or  prophylactic  Berum.  AH  ba^g^age  from  such  ports 
shall  be  subject  to  inspection,  and  if  necessary  disinfected  and  treated  to 
destroy  vermin. 


Steerage  passengers  and  crew  coming  from  districts  where  smallpox 
prevails  in  epidemic  form,  or  who  have  been  exposed  to  smallpox,  should  be 
vaccinated  before  embarkation,  unless  they  show  satisfactory  evidence  of 
having  acquired  immunity  to  smallpox  by  a  previous  attack,  or  successful 
vaccination  within  one  year,  and  their  baggage  inspected  and  if  necessary 
disinfected. 

SPBCIAL  KBGULATIONS  ON  ACCOUNT  OF  TTPHUS  FEVER,  FOREIGN  AND 
INSULAR 

Steerage  passengers  and  crew,  who,  in  tbe  opinion  of  the  inspecting 
officer,  have  befen  exposed  to  the  infection  of  typhus  fever,  should  not  be 
allowed  to  embark  for  a  period  of  at  least  twelve  days  after  such  exposure 
and  until  their  ba^age  has  been  disinfected  and  the  destruction  of  vermin 
assured. 

SPECIAL  REGULATIONS  ON  ACCOUNT  OF  LEPROSY,  FOREIGN  AND  INSULAR 

No  alien  who  is  a  leper  should  be  allowed  to  embark  for  the  United 
States. 

RECORDS,  REPORTS,  ETC.,  FOREIGN  AND  INSULAR 

The  officer  making  the  inspection  will  preserve  in  his  office  a  record 
of  each  inspection  made  and  of  each  immunity  certificate  given,  a  copy  of 
each  certificate  of  disinfection  and  of  each  bill  of  health  issued.  A  weekly 
report  of  the  transactions  of  his  office  shall  be  forwarded  to  the  Sui^eoa  General 
of  the  PubUc  Health  Service,  at  Washington,  D.C. 

In  addition  to  the  duties  prescribed,  the  medical  officer  when  detailed 
in  accordance  with  the  Act  of  Congress  approved  February  15,  1893,  shall 
furnish  such  reports  to  the  Surgeon  General  of  the  Public  Health  Service 
as  he  may  be  able  to  make  upon  sanitary  conditions  and  other  matters 
affecting  the  public  health,  and  the  welfare  of  the  service  administration. 

The  following  supplementary  Quarantine  Regulations  were  put  in  force 
in  the  Canal  Zone,  Isthmus  of  Panama.  The  chief  characteristics  which 
warrant  their  commendation  are  their  simplicity,  paucity  and  effectiveness. 
They  are  highly  adaptable  to  ports  held  by  the  military  in  time  of  war 
and  subject  to  martial  law. 

laws  of  the  canal  zone,  quarantine  regulations 
Act  No.  10 
An  act  to  provide  maritime  quarantine  regulations  for  the  ports  of  the 
Canal  Zone,  Isthmus  of  Panama. 


Digilizcd  by  Google 


'  PUBLIC  HBALTH  SERVICE  471 

By  milhority  of  the  President  of  the  United  States,  be  it  enacted  by  the 
I-itbmian  Canal  Commission: 

SgcnoN  1.— The  Maritime  Quarantine  Regulations  for  the  ports  and 
barlwrs  of  the  Canal  Zone,  Isthmus  of  Panama,  shall  be  as  follows: 

Section  2.- — ^Veasels  entering  the  port  or  harbor  at  Ancon  or  Cristobal 
from  any  foreign  port  where  there  is  a  United  States  Consular  Officer  must 
present  to  the  Quarantine  Officer  of  the  port  and  to  the  Customs  Officer  of 
Ifie  port,  or  his  authorized  deputy,  each  a  bill  of  health  of  the  same  character 
Slid  form  as  is  required  of  vessels  entering  the  ports  of  the  United  States 
inai  said  foreign  ports. 

Vessels  entering  the  port  or  harbor  at  Ancon  or  Cristobal  from  any 
port  of  the  United  States  must  present  to  the  Quarantine  Officer  and  to  the 
•-iistoras  Officer  of  the  port,  or  his  authorized  deputy,  each  a  bill  of  health, 
i  by  the  Customs  Officer  of  said  port  of  the  United  States  from  which 
If  said  vessel  sailed. 
Jbction  3. — Such  vessels  having  entered  or  called  at  intermediate 
I  must  also  present  to  each  of  the  port  officers  named  in  section  2 
ipplemeutal  bill  of  health  of  the  same  character  and  form  as  is  required 

iels  entering  the  porta  of  the  United  States  from  foreign  ports. 
Skction  4. — Any  vessel  entering  the  port  or  harbor  of  Ancon  or  CristO- 
L  without  such  bill  of  health  or  supplemental  bill  shall   forfeit  to  the 

rernment  of  the  Canal  Zone  not  more  than   {SSOO.OO)  five  hundred 

'dollars,  the  amount  to  be  determined  by  the  court,  which  shall  be  a  Uen 
I  said  vessel,  to  be  recovered  by  proceedings  in  the  proper  court  of  the 
'    iinal  Zone. 

Section  5. — Vessels  arriving  at  any  of  the  ports  herein  named,  under 
I  following  conditions,  shall  be  inspected  by  the  Quarantine  Officer  of 
Lport  prior  to  entry: 
m(a)  .Ail  vessels  from  foreign  porta. 
Wib)  All  vessels  with  sickness  aboard. 

m{c)  Vessels  from  domestic  ports  where  any  quarantine  disease  prevails. 
I((i)  Vessels  from  domestic  ports  carrying  passengers  or -articles  sus- 
ed  bv  the  Quarantine  Officer  as  being  capable  of  conveying  the  in- 
ion  of  a  transmissible  disease. 

ISSCTIOM  6.— The  limits  of  anchorage  of  vessels  awaiting  inspection 
I  for  vessels  undergoing  quarantine  shall  be  fixed  from  time  to  time  for 
t  port  of  the  Chief  Quarantine  Officer,  and  this  may  be  different  for 
iels  of  different  sanitary  conditions,  or  from  vessels  from  ports  of  dif- 
■It  sanitary  conditions. 

Section  7. — Every  vessel  subject  to  quarantine  inspection  shall  be 

eonaidered  in  quarantine  until  granted  free  pratique,  and  such  vessels  shall 
fly  a  yellow  flag  from  the  foremost  head  from  sunrise  to  sunset,  and  shall 
observe  all  the  other  requirements  of  vessels  actually  quarantined. 
H^ECTION  8. — The  captain  or  master  of  a  vessel  in  quarantine  shall  allow 
^Mommunication  with  his  vessel,  except  as  provided  for  in  these  regula- 
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tiona,  under  penalty  of  the  law;  nor  shall  any  water  craft  approach  such 
vessel  within  two  hundred  (200)  meters  under  penalty  of  the  law. 

Section  9. — No  person  or  thing  shall  be  allowed  to  leave  the  vessel 
in  quarantine  without  written  permission  from  the  Quarantine  Officer. 

Section  10, — Towboats,  or  any  vessel  or  boat  having  had  communica- 
tion with  a  vessel  in  quarantine,  shall,  with  their  personnel,  be  submitted 
to  such  measures  of  sanitation  as  the  Quarantine  Officer  may  judge  to  be 
necessary. 

Section  11. — No  person,  except  such  officers  of  the  port  as  are  required 
to  do  so  by  the  nature  of  their  duties,  and  the  agent  of  the  vessel,  if  he  has 
the  consent  of  the  Quarantine  Officer,  shall  go  aboard  any  vessel  subject  to 
quarantine  until  she  has  been  granted  free  pratique.  Any  person  going 
aboard  prior  to  the  issuance  of  free  pratique  shall  be  subject  to  the  same 
restrictions  as  the  personnel  of  the  vessel,  if,  in  the  opinion  of  the  Quarantine 
Officer,  this  is  necessary  for  the  protection  of  the  public  health. 

Section  12. — The  Quarantine  Officer,  after  the  inspection  of  a  vessel 
and  her  documents,  shall  decide  whether  such  vessel  is  liable  to  convey 
through  herself,  her  personnel,  or  any  articles  aboard,  any  of  the  following 
diseases:  Plague,  yellow  fever,  cholera,  smallpox,  typhus  fever,  beri-beri, 
or  leprosy.  If  so,  she  shall  be  placed  in  quarantine  and  forbidden  entry 
until  free  from  such  liability;  and  he  shall  determine  what  sanitary  measures, 
whether  with  regard  to  the  vessel,  her  cai^o,  or  her  personnel,  are  required 
to  enable  him  to  do  so.  In  making  these  decisions  he  will  be  guided  by  the 
regulations  of  the  United  States  so  far  as  they  may  be  applicable  to  the 
conditions  at  his  port  and  as  modified  from  time  to  time  by  the  regulations 
of  the  Isthmian  Canal  Commission. 

Section  13.— Passengers  aboard  vessels  subject  to  inspection  will  be 
required,  at  the  discretion  of  the  Quarantine  Officer,  and  on  notice  given, 
to  present  personal  certificates  from  a  designated  officer  at  the  port  of 
embarkation,  certifying  to  their  sanitary  history  and  conditions. 

Section  14. — Every  case  of  sickness  aboard  any  vessel  in  the  harbor  shall 
be  immediately  reported  to  the  Quarantine  Officer,  who  shall  direct  the 
sanitary  measures  to  be  taken  therewith.  ^ 

Section  15. — The  Chief  Quarantine  Officer  shall  also  have  direct  charge 
of  the  sanitation  of  the  harbors  and  vessels  lying  therein,  and  shall  see  that 
such  measures  are  enforced  as  are  necessary  for  the  proper  hygiene  of 
vessels,  their  cargoes,  and  their  personnel,  whether  in  port  or  en  route,  and 
to  prevent  the  vessels  from  being  a  source  of  danger  to  other  vessels  or  to 
the  port.  He  is  authorized  to  certify  bills  of  health  to  vessels  clearing  for 
ports  under  his  jurisdiction,  setting  forth  in  each  place  the  conditions  of  the 
port,  vessel,  cargo,  passengers  and  crew;  and  he  is  authorized,  at  the  re- 
request  of  any  vessel,  to  disinfect  said  vessel  and  otherwise  place  her  in 
such  sanitary  condition  that  she  may  leave  the  port  in  free  pratique  and 
be  able  to  make  entry  at  her  port  or  destination  without  further  disinfec- 
tion  or  detention  in  quarantine. 

Section  16, — The  Quarantine  Officer  shall  make  such  charges  for  the 
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disinfection  of  vessels  and  their  cai^oes,  and  for  the  transportation  and 
Bubsistence  of  passengers  as  may  be  fixed  by  the  Board  of  Health  of  the 
Government  of  the  Canal  Zone. 

Section  17. — The  Chief  Quarantine  Officer  must  report  all  casea  of 
infectious  or  contagious  disease  found  by  him  at  once  to  the  Chief  Sanitary 
Officer  of  the  Isthmian  Canal  Commission. 

Section  18. — The  certificate  of  the  Quarantine  Officer  that  the  vessel 
has  complied  with  all  the  Quarantine  Regulations  of  the  Isthmian  Canal 
Commission  shall  be  required  of  every  vessel  requiring  inspection  as  a 
prerequisite  for  customs  entry. 

Section  19.— Any  violations  of  the  above  regulations,  for  which  penalty 
has  not  otherwise  been  provided,  shall  be  a  misdemeanor,  and' any  person 
or  persons  guilty  of  such  violation  shall,  when  convicted  thereof,  be  fined 
in  any  sum  not  exceeding  twenty-five  dollars  ($25.00)  or  imprisonment 
not  exceeding  thirty  days,  or  both,  at  the  discretion  of  the  court. 

Section  20. — Any  court  of  the  Canal  Zone  having  jurisdiction  in 
cases  of  misdemeanor  under  laws  of  the  Canal  Zone  shall  have  jurisdiction 
of  cases  of  misdemeanor  arising  under  this  Act. 

These  were  later  supplemented  by  the  following  regulations: 

The  inspection  and  other  prerequisites  for  issuing  the  bills  and  supple- 
mental bills  of  health  shall  be  the  same  as  are  required  in  the  case  of  vessels 
bound  for  United  States  porta.* 

Vessels  arriving  at  the  ports  of  Ancon  and  Cristobal  in  the  Canal 
Zone  or  the  ports  of  Colon  and  Panama,  Republic  of  Panama,  under  the 
following  conditions  shall  be  inspected  by  the  quarantine  officer  of  the  port 
prior  to  entry. 

(a)  All  vessels  from  foreign  ports. 

(6)  Any  vessels  with  sickness  on  board. 

(c)  Vessels  from  domestic  ports  where  any  quarantinable  disease  prevails. 

(d)  Vessels  from  domestic  ports  carrying  passengers  or  articles  from 
foreign  ports  suspected  by  the  quarantine  officer  of  being  capable  of  con- 
veying the  infection  of  a  transmissible  disease. 

The  chief  quarantine  olficer  is  charged  with  the  conduct  of  Maritime 
Quarantine  and  shall  issue  such  orders  as  may  be  necessary  to  carry  out 
these  regulations. 

The  failure  of  masters  of  vessels  to  procure  bills  of  health  as  specified 
will  in  itself  be  regarded  a  suspicious  circumstance,  and  may  result  in 
delay  to  the  entry  of  the  vessel. 

The  following  are  declared  quarantinable  diseases:  Plague,  cholera, 
yellow  fever,  smallpox,  typhus  fever,  beri-bcri,  and  leprosy. 

Immigration  of  the  following  was  prohibited:  Insane  people,  dangerous 
maniacs,  idiots,  professional  beggars,  anarchists,  criminals,  individuals  of 
known  bad  character,  phthisics,  lepers,  epileptics  and  those  suffering  from 
repugnant  and  contagious  diseases. 

The  Health  Officer  of  the  port  of  arrival  made  a  careful  examination 
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of  immigrants  and  reported  to  the  Chief  of  Customs  the  cases  included  in 
the  above  enumeration. 

Any  persons  found  to  be  included  in  the  classes  above  mentioned  were 
deported  by  the  steamship  company  which  brought  them  to  the  Isthmus. 

If  such  persons  had  been  brought  into  the  country  clandestinely,  a  fine 
of  from  S200  to  S800  dollars,  Panama  silver,  was  imposed  for  each  individual 
introduced. 

These  fines  were  turned  in  to  the  National  Treasury. 

A  further  ordnance  read  as  follows: 

Every  person  entering  the  Canal  Zone  by  sea,  to  reside  in  said  Zone, 
shall,  prior  to  such  entry,  present  satisfactory  evidence  of  protection  against 
smallpox,  either  by  previous  attack,  by  vaccination,  or  be  vaccinated. 

The  foregoing  regulations  were  printed  in  pamphlet  form  and  distributed 
among  those  interested. 

An  occasion  requires,  e.g.,  when  an  epidemic  exists  at  some  port  of  call 
for  a  visiting  steamship  line,  regulations  are  modified  from  time  to  time. 

It  is  necessary  that  the  requirements  made  by  dependencies,  e.g.,  colonies, 
conform  to  those  of  the  parent  country. 

When  patients  arrive  from  an  infected  port  their  temperatures  are  taken. 
A  temperature  of  99.6''F.  is  considered  suspicious  and  the  patient  is  usually 
held.  Whether  he  is  passed  or  not  depends  in  a  degree  upon  the  place  from 
which  he  came,  the  disease  suspected,  the  patient's  appearance,  age,  condi- 
tion of  nutrition,  etc.  All  patients  with  a  temperature  of  100°  or  over  are 
held.  When  patients  are  held  a  fee  is  collected  from  the  steamship  com- 
panies for  their  subsistence.  This  fee  is  usually  $2.00  a  day  for  each  cabin 
passenger  and  50  cents  per  day  for  each  steerage  passenger.  There  is 
kept  at  the  quarantine  office  a  register  of  patients  deported.  This  gives 
such  information  as  the  following:  name,  age,  bgk,  race,  steamship  on  which 
party  arrived,  date  of  arrival,  date  of  deportation  and  reason  for  same. 
Files  of  passenger  Usts  are  also  kept  in  the  office.  At  the  detention  camp 
there  is  kept  a  record  of  patients  admitted.  This  record  contains  the 
same  information  as  that  kept  at  the  quarantine  office,  except  that  the 
columns  pertaining  to  deportation  are  replaced  by  date  of  discharge  and 
remarks. 

In  the  column  of  remarks  is  entered  the  daily  temperature  record, 
the  disease  suspected,  and  a  statement  as  to  whether  this  or  any  other 
disease  developed.  The  stools  of  all  patients  coming  from  cholera-infected 
ports,  are  examined  for  the  spirochsetEe. 

There  is  rendered  by  the  Quarantine  Officer  of  a  port  to  the  Chief 
Quarantine  Officer  a  weekly  report  of  vessels  arriving  at,  departing  from, 
or  remaining  at  his  port.  Hereon  are  entered  the  name  of  each  such 
vessel,  date  of  its  arrival,  where  from,  destination,  cargo,  condition  of 
vessel,  condition  of  cargo,  number  and  sanitary  condition  of  crew,  number 
and  sanitary  condition  of  passengers,  disease — number  of  cases,  number  of 
deaths,  treatment  of  vessels  and  cargo  at  quarantine,  date  of  departure 
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from  quarantine  and  remarks.     A  consolidated  report  such  as  the  following 
is  also  forwarded: 

QUARANTIIfB  TRANSACTIONS  AT  COLON  DUIUNG  SEPIXHBER,  Ul« 

Number  of  vessels  inspected  and  passed 78 

Number  of  vessels  fumigated  prior  to  departure 3 

Number  of  piecee  of  baggage  bandied  and  stored 714 

Number  of  crew  inspected SfiW 

Number  of  passengers  inspected 4,943 

Total  number  of  pereons  inspected 1(^633 

Nimiber  of  persons  vaccinated  in  port  on  arrival 1,182 

Number  of  persons  vaccinated  in  port  of  departure  or  en  route 1,412 

Number  of  persons  detained  in  quarantine  to  complete  period  of  incuba- 
tion of  yellow  fever  and  bubonio  plague 305 

Number  of  persons  detained  in  quarantine  to  determine  if  cholera  bacillus 
carriers 113 

The  method  employed  for  the  examination  of  suspected  cholera  carriers 
includes  the  administration  to  the  immigrant  of  a  saline  purge;  the  inocu- 
lation of  a  peptone  tube  with  a  specimen  of  stool;  the  incubation  of  this 
tube  for  six  hours;  the  examination  of  smears  made  from  the  surface  culture 
of  the  peptone  tube,  which  smears  are  stained  with  carbol-fuchsin.  If 
curved  organisms  are  found,  subcultures  in  peptone  and  plates  are  made 
on  ordinary  nutrient  agar  neutral  to  phesolphthalein;  colonies  which  have 
the  characteristics  of  cholera  colonies  are  next  examined  with  reference 
to  the  quantitative  agglutinating  power  of  a  specific  cholera  serum.  Work- 
ing with  this  method,  ten  bacteriologists  examined  1000  specimens  in  one 
day  and  the  complete  examination  of  1200  stools  was  concluded  within 
forty-eight  hours.  The  immigrants  from  infected  districts  had  been  exam- 
ined bacteriologically  before  leavii^  them  so  that  the  chances  of  finding 
carriers  were  small.  Quite  a  number  of  vibrios  were  isolated,  but  none 
agglutinated  with  cholera  serum,  although  some  were  morphologically 
indistinguishable  from  true  cholera  vibrios. 

Quarantinable  diseases  are  much  more  common  among  steerage 
than  cabin  passengers  and  more  common  among  second  cabin  than  first 


The  following  books  are  of  interest  to  those  engaged  in  quarantine 
service: 

"Prevention  of  Infectious  Diseases,"  by  Alvah  H.  Doty,  D.  Appleton 
&  Co.  New  York,  Publishers,  1911. 

"Sources  and  Modes  of  Infection,"  by  Charles  V.  Chapin,  John  Wiley 
and  ^ns,  Pubhshers,  New  York,  1910. 

"Quarantine  Procedure,"  L.  E.  Cofer,  PubUc  Health  Bulletin  No.  64. 

"Maritime  Quarantine,"  L.E.    Cofer,  FubUc  Health  Bulletin  No.  34. 
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CHAPTER  XVII 
MEDICAL  SUPPLY  DEPOTS 

The  following  is  chiefly  a  portion  of  an  article  on  the  Duties  of  Medical 
Supply  Officers  and  Their  Methods  by  Colonel  H.  I.  Raymond  and  Major 
Edwin  P.  Wolfe  which  appeared  in  the  Military  Surgeon,  Vol,  XXXIX, 
Nob.  1  to  4,  inclusive. 

A  few  notes  are  appended,  obtained  from  the  base  depots  in  San  Fran- 
cisco, New  York  and  Washington  and  the  field  depot  near  San  Antonio 
in  1911. 

perhahbnt  depots  of  supply  of  the  medical  depakthent 
Febsonnbl 

The  personnel  of  a  permanent  supply  depot  consists  of  one  or  more  com- 
missioned medical  oflBcers  and  of  civil  service  employees.  In  the  Philip- 
pines, enlisted  men  are  employed.  The  designation  or  title  of  the  senior 
medical  officer  is  "In  charge"  and  he  is  detailed  as  disbursing  aa  well  as 
supply  officer  for  the  Medical  Department.  He  is  directly  responsible  to 
the  Surgeon  General  and  operates,  as  it  were  an  independent  unit  under 
the  orders  and  instructions  of  his  Chief.  These  depots  are  exempted  from 
control  of  Department  Commanders;  except  that  the  Department  Comman- 
der concerned  will  make  inspections  at  least  once  a  year,  limited  to  matters 
pertaining  strictly  to  discipline,  sanitation,  etc.,  and  not  extending  to 
matters  pertaining  strictly  to  the  technical  administration  of  depots  of  sup- 
ply. However,  when  an  emei^ency  demands,  men  and  material  come  under 
the  supervision  of  Department  Commanders, 

All  men  employed  at  the  depot  are  civihans,  selected  subject  to  the  ap- 
proval of  the  Surgeon  General  and  the  Secretary  of  War  from  lists  fur- 
nished by  the  Civil  Service  Commission. 

Following  is  a  schedule  of  the  several  functions  of  commissioned  med- 
ical officers  and  civil  service  employees  appropriate  for  a  permanent 
establishment. 

Organization  and  Duties  of  Depot  Force 

A.  OflScer  in  Charge.— An  officer  of  field  rank  with  previous  expe- 
rience  in  supply  work. 

Duties 

1.  In  general  charge. 

2.  Charge  of  personnel,  semi-annual  ratings,  etc. 
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3.  Charge  of  correspondence,  signs  all  papers  requiring  autograph  signa- 
ture. 

4.  Chai^  of  disbursements  and  money  accountability. 

5.  Property    accountability. 

6.  Personal  relations  with  dealers. 

B.  Assistant. — A  captain  of  not  less  than  seven  years'  service,  not  under 
thirty-five  years  of  s^e,  with  previous  experience  in  care  and  handling  of 
property,  familiar  with  the  needs  of  the  service  and  the  suitability  and  dura- 
bility of  supplies  in  use,  above  the  averse  in  mechanical  ability,  initiative, 
perseverance  and  good  judgment;  a  man  enthusiastic,  but  withal  conserva- 
tive in  his  decisions  and  willing  to  work. 

Duties 

1.  General  charge  of  property;  assigns  floor  space  for  the  different  sup- 
plies requiring  storage. 

2.  Inspection  of  all  supplies  received,  determination  of  quality  of 
deliveries  and  recommendation  as  to  awards. 

3.  Improvements  in  standard  samples,  specifications  thereof,  etc. 

4.  Investigating,  devising  and  perfecting  testa  to  determine  the  quality, 
durability  and  desirability  of  materials  and  supplies. 

5.  Takes  account  of  stock  whenever  necessary,  investigates  shortages, 
etc. 

C.  Chemist. — A  man  well  versed  in  organic,  inorganic,  industrial  and 
physiological  chemistry,  and  of  undoubted   integrity. 

Duties 

1.  Chemical  analysis  of  all  drugs  and  such  other  supplies  as  require  it. 

2.  Preparation  of  specifications  relative  to  drugs  and  chemicals  for  which 
there  are  no  United  States  Pharmacopceia  requirements. 

3.  Experimental  investigations  looking  to  the  improvement  of  standards. 

D.  Chief  Clerk. — A  man  of  good  executive  ability,  strong  character 
and  a  good  clerk. 

Duties 

1.  In  charge  of  personnel. 

2.  Immediate  charge  of  correspondence,  purchases  and  issues. 

3.  Preparation  and  issuing  of  circular  proposals. 

4.  Exhibiting  samples  and  explaining  requirements  to  prospective 
bidders. 

5.  Opening  of  bids  and  abstracting  of  proposals. 

6.  Preparation  of  estimates  for  supplies  required. 

7.  Supervision  of  awards  on  informal  quotation^. 

E.  Disbursing  Department. — -One  clerk. 

Duties 


1.  Prepares  vouchers  for  all  supplies  purchased. 

2.  Prepares  checks  in  payment  of  vouchers. 
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3.  Prepares  monthly  abstracts  of  disburaementa. 

4.  Prepares  money  accounts  for  transmittal  to  Surgeon  General. 

F.  Purchasing  Department. — One  clerk,  assisted  when  necessary. 

Duties 

1.  Obtains  quotations,  verbal  or  written,  from  dealers  for  all  articles 
not  purchased  on  circular  propoaal. 

2.  Prepares  ordinary  circular  proposals. 

3.  Writes  orders  for  supplies. 

4.  Records  order  numbers  and  dates  on  special  requisitions  or  transfer 
sheets. 

5.  Assists  in  opening  bids  and  abstracting  proposals. 

G.  Receiving  Department. — One  clerk  and  such  laborers  as  may  be 
required. 

Duties 

1.  Receives  copies  of  all  orders  issued. 

2.  Checks  supplies  received  against  bills  and  orders. 

3.  Sends  supplies  to  inspecting  officer  for  examination. 

4.  Sees  that  date  of  receipt  is  stenciled  on  packages  as  received 

5.  Sends  small  articles  ordered  on  special  requisitions  to  inspecting 
officer  or  issuing  department. 

6.  Enters  on  all  bills  the  date  of  receipt  of  the  articles  noted  thereon. 

7.  Keeps  a  record  of  all  supplies  received,  whether  by  purchase  or  trans- 
fer from  other  officers. 

H.  Issuing  or  Packing  Department. — One  chief  packer  and  such  num- 
bers of  packers  as  the  needs  of  the  depot  may  require. 

Duties 

1.  Issues  such  articles  as  are  in  stock  and  notes  on  requisitions  sucli 
articles  as  are  not  in  stock. 

2.  In  filling  requisitions,  the  chief  packer  calls  off  the  names  of  the  arti- 
cles required  with  the  quantities  and  a  packer  takes  them  from  the  shelf 
and  places  them  on  the  packing  table. 

3.  In  packing  the  various  boxes  and  containers,  the  packer  estimates 
the  articles  he  can  pack  in  a  given  box  and  calls  them  off  to  the  chief  packer, 
who  gives  the  box  a  number  and  enters  on  bis  packer's  list  the  articles  called 
off  by  the  packer  and  included  in  that  particular  box.  After  the  box  is 
packed,  the  weight  is  marked  on  it  in  pencil  and  it  is  sent  to  the  shipping 
department,  where  it  is  marked  with  the  weight  and  proper  number  and  the 
name  and  address  of  the  consignee. 

4.  Sends  completed  requisitions  to  invoicing  department  for  such  aotioo 
as  the  state  of  the  stock  on  hand  may  indicate. 

3.  Makes  requisition  on  storeVcc\«;T  ot  s.\/:h:V  A^xVlot  %m.cK  ^UQQlies  w 
he  needs.     If  a  whole  box  ia  to  be  sX^VpeA,  A  "\'4  a^ti'^  ^wft-A  \«  *ii«.  ^ ' 
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department  to  be  weighed  and  marked.  If  a  whole  box  is  not  required  to 
fill  the  requisition,  the  box  is  broi^ht  to  the  issuing  room  and  its  contents 
placed  on  the  shelf.  Such  quantities  as  are  required  are  taken  from  the 
shdf  and  packed  as  needed. 

6.  Re-packs  in  containers  suitable  for  stock  or  shipment  such  supplies 
as  are  received  in  trade  containers  too  large  to  handle  under  Government 
requirements. 

I.  Shipping  DepartmeDt. — Storekeeper  or  stock  clerk  and  such  number 
of  laborers  as  may  be  necessary  to  mark  and  handle  shipments.  There  is 
only  one  force  of  laborers  to  handle  both  the  incoming  and  outgoing  suppUes. 

DrnBB 

1.  Mark  boxes,  etc.,  for  shipment  with  weight,  number  and  destination, 

2.  Assemble  all  packages  for  every  separate  shipment. 

3.  Check  up  packages  as  they  are  being  loaded  on  trucks. 

4.  Get  drayage  receipt  for  packages  delivered. 

5.  Crate  such  supplies  as  require  it. 
J.  Invoice  Department. — One  clerk. 

Duties 

1.  Prepares  invoices  for  all  supplies  transferred  to  other  officers. 

2.  Numbers  and  records  requisitions  with  date  of  receipt.  Requisition 
number  should  be  entered  on  all  invoices  and  on  orders  for  special  articles 
purchased  to  fill  the  requisition. 

3.  I^pares  "transfer  sheets;"  that  is,  sheets  showing  the  articles  still 
remaining  unissued  on  any  requisition  after  the  first  shipment  thereon  has 
been  made.  As  soon  as  these  are  made  out,  the  requisition  should  be  filed 
under  its  proper  number.  This  is  done  to  avoid  loss  or  damage  to  the  origi- 
nal requisition. 

L.  Returns  Department. — One  clerk. 

Duties 

1.  Transfers  all  items  from  the  old  return  to  a  new  one  at  the  beginning 
of  every  quarter,  or  such  other  period  as  the  Surgeon  General  may  direct. 

2.  Enters  on  the  return  the  invoices  as  they  go  out,  every  item  under  its 
proper  heading.  Invoices  are  numbered  from  one  up  for  the  period  for 
which  return  is  rendered. 

3.  Files  retained  copies  of  invoices  in  serial  number. 

4.  Compares  receipts  with  invoices  and  files  them  with  their  invoices. 
.5.  Notifies  the  chief  clerk  when  receipts  are  overdue,  so  that  letters  may 

be  written  to  the  receiving  officers  as  to  the  cause  of  the  delay  in  receipting 
for  the  property. 

6.  Balances  and  prepares  return  for  signature  of  the  officer  in  charge  and 
for  transmittal  to  the  Sui^eon  General  at  the  end  of  the  period  for  which  the 
return  is  rendered. 
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(7.  Each  iovoice  should  bear  the  requisitiOQ  numb^  to  which  it  pei^ 
tiuna.) 

M.  Correspondence. — One  clerk. 

Duties 

1.  Indexes  on  card  index  system  all  communications  received  of  wbick::^ 
it  is  desired  to  keep  a  record,  letters,  information  slips,  etc. 

2.  Makes  such  appropriate  cross  references  as  will  enable  the  read^^ 
identification  and  location  of  any  piece  of  correspondence. 

3.  Files  all  correspondence  according  to  the  predetermined  system. 

4.  Removes  correspondence  from  files  when  called  for,  replacing  it  witilj 
a  slip  showing  where  it  is  and  who  is  responsible  for  it.  Returns  it  to  i-^:^-a 
proper  place  in  the  file  when  it  is  received  back. 

5.  Is  responsible  for  the  proper  care  and  order  of  the  correspoodeoc^fi 
file. 

N.  MiBcellaneous. 

1.  Such  number  of  additional  clerks,  some  of  whom  are  stenographei-^, 
as  the  size  of  the  depot  and  the  volume  of  business  may  demand.  ^—31 
clerks  should  be  able  to  use  the  typewriter  readily  and  well. 

2.  An  engineer,  in  charge  of  heating,  lighting,  plumbing,  and  elevator""^* 

3.  A  carpenter,  for  such  repairs  as  can  be  made  at  the  depot,  and  fc=^ 
making  crates,  boxes,  counters,  etc. 

4.  An  instrument  maker  and  repairer,  for  repairing  sui^cal  instrumen^W* 
and  appliances,  electrical  apparatus,  etc. 

5.  A  messenger,  for  such  duties  as  may  be  required  of  him. 

This  outline  of  organization  is  intended  for  the  larger  depots.  In  tl^^* 
other  depots  where  a  smaller  volume  of  business  is  done,  consolidations  C^^' 
departments  must  be  made  to  meet  the  requirements  and  to  avoid  a  top::^^ 
heavy  or  unnecessary  force.  It  must  be  left  to  the  judgment  of  the  ofiBc^^sr 
in  charge  as  to  how  many  and  in  what  manner  these  departments  shall  b^"^ 
consolidated.  , 

MATERIEL 

Part  III  of  the  Manual  for  the  Medical  Department  1916  gives  tl^8 
Supply  Tables,  in  which  the  names  of  expendable  articles  are  printed  m-  3i 
Roman  type  and  non-expendable  in  Italics.  By  reference  it  will  be  seen  th[^  * 
the  three  grand  subdivisions  appertain  respectively  to  Post  Supplies,  Dent^al 
Supply  and  Field  Supply, 

Under  Post  Supplies  arc:  (a)  medicines,  antiseptics  and  disinfectant-s; 
(6)  stationery;  (c)  miscellaneous  supplies;  (d)  laboratory  supplies;  («)  idaiti- 
fication  supplies;  (/)  X-ray  supplies. 

The  Dental  Supply  includes  both  portable  and  base  outfits. 

The  Field  Supply  pertains  to  Field,  Evacuation  and  Base  Hospitals  and  j 
to  the  Reserve  Medical  Supply;  to  General  Equipment  for  the  Ajnbulanee  | 
Company;  to  Dressing  Station  Equipment',  to  Regimental  Hospital  and  I 
InSnnary;  to  Outfit  forFie\(\L8.\)Oia^oT^A^'^^^'o*'^^^^*^'™^^^^^S'''^'      \ 
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to  Equipt^ot  for  Hospital  Ships  and  Trains;  to  Office  EquipmeDt  for  Chi^ 
Surgeons  in  the  Field;  to  Detached  Service  Chests;  to  Field  Mess  Outfit; 
to  First-aid  Packets,  Tent  Units  of  Bedding,  Clothing  and  Furniture, 
etc. 

The  following  is  a  list  of  Blank  Forms  required  for  use  at  a  medical 
supply  depot,  and  of  the  records  required  to  be  kept. 

.BLANK  FORMS  USED  AT  A  PERUAHENT  MEDICAL  SUPra.7  DEPOT 
Medical  DzpL^htuent 

Form  12. — Invoice  of  articles  purchased. 

Form  17. — Return  of  medical  property,  froat,  card. 

Form  17a. — Return  of  medical  property,  original. 

Form  176. — Return  of  medical  property,  retain. 

Form  17c. — Return  of  medical  property,  back,  card. 

Form  18. — List  of  medical  property  expended. 

Form  19.— Invoice  of  or  receipt  for  medical  property  delivered  to  Quartermaater's 
Department  for  transportation. 

Form  23. — Invoice  of  or  receipt  for  ipedical  auppliee,  post. 

Form  24. — Invoice  of  or  receipt  for  medical  suppliee,  field. 

Form  28. — Receipt  for  medical  auppliea,  post 

Form  27. — Receipt  for  medical  supplies,  field. 

Form  28. — Invoice  of  or  receipt  for  medical  supplies,  aiogle  sheeL 

Form  31. — Invoice  of  or  receipt  for  dental  suppliee. 

Form  32.— Packer's  list. 

Form  33. — Requisition  for  post  medical  aupplies,  annual. 

Form  35. — Requisition  for  post  medical  supplies,  field  medical  supplies,  or  denttti 
supplies,  special. 

Form  36. — Requisition  for  dental  supplies,  annuaL 

Form  38.— Circular  advertisement  and  proptosal  for  auppliea. 

Form  40. — Abstract  of  proposals. 

Form  41. — Contract  for  medical  suppUes. 

Was  Dbpabtmbnt 

Form  14. — Report  of  open-market  purchases. 
Form  320.— Account  current. 
Form  3206. — Account  current. 

Form  322. — Abstract  of  funds  received  from  authorised  sales  of  publio  proper^. 
Form  322a. — Abstract  of  funds  received  from  sales  of  medicines  to  civilians. 
Form  325. — Account  of  sales  of  public  property  at  public  auction  or  on  sealed  pro- 
posals. 

Form  326.  I  Invoice  of  and 
Form  327,  \  Caaii  receipt  for  funds  transferred. 
Form  3296.— Abstract  of  diaburaementa. 

Form  330. — Public  voucher,  purchases  and  services  other  than  personaL 
Form  3S0b. — Public  voucher,  purchases  and  services  other  than  personal,  extra  sheet. 
Form  330a. — Publio  voucher,  purchases  and  services  other  than  personal,  long. 
Form  330c. — Public  voucher,  purchases  and  services  other  than  personal,  folded. 
Form  334.~PayroU. 
Form  334a.— Payroll,  extra  sheet. 
Form  335. — Public  voucher,  peisonal  services. 
Form  305. — Receipt  for  cash  pavment. 
31 
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Ikbpectok  Genxral's  Depasthemt 
Fonn  1. — Invenlory  uid  inspection  report. 

ADniTANT  Gknkbal'h  Department 
Fonn  196. — Report  of  survey. 

RECORDS  REQUntBD  TO  BE  KEPT  AT  MEDICAL  SUPPLY  DEPOTS, 
WITH  THEIR  PURPOSE 

Cash  Book. — Shows  receipts  and  disbursements  of  funds. 

Check  Book. — Shows  checks  issued  and  state  of  disbursing  account  with 
the  Treasurer,  United  States. 

Correspondence. — This  is  kept  by  a  card  index  system,  consisting  of  a 
"Record  card  file,"  a  "Card  index  file"  and  a  "Document  file." 

Employees'  Book. — Contains  names  and  addresses  of  civilian  employees. 

Order  Book. — Contains  records  of  all  orders  given  dealers  for  supplies. 

Requisition  Book. — Contains  list  of  requisitions  received  from  posts, 
transports,  etc.,  for  supplies. 

RequisiHon  Card  Index. — Record  of  requisitions  and  estimates  to  the 
Surgeon  General  for  depot  supplies. 

Property  Returns. — 

Quarterly. — Shows  stock  of  articles  on  hand  for  issue  at  b^pnning  of 
quarter,  and  receipts  and  issues  during  the  quarter. 

AnmuU. — Shows  articles  in  use  at  depot  on  hand  at  beginning  of  year 
and  additions  thereto  or  transfers  therefrom  during  the  year. 

Invoice  Books. — 

Quarterly.— lAst  of  invoices  of  all  property  taken  up  on  the  quarterly 
return  received  and  issued  during  the  quarter. 

Annual. — List  of  invoices  of  all  property  carried  on  annual  return  re- 
ceived and  transferred  during  the  year. 

Cost  of  Supplies  Issued  Book. — Contains  record  of  cost  of  supplies  issued 
to  each  post  or  transport. 

Packer's  lAst  Book. — Contains  record  of  contents  of  all  packages  issued 
from  the  depot. 

Invoice  Book,  Quartermaster. — Contains  record  of  packages  in  each  ship- 
ment turned  over  to  the  Quartermaster  for  transportation. 

One  function  of  a  depot  is  to  store  field  units  and  stock  for  post  hospitals. 

Stock  is  replenished  (a)  by  transfer  from  other  depots,  and  (t)  by 
purchase. 

The  transfers  are  efifected  semi-annually  by  means  of  the  consolidated 
semi-annual  estimate  blank  form. 

It  is  important  to  note  that  all  the  items  which  appear  on  the  new  Supply 
Tables  are  borne  on  this  blank  form,  with  the  exception  of  such  items  as  are 
purchased  quarterly — rubber  goods,  hydrogen  peroxide,  packing  materifd, 
etc.  The  estimate  form,  when  received  at  the  San  Francisco  depot,  has 
none  of  its  columns  filled  in.    The  am6unts  of  the  several  items  of  supplies 
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required  at  the  Sao  Francisco  depot  are  entered  in  the  proper  "required'' 
column,  and  the  amounts  on  band  of  such  items  in  the  "on  hand"  column. 
The  form  is  then  forwarded  to  the  St.  Louis  depot.  The  amounts  required 
at  the  St  Louis  depot  are  entered  in  the  proper  "  required  "  column.  In  the 
"on  hand"  column  are  entered  the  amounts  on  hand  of  the  items  required 
at  both  the  San  Francisco  and  St.  Louis  depots.  The  estimate  form  is  then 
forwarded  to  the  New  York  depot.  The  amounts  required  at  the  New  York 
depot  are  entered  in  the  proper  "required"  column.  In  the  "on  hand" 
column  are  entered  the  amounts  on  hand  of  the  items  required  at  all  three 
depots.  This  showing  in  the  "on  hand"  columns  of  the  St.  Louis  and  New 
York  depots  of  amounts  on  hand  at  these  depots  of  items  they  do  not  require^ 
but  which  are  wanted  by  other  depota,  is  necessary  in  order  that  the  prelimi- 
nary transfers  may  be  expedited.  The  semi-annual  suppUes  will  then  be 
purchased  by  the  St.  Louis  and  New  York  depots  on  three  separate  circulars. 

Purchases  are  made  (a)  by  contract;  (6)  by  written  proposal  and  writ- 
ten acceptance;  (c)  by  oral  agreement. 

Every  purchase  of  supplies  in  excess  of  S500  must  be  based  on  advertise- 
ment and  written  contract,  except  emei^ency  purchases  consummated  by 
immediate  delivery. 

The  contract  blank  for  supplies  is  Form  41,  Medical  Department.  It  is 
too  comprehensive  for  insertion  here;  but  one  of  its  provisions  that  has 
relation  to  a  very  essential  duty  of  the  purchasing  officer  is  the  examina- 
tion and  inspectioB  of  the  supplies  by  means  of  samples  selected  at  random 
from  lots  delivered.  Contracts  for  supplies  are  entered  into  only  after 
public  notice  inviting  proposals  for  same.  This  public  notice  may  be  given 
by  advertisement  in  the  newspapers  when  time  permits  and  the  quality  and 
value  of  the  purchase,  in  the  opinion  of  the  purchasing  officer,  will  justify 
the  expense;  or  it  may  be  given  by  circulars  sent  to  principal  dealers  in  the 
locality  where  the  supplies  are  desired,  and  posted  in  public  places.  The 
latter  method  is  used  almost  exclusively  in  the  Medical  Department. 

"When  Proposals  and  written  Acceptance"  is  apphcable  when  the 
amount  of  supplies  bid  on  does  not  exceed  $500  and  delivery  immediately 
follows  an  award.  Filled-in  forms  for  written  proposal  and  written  ac- 
ceptance are  presented. 

With  reference  to  the  binding  force  of  a  proposal,  it  should  be  observed 
with  great  particularity  that  the  signature,  thus  "J.  B.  Smith,  President, 
Neldson  Drug  Co.,"  is  simply  the  proposal  of  the  individual;  but,  thus, 
"Neldson  Drug  Co.,  By  J.  B.  Smith,  President,"  is  a  proposal  by  a  corpora- 
tion; and,  thus,  "Smith  and  Beardsley,  By  J.  B,  Smith,  Member  of  Firm," 
is  proposal  by  a  firm. 

As  provided  by  Army  Regulations,  proposals  will  be  opened  and  read 
aloud  at  the  time  and  place  appointed  for  the  opening  (bidders  having  the 
right  to  be  present),  and  each  proposal  wUI  then  and  there  be  numbered  and 
entered  on  an  abstract. 

Notations  made  on  the  abstract  show  to  whom  awards  are  made  If 
the  bid  of  a  lower  bidder  is  rejected  and  that  of  a  higher  one  is  accepted,  the 
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reason  for  so  doing  is  noted  on  the  abstract.  If  a  less  quantity  than  adver- 
tised for  is  accepted  or  if  all  bids  are  rejected,  notations  to  that  effect  are 
inade.  After  bids  are  awarded  and  notations  of  award  are  made  on  the 
abstract,  one  copy  of  same  with  a  copy  of  each  proposal  received  is  forwarded 
td'  the  Surgeon  G'eneral. 

']  In  purchase  of  medical  suppUes  by  oral  agreement,  deUvery  immediately 
follows  the  agreement.  An  open-market  purchase  is  one  made  without 
advertising.  It  is  authorized  in  the  following  cases,  as  indicated  by  Army 
lUgulatioQS. 

1.  In  an  emei^ency,  as  when  the  public  exigencies  require  immediate 
deUvery  and  there  is  no  time  to  advertise  by  newspapers,  posters,  or 
drculars. 

2.  When  it  is  impossible  to  secure  competition. 

3.  When  proposals  have  been  invited  and  none  have  been  received. 

4.  When  proposals  are  above  the  market  price  or  otherwise  imreasonable. 

5.  When  the  aggregate  amount  of  supplies  to  be  procured  is  leas  than 
$500. 

After  the  medical  supply  officer  has  procured  his  stock;  his  next  business 
is  "to  safeguard  and  issue  it"  as  authorized  and  directed  by  competent 
authority.  The  inspector  on  his  annual  visit  will  ask  what  precautions  are 
taken  against  theft  and  fire,  and  what  means  are  immediately  available  for 
extinguishing  fire.  It  will  be  well,  therefore,  to  see  that  no  unauthorized 
person  has  access  to  the  building  outeide  of  office  hours;  that  ample  hose 
with  water  connection  is  provided  on  each  floor  of  the  warehouse;  that  fire 
buckets,  hand  grenades  and  fire  extinguishers  are  distributed  throughout 
the  building;  that  the  fire  extinguishers  have  been  seasonably  recharged; 
that  smoking  is  prohibited  within  the  warehouse;  that  all  used  cotton  waste 
and  other  inflammable  waste  materials  are  consigned  to  a  metal  receptacle; 
that  the  plumber's  blow-pipe  is  operated  only  in  a  tin-lined  protector;  that 
all  inflammable  cleaning  and  vamish-remoTing  materials  (for  the  depot  is  a 
repair  and  work  shop)  are  handled  with  caution;  and  that  benzine,  gasoline 
and  similar  explosives  are  kept  only  within  a  closed  vault.  The  inspector 
will  also  inquire  as  to  precautions  against  moth  and  against  the  rusting  of 
metals  and  the  mildewing  of  fabrics  from  moisture.  Warehouses  built 
with  cement  floors  and  located  near  wharves  and  from  which  direct  sunUght 
is  excluded  are  very  hkely  to  be  damp,  dark  and  cold.  Where  such  is  the 
case,  especially  frequent  inspections  of  metal  goods,  saddlery,  blankets  and 
field  tentage  become  imperative. 

The  issue  of  supplies  is  made  on  an  approved  requisition  and  needs  no 
elaboration.  It  is  the  concern  of  the  supply  officer  to  see  that  the  requi- 
sitioning officer  gets  what  he  wants  on  approved  requisition  in  the  shortest 
possible  timeand  at  aminimum  of  cost — quaUty  and  price  considered — under 
the  dictum  that  the  best  is  usually  the  cheapest.  It  expedites  matters  if  the 
requisition  is  definite  in  its  terms.  A  "tube,  rubber,  for  fire  extinguisher" 
is  asked  for.  Tubing  for  Underwriters'  Fire  Extinguisher,  as  usually  fur- 
nished, is  sent.    The  tubing  is  returned  for  exchange,  "the  threads  bdng 
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too  lai^;  size  required  is  }^  inch;  the  make  of  fire  extinguisher  on  hand  is 
'U.S.  Fire  Ext'g  Mfg.  Co.,  N.Y.'  "    The  definition  is  complete. 

On  the  fifteenth  of  the  month  a  List  of  Articles  due  on  Requisitions 
received  prior  to  the  first  day  thereof,  is  required  by  the  Surgeon  General. 
This  list  shows  the  source  from  which  received,  the  articles  received,  and 
under  the  head  of  remarks  auch  entries  as  "Awaiting  instructions  from 

S.G.O.,"   "Purchased  on  contract  approved, 1917,"   "Due  from 

M.S.D.  etc." 

Under  remarks,  explanations  for  delay  are  entered  whenever  the  reason 
for  delay  is  not  apparent.  This  exerts  a  stimulating  infiuence  upon  the 
medical  supply  officer,  whose  aim  should  be  to  keep  this  list  down  to  its 
possible  minimum  expansion.  To  this  end  successful  bidders  should  be 
held  to  promptitude  in  delivery  of  goods  within  the  times  specified  in  their 
proposals  and  the  activity  of  the  depot  force  be  made  dependable  for  timely 
packing  and  shipping. 

When  an  approved  requisition  reaches  a  medical  supply  depot,  articles 
in  stock  are  checked  off,  packed  and  shipped  and  the  remainder  are  entered 
on  a  list  of  purchases  known  as  a  "Buy  Order,"  from  which  is  prepared  the 
"Circular  Advertisement  for  Supplies;"  and  then  in  due  course  of  time  come 
the  proposal  and  acceptance,  and  delivery  of  the  goods,  as  heretofore  out- 
lined, and  this  brings  us  to  the  last  step  in  the  transaction,  namely,  the 
payment  for  supplies. 

DISBURSEMENTS 
FcNDS,  How  Provided 

(a)  By  transfer  from  one  officer  to  another.  This  occurs  when  one  dis- 
bursing officer  is  reUeved  and  transfers  the  funds  to  his  credit  to  his 
successor.  The  officer  making  the  transfer  will  draw  his  check  directing  the 
depositary  to  place  a  stated  amount  to  the  official  credit  of  the  officer 
named  in  the  check. 

(6)  By  funds  placed  to  his  credit  with  the  Treasurer  of  the  United 
States.  The  disbursing  officer  makes  requisition  to  the  Surgeon  General, 
stating  the  appropriation  from  which  desired,  for  approximately  sufficient 
funds  to  cover  his  disbursements  for  two  months,  and  stating  in  bis  requisi- 
tion  the  amount  on  hand  to  his  credit  at  that  date.  If  his  requisition  is 
approved  by  the  Surgeon  General,  the  latter  forwards  a  requisition  for  the 
amount  desired  to  the  Secretary  of  War,  informing  the  disbursing  officer  of 
such  action.  The  disbursing  officer  is  informed  of  the  amount  placed  to 
his  credit  by  a  receipt  from  the  Treasurer  of  the  United  States.  A  check 
book  is  furnished  by  the  Treasury  Department  upon  requisition  made  on  a 
form  prescribed  by  the  Secretary  of  the  Treasury. 

Before  a  disbursing  officer  can  draw  a  check  he  must  be  assigned  a 
Symbol  Xumber.  The  Secretary  of  the  Treasury  has  prescribed  that  "No 
disbursing  officer  shall  issue  a  check  on  the  Treasury  of  the  United  States 
without  having  his  numerical  symbol  printed,  stamped,  or  written  in  the 
lower  right-hand  corner  thereof."     Each  Numerical  is  composed  of  five 
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digits.  The  first  digit  represents  a  department,  the  second  digit  represents 
&  class  of  officers  within  that  department,  and  the  three  remaining  digits 
are  used  for  designating  individuals  of  a  particular  class.  For  example, 
the  writer's  symbol  number  as  a  disbursing  officer  for  the  Medical  Depart- 
ment under  the  War  Department  is  22,029,  in  which  the  digit  2  represents 
the  War  Department,  the  second  digit  2  the  Medical  Department  and  the 
digits  029  his  number  as  an  individual  officer  of  the  Medical  Department. 
This  number  attaches  to  him  as  long  as  he  remains  in  the  Service,  though 
his  detail  as  disbursing  officer  may  not  be  continuous. 

The  disbursing  officer  pays  accounts  against  the  Medical  Department 
incurred  by  himself;  but  accounts  incurred  by  an  officer  other  than  himself 
he  pays  only  when  authorized  to  do  so  by  the  Surgeon  General.  The 
accounts  paid  are  incurred  in  the  purchase  of  medical  supplies,  and  no  sup- 
plies are  purchased  without  the  approval  of  the  Surgeon  General.  Methods 
of  procuring  prices  are  (a)  advertising  for  proposals  in  newspapers  or  by 
circulars  sent  to  principal  dealers  and  posted  in  public  places;  (5)  by  inquiry 
among  principal  dealers. 

Money  Accountability. — Disbursing  officers  are  required  to  forward  an 
Account  Current,  accompanied  by  abstracts  and  vouchers,  to  ihe  Surgeon 
General,  on  or  before  the  tenth  day  of  each  month.  All  payments  for  sup- 
pUes  are  made  on  vouchers  (numbered  consecutively,  beginning  with  No.  1) 
to  an  Abstract  of  Disbursements,  for  the  period  for  which  the  account 
current   to    which   it   pertains   is    rendered. 

Preparation  of  Accounts  for  Payment. — Accounts  for  supplies  purchased 
are  paid  on  vouchers  made  out  in  favor  of  the  creditor,  giving  his  address 
and  showing  the  date  of  purchase,  the  quantity  and  price  of  each  article 
and  the  amount.  When  a  purchase  is  made  as  the  result  of  a  written  pro- 
posal and  a  written  acceptance  the  voucher  will  be  accompanied  by  a  copy 
of  the  public  notice,  the  accepted  bid  and  a  copy  of  the  letter  accepting  the 
bid,  and  will  contain  a  certificate  showing  that  the  procurment  of  the  Arti- 
cles was  made  in  the  manner  indicated  thereon.  When  a  purchase  is  made 
in  open  market  by  written  order,  a  copy  of  the  order  must  be  attached  to  the 
voucher.  Vouchers  for  purchases  will  show  the  mode  of  purchase,  using  mode 
of  notation  on  standard  forms.  Vouchers  will  be  made  out  in  full  before 
being  certified  by  the  public  creditor.  A  voucher  for  payment  will  have 
noted  thereon  the  number,  date  and  amount  of  the  check  given  in  payment 
of  same  and  the  depositary  upon  which  drawn.  Articles  paid  for  on 
vouchers  are  taken  up  on  Medical  Department  Form  12,  Invoice  of  articles 
purchased,  which  is  made  a  voucher  to  the  Property  Return  on  which  the 
articles  purchased  are  carried. 

The  foregoing  is  a  brief  summary  of  Regulations  on  disbursements. 

A  voucher  of  purchases  is  always  accompanied  by  the  Proposal  and 
Acceptance,  when  purchase  is  by  written  proposal  and  written  acceptance; 
when  by  written  order  a  copy  of  the  order  must  be  attachetl. 

Closing  Account  with  the  United  States  Treasury. — When  an  officer 
ceases  to  act  as  a  disbursing  officer  he  should  follow  explicitly  the  specific 
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directions  for  cloBlng  up  his  money  accounts.  Following  is  a  succinct 
summary  of  the  regulations  on  the  subject.  He  will  prepare  a  closing  stat^ 
ment  of  his  money  accounts  from  date  of  last  inspection.  This  statement, 
with  a  separate  list  of  outstanding  checks,  he  will  forward  to  department 
headquarters.  He  will  inform  the  Secretary  of  the  Treasury  what  checks 
he  has  drawn  that  are  still  outstanding  and  unpaid.  He  will  certify  to  his 
successor  outstanding  debts,  if  any,  and  transmit  a  list  of  same  to  the  Sur- 
geon General.  He  will  assemble  his  money  and  property  papers  and  records, 
the  money  papers  being  assembled  separately  from  the  property  papers. 
He  will  then  transfer  these  papers  to  his  successor,  taking  his  receipt  there- 
for. All  correspondence  relative  to  the  retained  papers  will  be  forwarded 
by  the  officer  concerned  directly  to  the  officer  in  charge  of  the  depot  where 
8uch  papers  are  stored.  A  list  of  outstanding  checks  will  be  kept  by  the 
officer  to  whom  they  pertain  and  not  packed  with  the  retained  money  or 
property  papers.  It  is  important  for  the  outgoing  officer  to  retain  this  list, 
as  the  total  amount  of  the  checks  so  listed  constitutes  the  balance  to  his 
credit  with  the  L'nited  States  Treasurer.  Until  these  checks  are  all  pre- 
sented and  paid  or  otherwise  disposed  of,  he  will  still  have  a  balance  with  the 
Treasurer  although  no  longer  a  disbursing  officer.  He  should  compare  the 
monthly  Treasury  statements  which  are  sent  to  him  with  the  list  of  out- 
standing checks,  crossing  out  from  such  list  all  checks  which  said  statements 
show  were  presented  for  payment  and  paid  from  month  to  month.  For  the 
disposition  of  checks  outstanding  and  unpaid  for  more  than  three  years 
after  they  were  drawn,  regulations  provide  that  upon  receipt  of  his  disburs- 
ing account  for  the  month  of  June  of  each  year  the  disbursing  officer  shall 
make  a  return  to  the  Secretary  of  the  Treasury  of  all  checks  drawn  by  him 
which  have  been  outstanding  and  unpaid  for  three  full  fiscal  years  on  June 
30th  of  that  year.  Upon  receipt  of  such  return  of  outstanding  checks  the 
amount  remaining  to  the  credit  of  the  disbursing  officer  represented  by  such 
outstanding  checks  is  covered  into  the  Treasury,  there  to  stand  to  the  credit 
of  the  payees,  and  so  far  as  the  officer  who  drew  the  checks  is  concerned, 
this  status  relative  to  same  is  exactly  as  if  they  had  been  presented  and 
paid.  In  other  words,  instead  of  the  amount  to  his  credit  being  paid  to  the 
payees  of  such  checks  it  is  paid  into  the  Treasury  and  his  account  is  credited 
with  such  payment.  This  enables  a  disbursing  officer  who  has  been  reUeved 
to  close  his  accounts  entirely  on  receipt  of  the  June  30th  statement  three 
years  after  he  was  relieved.  But  to  close  his  account  he  must  make  report 
of  the  outstanding  checks,  as  pointed  out  above. 

So  far  as  the  special  rules  of  a  depot  are  concerned  they  usually  are  very 
few  in  addition  to  those  prescribed  in  Regulations.  Nothing  is  bought 
without  authority  from  the  Surgeon  General's  Office  and  nothing  is  issued 
without  authority.  The  depot  is  responsible  to  the  Surgeon  General  direct 
in  all  matters  save  discipline.  No  contract  is  entered  into  without  approval 
of  the  Surgeon  General  and  it  does  not  become  operative  without  his  approval. 
There  is  one  exception  to  this  and  that  is  the  local  telephone  service  which 
does  not  bear  the  signature  of  the  Surgeon  General.     Contracts  are  made  as 
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noted  oo  the  blank  forms  provided.  Vouchers  for  articles  purchased  at  the 
New  York  Depot  do  not  require  the  approval  of  the  Surgeon  General  before 
payment.  They  receive  administrative  examination  at  the  end  of  each 
month. 

"  In  the  payment  of  accounts  the  number  of  the  check,  the  date  of  it  and 
the  Dame  of  the  depositary  appear  on  the  voucher  and  the  memorandum 
voucher.  The  number  of  the  voucher,  the  appropriation  and  the  character 
of  the  supphes  or  services  appear  on  the  check.  This  connects  the  two  in  the 
Treasury  Department  where  both  go  in  the  end.  The  voucher  must  also 
show  the  authority  for  the  purchase  and  the  mode  of  purchase,  whether 
under  contract  or  in  the  Open  market. 

"Everything  that  comes  into  the  depot  is  supposed  to  be  examined  as 
to  quality  either  by  eample  or  individually.  Sometimes  this  is  not  practi- 
cable. In  the  case  of  books  the  examination  is  made  by  the  receiving  clerk 
simply  to  see  that  they  are  stamped  and  are  the  edition  required.  All  other 
goods  are  examined  and  bills  approved  before  the  bills  go  to  the  Disbursing 
Section. 

"stock  articles  are  stored  and  issued  in  original  packf^es  so  far  as  prac- 
ticable. Quantities  are  verified  as  far  as  practicable.  All  special  articles 
are  repacked  and  are  examined  and  verified  at  the  time  they  are  packed  for 
shipment." 

PURCHASES 

The  law  requires  that  supplies  be  purchased  only  after  advertisement 
except  in  cases  of  emergency,  or  when  it  is  impracticable  to  receive  compe- 
tition. The  question  of  an  emergency  is  determined  only  by  necessity  for 
immediate  issue. 

If  the  purchase  is  to  be  a  large  one,  lists,  in  circular  form  are  issued  and 
a  period  of  thirty  days  from  date  allowed  before  the  proposals  are  opened. 
During  this  time  prospective  bidders  are  expected  to  examine  carefully 
the  standard  samples,  with  a  view  to  furnishing  an  equally  good  or  iden- 
tical article.  When  the  proposals  are  opened,  an  abstract  is  made  of  them, 
and,  with  a  list  of  the  parties  to  whom  circulars  were  issued,  are  sent  to  the 
Sui^eon  General.  The  Surgeon  General  awards  the  contract  and  instructs 
the  officer  in  charge  of  the  depot  to  enter  into  written  agreement  for  the 
delivery  of  the  articles.  If  the  award  is  for  a  drug  or  a  medicine  for  which 
no  standard  is  provided  in  the  U.S.  Pharmacopceia  the  bidder  is  required 
to  furnish  a  sample  of  the  article  he  proposes  to  deliver,  for  examination 
by  the  chemist,  and  if  it  is  satisfactory  the  contract  is  made.  When  the 
articles  are  delivered,  in  the  case  of  drugs  and  medicines,  a  sample  is  taken 
at  random  and  sent  to  the  chemist,  for  comparison,  and  if  after  examination 
he  reports  favorably  the  article  is  accepted  and  put  in  stock.  If  the  report 
be  unfavorable  the  contractor  is  required  to  remove  the  articles  and  deliver 
a  new  lot.  In  case  of  articles  other  than  drugs,  the  articles  delivered  are 
compared  by  the  officer  in  charge  with  the  standard  sample.  He  deter- 
mines whether  the  new  articles  are  equal  to  the  standard. 
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If  the  purchase  is  a  small  one,  the  time  allowed  before  opening  the 
proposals  may  be  only  ten  days,  or  even  less  and  the  award  may  be  made  by 
the  officer  in  charge.  As  the  goods  are  to  be  delivered  at  once  no  contract 
is  made  but  simply  an  order  for  the  goods  as  quoted. 

These  goods  must  be  inspected  and  accepted  by  the  officer  in  charge. 
He  must  use  his  own  judgment  in  regard  to  many  articles  not  on  the  supply 
table  and  for  which  there  is  no  standard  sample.  In  case  of  drugs  or 
medicines  he  is  largely  influenced  by  the  status  and  reputation  of  the  firm 
from  which  the  purchase  is  made.  When  the  goods  are  delivered  and  bill 
for  the  same  is  rendered  it  is  sent  to  the  Receiving  Department  which  enters 
on  it  the  date  and  number  of  the  delivery  and  signs  it;  the  bill  then  goes  to 
the  Record  Department  which  compares  it  with  the  order  and  signs  it; 
from  thence  it  goes  to  the  Disbursing  Department  which  makes  the  account 
of  it  ready  for  payment. 


To  store  supplies  for  an  army  of  100,000  men  for  six  months  an  area  of 
55,000  square  feet  is  necessary.  This  area  should  be  divided  into  rooms 
for  receiving,  storing,  packing  and  shipping,  and  the  necessary  offices.  The 
packing  room  should  be  fitted  with  a  table  large  enough  to  hold  all  the 
articles  called  for  on  an  average  requi^tion,  and  shelving,  closets,  drawers, 
and  bins,  for  a  reasonable  amount  of  every  article  carried  in  stock,  suffi- 
cient for  daily  requirements. 

Rooms  for  storage  should  be  large,  well  lighted,  dry,  and  their  fioors  well 
reinforced  and  shored  up.  Automatic  fire  extinguishing  apparatus  should 
be  installed.  Stock  should  be  arranged  in  alphabetical  order  according  to 
the  classes  on  the  medical  supply  table,  with  passages  wide  enough  to  admit 
a  truck  between  the  piles  of  merchandise. 

There  should  be  special  storerooms  for  units  of  standard  suppUes,  e.g., 
Field  Hospitals,  etc.     They  should  be  provided  with  proper  shelving. 

One  reliable  man  is  desirable  for  each  room  rather  than  a  general  store- 
keeper.    This  man  should  receipt  for  the  property  in  his  care. 

When  received  a  requisition  goes  to  the  Record  Department  where  it  is 
numbered  and  stamped  with  date  of  receipt.  It  is  then  returned  to  the  officer 
in  charge,  who  sends  it  to  the  packing  department  which  gets  out  such  arti- 
cles OS  are  called  for  and  are  in  stock,  has  them  packed  and  makes  an  entry 
in  the  packing  book  of  each  article  thus  packed,  the  quantity  of  it,  in  what 
box  it  is  packed,  giving  each  box  a  serial  number.  This  department  then 
makes  a  copy  of  this  list,  called  the  Packer's  List  (i.e.,  a  list  of  the  packages), 
and  sends  these  with  the  requisition  to  the  officer  in  charge.  If  some  arti- 
cles called  for  are  not  in  stock  the  requisition  is  then  sent  to  the  purchasing 
department,  which  then,  if  it  is  an  emergency,  makes  out  the  necessary 
orders  for  the  goods  and  instructs  the  merchants  to  mark  the  packages  in 
such  a  way  that  they  will  be  easy  to  identify  and  returns  the  requisition 
to  the  officer  in  charge.  If  it  is  not  an  emergency,  the  purchasing  depart- 
ment Tiiakeij  a  transfer  {i.e.,  a  list  of  articles  still  due),  get«  out  the  circular 
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lett  e  for  proposals  and  gives  the  transfer  to  the  officer  in  charge,  who  hddi 
it  until  the  goods  are  delivered  to  him  by  the  merchants  from  whom  theyue 
purchased.    When  the  goods  ordered  are  delivered  the  receiving  depart- 
ment after  entering  the  list  in  the  Record  of  Articles  Received  turns  then 
over  with  a  memorandum  bill  to  the  packing  Department  which  now  ealli 
on  the  officer  in  charge  for  the  requisition.    These  goods  are  then  puked, 
the  boxes  numbered,  and  the  papers  sent  to  the  officer  in  charge,  who  diiects 
the  making  out  of  the  transportation  invoice.    The  requisition  then  goes 
to  the  returns  department.    Three  copies  of  the  invoice  are  made  out  aod 
numbered,  one  copy  with  two  blank  receipts  is  forwarded  to  the  receiving 
officer,  i.e.,  the  officer  who  has  requisitioned  the  articles'.     This  officer  when 
he  receives  the  articles  makes  out  the  blank  receipts  and  sends  one  to  the 
officer  in  charf^e  of  the  depot  and  the  other  to  the  Surgeon  General,  the 
officer  in  charge  of  the  depot  compares  this  receipt  with  the  retained  copy 
of  an  invoice  of  these  goods  and  sends  a  copy  of  this  invoice  to  the  Surgeon 
General's  Office,  to  be  filed  there,  and  retains  in  his  own  files  the  third  copy 
of  the  invoice.    The  transportation  invoice  (which  gives  only  the  number  of 
packages,  their  serial  number  and  weight)  is  sent  to  the  Quartermaster. 
When  the  Quartermaster's  drags  call  for  the  goods,  the  shipping  clerk, 
having  a  list  of  the  serial  numbers,  erases  each  number,  as  the  box  or  parcel 
marked  with  the  number  is  taken  out  and  when  all  the  packages  are  gone, 
signs  and  dates  the  list.     He  then  sends  it  with  the  truckman's  receipt  tor 
these  packages  to  the  Officer  in  Chaise.    The  Quartermaster  subsequent]]'' 
furnishes  a  receipt  showing  the  number  of  packages  and  the  serial  number  of 
each  package.    The  whole  transaction  is  completed  by  the  receipt  of  the 
receiving  officer,  and  all  papers  consisting  of  these  pertaining  to  the  requi- 
sition, turnover,  transportation,  and  receipt,  with  one  copy  of  the  invoice, 
■  are  given  the  same  number,  and  filed  with  the  retained  return  by  the  return 
department. 

The  desk  of  the  Officer  in  Charge  of  the  Depot  must  be  a  clearing  house 
in  order  that  he  be  constantly  in  touch  with  the  business  of  the  Depot, 

REPAIR  SHOP 

There  should  be  a  repair  shop  in  each  depot,  and  such  articles  as  can  be 
mended  there  should  be  repaired.  In  default  of  this,  damaged  property 
should  be  sent  to  those  who  make  specialty  of  repairing  the  kinds  of  articles 
sent  in  for  making  over.  Various  mechanics  should  be  employed  accord- 
ing to  the  character  and  quantity  of  repair  called  for. 

Great  expansion  is  possible,  if  this  system  be  understood  and  the  facili- 
ties for  such  expansion,  floor  space,  capable,  i.e.,  accurate  clerks  and  efficient 
packers  be  provided.  In  the  period  of  eight  months,  from  May  to  Decem- 
ber, 1898,  the  New  York  Depot,  under  the  able  administration  of  General 
J.  M.  Brown,  issued  39,749  packages  with  a  gross  weight  of  3,378,819 
pounds.  The  ability  to  meet  a  special  emergency  is  shown  by  the  fact  that 
an  onler  nas  received  at  noon  on  Sunday  \.w^m.?^  1%,  \%Si%, \at  Y^5ii Haa- 
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pitals  to  be  shipped  to  Mantauk  Point,  L.I.,  120  miles  away.  The  delivery 
of  this  shipment  in  309  packages  was  effected  at  4  P.M.,  August  30th. 

Similar  expedition  was  shown  in  shipments  to  the  depot  at  El  Paso 
during  the  recent  concentration  along  the  Border  and  their  distribution 
thence  among  the  troops.  The  medical  department  supply  service  since 
1898  has  surpassed  all  others  in  accuracy  and  promptitude. 

The  amount  of  labor  to  effect  this  distribution  is  not  appreciated  nor 
readily  imagined  by  a  person  who  has  not  participated  in  such  work  per- 
sonally. As  one  detail  only  it  may  be  noted  that  each  pack^e  in  this  last- 
mentioned  shipment  was  handled  six  times  before  being  dehvered  on  the 
ground. 

In  order  that  he  may  furnish  the  Surgeon  General  with  an  estimate  of 
the  quantity  of  the  suppUes  that  his  depot  will  be  expected  to  furnish  in 
the  coming  quarter,  the  supply  officer  makes  an  average  of  the  quantity 
supplied  during  the  past  year.  This  estimate,  it  is  recognized,  however,  is 
only  approximate,  and  may  be  in  error  of  10  per  cent.  In  formulating  such 
an  estimate  the  average  number  of  troops  in  the  service  during  the  past 
year,  and  those  which  will  be  in  service  during  the  coming  quarter  must  be 
considered. 

In  connection  with  the  New  York  Depot  there  is  miuntained  a  labora- 
tory wherein  is  installed  apparatus  used  in  determining  the  quality  of  arti- 
cles submitted  by  bidders.  Samples  of  drugs,  however,  are  forwarded  to 
the  Analysist  for  the  Medical  Department  at  Washington.  Some  of  the 
articles  of  apparatus  in  the  depot  laboratory  are  a  microscope,  scales,  a 
device  which  indicates  the  tensile  strength  of  materials,  a  device  which 
indicates  the  number  of  threads  per  inch  in  woven  fabrics,  a  device  which 
indicates  the  weight  per  500  of  a  letter  paper,  a  micrometer,  etc. 

Upon  the  opening  of  an  Advanced  Medical  Supply  Depot,  the  Medical 
Officer  in  Charge  of  the  same,  first  assigns  his  subordinates  to  their  respect- 
ive duties.  These  are  the  reception  and  verification  of  supplies  sent  him, 
the  issuance  of  supplies,  systematic  arrangement  of  his  stock,  keeping  rec- 
ord of  his  receipts  and  issues,  and  formulation  of  the  proper  requisitions 
and  returns  of  medical  property. 

As  a  rule  all  the  supplies  are  received  from  the  Base  Medical  Supply 
Depot,  but  some  may  come  from  other  points,  e.g.,  local  purchases. 

Stock  must  be  systematically  arranged,  and  any  changes  made  in  its 
distribution  among  boxes  should  be  shown,  as  a  packers  list,  etc. : 

Shippin^"parl<™K.  <="■"."*'  ■        *>""""'  ^"■" 

1 3.  3  lt\s,     Hydrargyri    chloridum    corrosivum 

tablcU,  250  in  W.M.  bottle,  Botta. 


:  lt\s.     Individual  dresaiog  p&ckete  No.  '. 


The  recorfi  of  the  receipt  and  issue  of  supplies  can  be  kept  easily  in  a 
aall  account  book.     The  name  of  each  article  received  should  be  written 
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across  the  top  of  two  pages,  that  face  each  other,  and  on  the  left-hand  page 
should  be  entered  the  debits  in  that  article,  on  the  right-hand  side  the 
credits,  e.g.: 


aOO-mcm.  Ub*.,  ImO  in  tia 

SOO-mcm.  db^TwSa  in  tin 

May    1    From  Ba»  Depot,  Tina 
May  10    From  Base  D^t,  IIdb 
May  19    From  Base  D^t,  Tina 

60 
40 
20 

Maye 
May  6 
Mayfl 

To  issue,  F.H.  No.  I,  tins 
ToiBsue,  P.H.NO.  4,  Tins 
To  inue,  F.H.  No.  2,  Tins 

20 
60 
30 

May  Ifl  j  Balance  on  hand 

120 
20 

100 

It  is  well  to  supplement  this  system  by  keeping  an  account  of  the  sup- 
plies issued  each  organization.  For  this  purpose  one  of  the  blank  invoices 
of  medical  property  can  be  employed.  It  is  cut  so  that  the  printed  list  of 
articles  can  be  pasted  on  the  left-hand  side  of  the  p^es  of  a  book,  and  the 
rest  of  the  page  nded  in  horizontal  and  vertical  columns.  When  an  issue 
is  made  to  an  organization,  the  date  is  written  in  at  the  head  of  the  first 
vertical  column  that  is  not  yet  employed  and  in  the  same  vertical  column, 
opposite  the  name  of  an  article  issued  is  entered  the  quantity  of  it  issued,  e.g. 

Field  Hospital  No  I. 

Articlg  Au|.  I.  IfilO    |  Dm.3I.  ISIO 

Quinine  sulphate,  200-mgm.  tabs.  1000  in  tin Tinsl        40  20 

The  amount  of  supplies  issued  to  an  organization  are  totaled  from  time 
to  time.  This  measure  provides  a  check  on  the  relative  expenditure  of  the 
several  units. 

If  opportunity  permit,  in  semi-permanent  camps  some  structure  should 
be  fitted  with  ample  shelf  room,  and  on  these  supplies  should  be  arranged 
in  the  order  in  which  they  are  listed  in  the  supply  tables. 

Replenishment  of  medical  supplies  is  effected  in  the  manner  stated  in 
the  Manual  of  the  Medical  Department. 

Medical  Supply  Depots  on  the  hue  of  communications  make  returns, 
reports,  and  records  similar  to  those  of  home  depots.  In  addition  they 
make  to  the  Surgeon,  Base  group,  the  daily  field  reports  of  sanitary  personnel 
and  transportation  required  by  Par.  558,  M.M.D. 
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CHAPTER  XVIII 
THE  EXAMINATION  OF  RECRUITS 

The  physical  requirements  of  recruita  are  prescribed  by  G.O.  66,  W.D., 
1010,  Regulations  Governing  Physical  Examinations  (Form  11  P.M.G.O.) 
published  July  2,  1917,  Memorandum  No.  9,  Surgeon  General's  Office, 
Aug.  25,  1917  and  Instructions  for  the  Physical  Examination  of  Drafted 
Men  at  National  Army  Cantonments  published  by  the  Surgeon  General's 
Office,  1917. 

The  following  are  the  Regulations  Govemii^  Physical  Examinations 
under  the  Selective  Service  Act  of  May  18,  1917  as  modified  by  Memoran- 
dum No.  9,  Office  Surgeon  General,  Aug,  25,  1917. 

1.  It  is  important,  to  begin  with,  that  the  exainining  physician  should 
realize  that  there  will  be  a.  certain  proportion  of  men  among  those  present- 
ing themselves  for  examination  who  will  endeavor  to  obtain  exemption  by 
dissimulation,  varying  from  exaggeration  of  an  existing  condition  not  dis- 
qualifying to  downright  malingering,  and  he  should  be  prepared  to  protect 
the  Government  and  himself  against  such  attempts  at  deception. 

2.  The  physical  examination  should  take  place  in  a  large,  well-hghted 
room.  The  person  to  be  examined  is  to  be  stripped.  The  examining 
physician  should  proceed  in  substantially  the  following  order,  vis.: 

(a)  Observe  the  general  condition  of  the  skin,  scalp,  and  cranium,  ears, 
eyes,  nose,  mouth,  face,  neck,  and  chest.  Take  wei^t,  height,  and  chest 
measurements.-  Accepted  measurements  are  as  follows,  all  chest  measure- 
ments to  be  taken  on  a  level  just  above  the  nipple: 


Hdtht 

a-.-. 

u,n.»> 

'Wdiht.  pouoda 

^ 

In<^ 

"•iSES^ 

MoMJJtr.  iMh- 

5K» 

61 

118 

31 

2 

5Hj 

62 

120 

31 

2 

sHz 

63 

124 

31 

2 

w» 

64 

128 

32 

2 

m^ 

65 

130 

32 

2 

5H2 

68 

132 

32H 

2 

5Hj 

67 

134 

33 

2 

5M2 

68 

141 

33K 

2M 

HHi 

69 

148 

33H 

2H 

5>?fj 

70 

166 

31 

2H 

5>H! 

71 

l«2 

UH 

2H 

e 

72 

169 

34« 

3 

6Jfj 

73 

176 

3SK 

3 

m2 

74 

183 

3«H 

3 

6M» 

75 

190 

36H 

3}i 

6«a 

76 

197 

37« 

3H 

6^2 

77 

204 

37M 

3« 

6^2 

78 

211 

38K 

4 
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The  following  variations  below  the  standard  given  in  the  table  are  per- 
missible, when  the  applicant  is  active,  has  firm  muscles,  and  is  evidently 
vigorous  and  healthy : 


61  and  under  64 \ 

64  and  under  68 | 

68  and  under  69 j 

69  and  under  70 

70  and  under  73 1 

73  and  upward 


To  be  acceptable,  men  below  64  inches  in  height  must  be  of  good  phy- 
sique well  developed,  and  muscular. 

Variations  in  height  above  the  standard  are  not  disqualified,  unless 
sufficient  to  constitute  obesity.  Unless  exceptionally  well  proportioned 
men  above  6  feet  6  inches  in  height  should  be  rejected. 

Under  Par.  2  (a)  no  departure  from  the  above  standard  should  be 
made  in  the  matter  of  height.  In  the  matter  of  weight,  the  following 
additional  reductions  may  be  allowed :  61  to  63  inches  inclusive,  no  reduction 
from  present  standard;  64  to  67  inches  inclusive,  5  to  6  pounds;  67  to  69 
inches  inclusive,  7  to  8  pounds;  70  to  74  inches  inclusive,  9  to  10  pounds; 
above  75  inches,  12  pounds. 

A  reduction  in  chest  measurement  of  M  ioch  may  be  allowed  in  heights 
above  68  inches,  provided  there  is  no  disease  of  the  chest  or  contained 
organs. 

(b)  The  arms  being  extended  above  the  head,  backs  of  hands  together, 
the  applicant  is  required  to  cough  vigorously;  any  form  of  rupture  may  now 
be  discovered  by  the  hand  and  eye,  but  still  better  by  the  index  finger  passed 
up  to  the  external  ring. 

(c)  The  arms  remaining  extended  above  the  head,  the  applicant  is  re- 
quired to  take  a  long  step  forward  with  the  right  foot  and  bendthe right  knee; 
the  genital  organs  are  now  conveniently  exposed  and  varicocele  and  other 
defects  in  the  scrotum  may  be  recognized. 

(d)  Arms  down  and  the  man  required  to  separate  the  buttocks  with  his 
hands  at  the  same  time  bending  forward;  this  exposes  the  anus. 

(e)  Examine  the  heart  and  lungs;  rate  of  pulse  and  respiration. 

(J)  Upper  extremities:  Make  sure  that  all  joints  are  free  and  supple, 
from  the  phalanges  to  the  shoulder. 

(g)  Lower  extremities:  The  person  under  examination  is  required  to 
leap  directly  up,  striking  the  buttocks  with  the  heels,  to  hop  the  length  of 
the  room  on  the  ball  of  first  one  foot  and  then  the  other,  to  make  a  standing 
jump  as  far  as  possible  and  repeat  it  several  times,  to  run  the  length  of  the 
room  in  double-time  several  times;  after  which  his  heart  and  lungs  are 
reexamined. 
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(k)  The  mental  examinatioa  Bhould  be  such  as  to  develop  whether  of 
not  the  man  examined  is  possessed  of  normal,  sound  understanding. 

(t)  Vision:  To  determine  the  acuity  of  vision,  without  glasses,  place 
the  person  under  examination  with  back  to  window  at  a  distance  of  20  feet 
from  the  test  types.  Examine  each  eye  separately,  without  glasses,  cover- 
ing the  other  eye  with  a  card  (not  with  the  hand).  The  applicant  is  directed 
to  read  the  test  types  from  the  top  of  the  chart  and  as  far  down  as  he  can 
see,  and  his  acuity  of  vision  recorded  for  each  eye,  with  the  distance  of  20 
feet  as  the  numerator  of  a  fraction,  and  the  size  of  the  type  of  the  lowest 
line  he  can  read  correctly  as  the  denominator.  If  he  reads  the  20  feet  t3rpe 
correctly,  his  vision  is  normal  and  recorded  ^%o ;  if  he  does  not  read  below 
the  30  feet  type,  the  vision  is  imperfect  and  recorded  ^%o;  if  he  reads  the 
15  feet  type,  the  vision  is  unusually  acute  and  recorded  ^^Si  ^c.  Men 
may  be  accepted  for  the  Une  of  the  army  when  unable  with  either  eye  to 
read  correctly  all  the  letters  on  the  twenty-fortieths  or  twenty-one  hun- 
dredths line,  provided  that  they  are  able  to  read  some  of  the  letters  on  the 
line  below. 

(J)  In  accordance  with  these  conclusions,  the  minimum  visual  require- 
ments are  as  follows:  ^%o  for  the  better  eye,  and  ^Koo  for  the  poorer 
eye,  provided  that  no  organic  disease  exists  in  either  eye, 

{k)  Hearing:  To  determine  the  acuity  of  hearing,  place  the  applicant 
facing  away  from  an  assistant  who  is  20  feet  distant  and  direct  him  to 
repeat  promptly  the  words  spoken  by  the  assistant.  If  he  cannot  hear  the 
words  at  20  feet,  the  assistant  should  approach  foot  by  foot,  using  the  same 
voice,  until  the  words  are  repeated  correctly.  Examine  each  ear  separately, 
closing  the  other  ear  by  pressing  the  tragus  firmly  against  the  meatus.  The 
examiner  whose  hearing  should  be  normal,  faces  in  the  same  direction  as  the 
candidate  and  closes  one  of  his  own  ears  in  the  same  way  as  a  control.  The 
assistant  should  use  a  low  conversational  voice  (not  a  whisper),  just  plainly 
audible  to  the  examiner,  and  should  use  numerals,  names  of  places,  or  other 
words  or  sentences  until  the  condition  of  the  applicants  hearing  is  evident. 
The  acuity  of  hearing  is  expressed  in  a  fraction  the  numerator  of  which  is 
the  distance  in  feet  at  which  the  words  are  heard  by  the  candidate  and  the 
denominator  the  distance  in  feet  at  which  the  words  are  heard  by  the  normal 
ear;  ^%o  records  normal  hearing,  ij^o  imperfect  hearing,  etc.  If  any 
doubt  should  exist  as  to  the  truthfulness  of  the  answers  given,  a  watch  should 
be  used,  care  being  taken  that  the  individual  does  not  know  the  distance 
from  the  ear  from  which  it  is  being  held;  the  watch  used  should  be  one  whose 
ticking  strength  has  been  tested  by  trial  on  a  normal  ear.  The  hearing 
with  both  ears  open  should  not  be  below  ^5^o. 

3.  The  following  defects  are  causes  for  rejection: 

Mental. — Lack  of  normal  understanding. 

Skin. — Chronic,  contagious,  and  parasitic  diseases,  when  severe  and 
extensive;  chronic  ulcers,  deep  or  cxtensive. 

Head. — Abrupt  depression  in  skull,  the  consequence  of  old  fracture. 

iSptnc—Curvatures,   caries,   abscess.    Lateral  curvature  is  cause  for 
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rejection  when  it  exceeds  1  inch  to  either  aide  of  the  line  of  spinous  prO(^• 
esses,  especially  when  it  throws  the  shoulders  out  of  symmetry. 

Ears. — ^Any  discharge  from  the  ear.  Perforation  of  tympanum  in  a  dry 
ear  is  not  disqualifying,  provided  the  hearing  is  teo-twentieths  or  better. 

Eyes. — Acuity  of  vision  below  the  requirements  of  Par,  2  (J);  conjuno- 
tival  affections,  including  trachoma  and  entropion,  strabismus,  diseases  of 
the  lachrymal  apparatus,  exophthalmos,  ptosis,  asthenopia,  nystagmus. 

The  Surgeon  General  advises  that  in  order  to  prevent  the  terrible  ravages 
which  result  from  the  introduction  into  the  Army  of  that  dread  disease  of  the 
eyes  known  as  trachoma,  the  lids  of  every  recruit  be  everted  to  insure  the 
absence  of  this  disease  and  that  any  border  line  or  suspicious  cases  be  referred 
to  an  ophthalmic  surgeon  especially  qualified  in  this  line. 

Movtk,  Nose,  and  Fauces. — Deformities  interfering  with  mastication  or 
speech,  chronic  ulcerations,  fissures  or  perforations  of  the  hard  palate, 
hypertrophy  of  the  tonsils  suflScient  to  interfere  with  respiration  or  phona- 
tioQ,  loss  of  voice  or  manifest  alteration  of  it.  The  person  must  have  at 
least  four  serviceable  molar  teeth,  two  above  and  two  below  on  one  side  or 
two  above  and  two  below  on  the  other  side,  and  so  opposed  as  to  serve  the 
purpose  of  mastication.  A  good  fitting  bridge  or  plate  where  not  more  than 
one-half  of  the  teeth  are  involved  is  not  disqualifying.  In  the  case  of  de- 
fective teeth  the  following  may  be  allowed :  a  well-fitting  artificial  denture 
(bridge  or  plate)  is  allowed  to  take  the  place  of  missing  teeth,  provided  the 
natural  teeth  present  are  soxind  and  serviceable.  If  dental  work  will  restore 
the  teeth  so  as  to  meet  requirements  of  proper  mastication,  the  man  should 
be  accepted. 

Obstruction  of  nostrils,  or  foul  discharges  indicative  of  ozena:  Simple 
atrophic  rhinitis  is  readily  curable.  Nasal  polypi  often  mean  chronic  sinusi- 
tia,  but  are  not  a  bar  to  acceptance  for  mihtaxy  service.  Sunken  or  scarred 
nose  is  often  indicative  of  syphilis,  while  a  red  bulbous  nose  suggests  alcohol- 
ism or  indigestion. 

JVecfc.— Pronounced  goiter,  great  enlargement  or  ulcerations  of  the  cei^ 
vical  glands. 

Chest. — Disease  of  lungs  and  heart,  especially  in  fiat  or  narrow  or  mal- 
formed chest.  In  examining  the  heart  care  should  be  taken  not  to  ascribe 
to  disease  the  hurried,  sharply  accentuated  action  sometimes  due  to 
nervousness,  fright  or  embarrassment,  or  the  irregular  action  caused  by  the 
excessive  use  of  tobacco.  Nor  should  the  examiner  attach  undue  impor- 
tance to  the  soft  systohc  murmurs  often  heard  in  growing  athletic  youths, 
functional  and  temporary  in  their  nature. 

Abdomen. — Chronic  infiammations  of  the  gastrointestinal  tract,  includ- 
ing chronic  diarrhea  and  dysentery  and  other  diseases  of  the  contained 
organs ;  great  care  should  be  exercised  before  exempting  for  these  conditions; 
hernia  in  all  situations. 

.Anus,--Hemorrhoid8  of  a  pronounced  type,  prolapsus,  fistula  and 
fissures. 

Genito-wrinary  Organs. — Syphilis  when   discernible  by   inspection  and 
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phydcal  examiDatioD;  tight  urethral  Btricture,  undeacended  testicle,  chronio 
orchitis,  marked  hydrocele,  chronic  disease  of  the  bladder  and  kidaeya. 
Varicocele  does  not  constitute  a  cause  for  rejection  unless  it  is  so  large  as  to 
interfere  with  locomotion ;  it  frequently  occurs  among  the  most  robust  men 
and  often  without  their  being  aware  of  its  existence.  Gonorrhea,  acute  and 
chronic,  is  not  disqualifying,  but  individuals  so  affected  should  be  advised 
immediately  to  secure  appropriate  medical  treatment  pending  receipt  of 
orders  to  report  for  duty. 

Affections  Common  to  Both  Extremities. — Chronio  rheumatism  and 
diseases  of  the  jointe  of  disabling  type,  irreducible  dislocation  or  false 
joints,  old  dislocations  if  attended  with  impairment  of  motion  or  distortion 
of  the  joint,  severe  sprains,  chronic  synovitis,  badly  united  fractures,  caries, 
necrosis,  atrophy  or  paralysis,  extensive  or  adherent  scars,  permanent  con- 
traction of  muscles. 

Hands. — Webbed  fingers,  permanent  fiexion,  extension  or  loss  of  motion 
of  one  or  more  fingers;  loss  or  serious  mutilation  of  either  thumb,  total  loss 
of  index  finger  of  right  hand,  total  loss  of  any  two  fingers  of  the  same  hand, 
or  loss  of  the  second  and  third  phalanges  of  all  the  fingers  of  either  hand. 

Lower  Extremities. — Pronounced  varicose  veins,  especially  when  attended 
with  edema  or  marks  of  ulceration,  pronounced  knock-knees,  club  feet,  Sat 
feet,  bunions,  over-riding  or  marked  displacement  or  deformity  of  any  of  the 
toes,  hammer-toes. 

The  shin  bone,  if  rough,  nodulated,  and  tender,  suggests  syphilis.  A 
broad  fiat  sole  is  common  in  laboring  classes,  particularly  among  negroes, 
and  is  in  no  way  disabling.  In  the  fiat  foot  which  renders  a  man  unfit  for  the 
service  the  arch  is  so  far  gone  that  the  entire  border  rests  on  the  ground,  with 
the  inner  ankle  lowered  and  very  prominent  and  the  foot  apparently  pushed 
outward.     Flat  feet  are  not  infrequently  the  result  of  tuberculous  process. 

4.  Any  of  the  physical  deficiencies  mentioned  above  must  be  present  in 
such  d^ree  as  to  clearly  and  unmistakably  disqualify  the  man  for  miUtsry 
service  before  he  can  be  found  to  be  physically  deficient  and  not  physically 
qualified  for  miUtary  service. 

Attention  is  particularly  invited  to  the  provisions  of  this  paragraph. 
No  drafted  men  will  be  rejected  by  a  medical  examiner  on  reexamination  at 
a  cantonment  unless  it  has  been  clearly  demonstrated  that  he  is  physically  or 
mentally  unfitted  for  military  service.  In  case  of  doubt  the  man  should  be 
kept  in  service  under  proper  medical  supervision. 

5.  Temporary  effects  of  acute  disease  or  of  an  injury  are  not  to  be 
regarded  as  justifying  a  finding  that  the  person  so  affected  is  physically 
deficient  and  not  physically  qualified  for  military  service,  but  may  be  re- 
garded as  justifying  a  reasonable  delay  in  completing  the  physical  examinar 
tion  in  order  that  an  opportunity  for  recovery  may  be  afforded. 

6.  Upon  the  recommendation  of  the  Provost  Marshal  General,  medical 
ofiBcers  will  be  directed,  from  time  to  time,  to  visit  local  boards  for  the 
purpose  of  obser\'ing  the  manner  in  which  physical  examinations  are  being 
conducted  and  conclusions  based  thereon.     Such  medical  officers  will  be 
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authorized  to  reexamine  men  whom  the  local  boards  have  found  to  be 
phyBically  deficient  and  not  physically  qualified  for  military  service,  and 
will  be  required  to  make  a  report  of  each  such  reexamination. 

7.  These  regulations  may  be  modified  at  any  time  by  the  President  of  the 
United  States. 

The  visual  requirements  for  service  in  the  Regular  U.8.  Army  are  pre- 
scribed by  Circular  No.  26,  War  Dept.,  1909  and  G.O.  No.  112,  War  D^t., 
1911,  which  read  as  follows^ 

1.  For  the  Une  of  the  Army  and  for  the  Signal  Corps:  ^%o  for  the  right 
eye  and  ^Moo  for  the  left  eye,  provided  that  no  organic  disease  exists  in 
either  eye. 

(a)  Recruits  may  be  accepted  for  the  Une  of  the  Army  when  unable 
with  the  right  eye  to  read  correctly  all  of  the  letters  on  the  ^%(i  line,  pro- 
vided that  they  are  able  to  read  some  of  the  letters  on  the  ^%q  line. 

2.  For  the  Ordnance  Department  and  for  the  Hospital  Corps;  '%o 
in  each  eye,  correctible  to  ^%o  with  glasses,  provided  that  no  oi^snic 
disease  exists  in  either  eye. 

The  following  minimum  visual  requirements  for  candidates  for  ap- 
pointment in  the  Medical  Corps  are  announced,  superseding  those  pre- 
scribed in  Par.  9  Manual  for  the  Medical  Department,  1906,  as  amended  by 
Par.  11,  General  Orders,  No.  134,  War  Department,  June  15,  1907,  and 
and  Far.  1,  General  Orders  No.  41,  War  Department,  March  27,  1908, 
are  published  for  the  information  of  all  concerned: 

(a)  The  visual  acuity  of  each  eye  without  lenses  must  not  fall  below 
^Jff  00  ^^  determined  by  the  official  test  types. 

(6)  With  the  proper  correction  by  lenses  the  visual  acuity  of  each  eye 
must  not  fall  below  ^Ho-  In  cases  where  the  acuity  of  vision  without 
glasses  is  markedly  below  normal,  the  presence  of  organic  disease  must  be 
excluded. 

(c)  W^hile  using  the  refractive  correction  required  for  distant  vision,  in 
the  case  of  anietropic  conditions,  the  applicant  must  be  able  to  read  No.  1 
Jaeger  (,50  Snellen)  at  the  usual  distance  for  near  work  (13  to  20  inches) 
while  using  both  eyes. 

(d)  Strabismus  of  any  type  or  color  blindness  for  red,  green,  or  violet 
will  be  a  cause  for  rejection. 

(e)  The  foregoing  requirements  apply  to  eyes  free  from  disease,  either 
acute  or  chronic.  All  lesions  of  either  fundus  ocuii,  whether  old  or  of  recent 
origin,  as  determined  by  ophthalmoscopic  examination,  will  be  causes  for 
rejection,  A  certificate  from  a  competent  oculist  may  be  accepted  at  the 
option  of  the  examining  board  as  evidence  of  freedom  from  lesions  of  the 
fundus. 

In  connection  with  the  foregoing,  it  is  interesting  to  note  the  visual 
requirements  in  certain  foreign  arnites. 

In  France,  Germany,  Austria  and  Italy,  the  vision  with  glasses  deter- 
mines  the  acceptance  or  rejection  of  a  recruit;  whereas  in  Great  Britain,  it  ia 
the  vision  witiiout  glasses  which  com\ts.    TW  &?{.««&(» Sa  ft.MaXa'&utS.w*. 
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that  up  to  the  commencement  of  the  present  war,  the  British  Army  was 
organized  largely  for  foreign  service  at  a  great  distance  from  its  base,  where 
there  might  be  difficulty  in  providing  properly  fitting  glasses.  In  the  British 
Army,  the  standard  for  general  service  requires  without  correction,  vision 
5^4  in  the  better  eye  and  %q  in  the  worse  eye,  which  must  be  the  left. 

In  Germany  combatants  are  required  to  have  corrected  vision  of  at 
least  $f  2  in  one  eye,  while  in  the  other  eye,  the  corrected  vision  may  he 
minimal,  and  in  the  Landstrum  the  second  eye  may  be  blind.  In  the  armies 
of  Germany,  Austria,  France  and  Italy,  more  than  six  diopters  of  myopia  are 
allowed.  So  far  as  shooting  is  concerned,  it  is  generally  agreed  that  vision 
^2  at  least  is  necessary,  and  on  the  continent  it  is  believed  that  a  soldier 
with  ^2  vision  wearing  glasses  is  more  efficient  as  a  combatant  than  another 
with  ^^4  vision  without  glasses.  Continental  authorities  have  found  that 
on  an  average  soldiers  who  see  best  shoot  best,  and  that  those  who  wear 
correcting  spectacles  shoot  better  than  those  who  do  not. 

Tests  for  vision  and  hearing  are  given  in  the  Chapter  on  Malingering. 
The  examination  for  pulmonary  tuberculosis  is  described  in  Memorandum 
No.  6  S.G.O.,  Aug.  23,  1917,  that  for  cardiovascular  examination  in  memo- 
randum No.  7  S.G.O.,  same  date,  and  in  Circular  No.  21  S.G.O.,  July  14, 
1917,  that  for  nervous  and  mental  diseases  in  Memorandum  No.  8  S.G.O., 
Aug.  23,  1917  and  the  orthopedic  examination  in  Circular  No.  23  S.G.O., 
Aug.  13,  1917. 

Memorandum  No.  4  S.G.O.,  Aug.  22,  1917,  which  prescribes  the  manner 
in  which  examinations  under  the  Selective  Sevice  Act  are  to  be  made 
reads  as  follows: 

1.  The  original  physical  examination  of  men  drafted  under  the  Selective 
Service  Act  of  May  18,  1917,  is  made  by  local  boards  on  Form  No.  14, 
Provost  Marshal  General's  Office,  and  the  original  form  is  forwarded  with 
the  man  to  the  mobiUzation  (cantonment)  camp. 

2.  The  reexamination  of  drafted  men,  provided  in  Section  17,  Mobiliza- 
tion Regulations  (Form  31)  should  be  made  under  the  direction  of  the  Divi- 
sion Surgeon  with  the  least  practicable  delay  after  their  arrival  at  the 
cantonment,  as  follows: 

(a)  The  preliminary  examination. 
(6)  The  final  examination. 

3.  The  preliminary  examination  should  be  conducted  at  Regimental 
Infirmaries  (if  practicable)  by  regimental  medical  officers,  and  such  other 
medical  examiners  as  may  be  detailed  by  proper  authority.  As  a  result  of 
this  examination  medical  officers  are  authorized  to  accept  for  service  all  men 
who  are  mentally  and  physically  quaUfied.  All  cases  recommended  for 
rejection  and  doubtful  cases  of  every  sort  will  be  reported  by  name  to  the 
Division  Surgeon  for  further  examination. 

4.  The  Final  Ezamination. — At  each  cantonment  specialists  have  been 
detailed  to  conduct  the  final  examination,  as  follows:  Examiners  for  visual 
defects  and  diseases  of  the  eye;  for  defects  of  hearing  and  diseases  of  the 
ear,  nose,  and  throat;  for  diseases  of  the  lungs;  for  diseases  of  the  heart  and 
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vascxilar  system;  for  ment&l  and  nervous  diseases;  for  diseaeea  of  the  bones 
and  joints,  including  the  feet;  for  dental  defects;  and  for  general  disqualify- 
ing conditions  not  covered  by  these  specialties. 

5.  Drafted  men  whose  physical  condition  has  been  reported  to  the  Divi- 
sion Surgeon  as  in  doubt,  or  deserving  discharge,  at  the  preliminary  exami- 
nation, will  be  referred  to  the  medical  examiner  of  the  specialty  concerned. 
The  special  examiner  will  make  such  tests  and  examinations  as  he  may  deem 
necessary.  In  all  cases  where  there  is  agreement  between  the  spedalists 
and  the  regimental  surgeon  the  latter  should  accept  or  reject  as  the  case  may 
be;  in  case  of  disagreement,  the  matter  should  be  referred  to  the  Diviaioa 


6.  Is  addition  to  the  corps  of  specif  examiners,  the  Division  Surgeon 
may  appoint  from  the  cantonment  personnel  such  additional  medical  ex- 
aminers as  may,  on  account  of  special  training,  be  particularly  competent 
to  determine  the  qualifications  of  recruits.  These  examiners  will  pass  upon 
general  disqualifying  conditions  not  covered  by  the  other  specialists, 

METHOD  OF  BZAHraATIOH 

7.  The  Regimental  Surgeon  should  request  the  Regimental  Commander 
to  furnish  daily  at  7:00  P.M.  a  list  of  the  names  in  full  of  the  men  to  be  ex- 
amined the  following  day,  together  with  physical  forms  (No.  14  P.M.G.O.) 
in  each  case.  The  surgeon  will  have  a  recruit  examining  card  (Form  88, 
Med.  Dept.  1917)  made  for  each  drafted  man  from  this  list,  numbering 
each  card  numerically  beginning  with  one.  This  will  be  done  the  night 
before  the  examination. 

8.  On  the  morning  of  the  examination,  Company  Commanders  will  have 
the  men  report  at  6:30  at  the  Regimental  Infirmary  and  tinned  over  to  the 
Sergeant  of  the  Medical  Department  designated  to  receive  them.  A  roll 
call  is  made  by  the  Sergeant  who  should  have  in  his  possession  the  recruit 
examination  cards.  Each  man  is  now  given  his  card  and  proceeds  to  the 
room  for  the  examination  of  the  eyes.  This  is  done  by  two  enlisted  men  of 
the  Medical  Department  in  the  presence  of  a  medical  officer;  the  vision  of 
each  eye  should  be  tested  separately  at  a  distance  of  20  feet  and  the  result 
recorded  on  the  recruit  card  in  the  proper  place.  The  recruit  is  now  faced 
about  and  his  hearing  tested  at  20  feet  by  a  low  conversational  voice,  test- 
ing one  ear  at  a  time,  the  other  being  closed  by  pressure  on  the  tragus.  The 
nose,  throat  and  ears  are  now  examined  by  reflected  light.  Any  deviation 
from  normal  is  recorded  on  the  recruit  card.  If  the  man  is  found  disquali- 
fied for  any  cause,  the  facts  arc  plainly  stated  on  the  card  and  the  case 
referred  to  tlie  specialist, 

9.  Having  completed  this  portion  of  the  examination,  the  men  are  taken 
in  lots  of  30  and  in  numerical  order  to  the  main  examining  room.  Numbers 
1  to  15  are  lined  up  on  one  side,  16  to  30  on  the  other.  They  strip  and  face 
the  examiner,  who  has  a  clerk  seated  near  him  with  the  recruit  card  of  the 
men  to  i>e  cxaiiiiiied.     All  the  men  on  one  side  ot  tke  room,  hop  in  a  circle 

Srst  on  one  foot,  then  on  the  other,  V.eepmfwe\\\i'pQ^'OBB^*»»V»iR!(Kraa»» 
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strength  of  feet.     The  same  procedure  is  repeated  on  the  other  side.     Note 
any  weakness  and  if  necessary  refer  to  speciahst. 

10.  Upon  completion  of  hopping  test,  have  them  line  up  again  and  pro- 
ceed with  the  general  examination  ae  follows:  Have  each  man  face  the 
examiner,  scrutinize  him  carefully  taking  into  considerstion  his  general 
physique  and  intellectual  appearance.  If  not  muscular,  well  proportioned 
and  healthy  looking,  refer  to  the  specialist  to  have  weight,  height  and  chest 
measurements  taken  for  a  final  decision.  Exercise  all  joints,  at  the  same 
time  asking  such  questions  as  may  aid  in  forming  an  opinion  as  to  his  men- 
tality. Begin  at  top  of  head,  passing  hands  through  hair  to  detect  abnor- 
malities, depressed  fractures,  adherent  scars,  etc.  Next  examine  the  eyes, 
pulling  down  lower  lids  and  inverting  upper  ones.  Open  the  mouth  and 
carefully  scrutiniise  teeth,  look  for  mucous  patches,  protrude  tongue  to  note 
tremor;  make  Romberg  test.  Pass  hand  over  front  and  back  of  neck,  ex- 
amining for  goiter  and  enlarged  glands.  Observe  clavicle  and  ribs  for  any 
enlargements.  Note  conformation  of  chest.  Examine  heart  and  lungs  with 
stethoscope.  Pass  hand  over  edges  of  liver,  spleen  and  gall-bladder.  Note 
any  abdominal  scars  and  teat  for  ventral  hernia.  Have  applicant  stand  on 
toes  and  cough  at  same  time.  Place  your  finger  in  inguinal  rings  and  test 
for  hernia.  Have  the  man  pull  back  the  foreskin  of  his  penis  and  observe 
for  ulcers,  then  strip  forward  to  detect  gonorrhea;  examine  scrotum;  ob- 
serve extremities  for  atrophy,  varicosities,  shortening  ulcers  or  adherent 
Bears,  especially  over  shins,  edema  or  thickening  of  periosteum.  Examine 
feet  carefully  and  note  defects. 

11.  Face  apphcant  about;  be^n  at  top  of  head  and  proceed  down  in 
similar  manner.  Look  for  atrophied  subscapular  muscles,  marked  winged 
scapulae,  curvature  of  spine.  Potts'  disease,  ankylosis  of  spine.  Have 
applicant  bend  over  and  pull  buttocks  apart;  look  for  hemorrhoids,  fistula, 
condylomata,  etc.  Observe  lower  extremities  for  varicosities,  atrophy, 
etc.  Have  apphcant  hold  up  first  one  foot  and  then  the  other;  look  for 
corns,  callosities,  also  note  the  outline  of  the  dust  on  the  bearing  surface 
of  the  foot.  During  the  entire  examination  ask  such  questions  as  may  aid 
you  in  determining  the  fitness  of  the  applicant.  Bear  in  mind  that  you  are 
examining  drafted  men  and  do  not  be  influenced  by  subjective  symptoms 
where  there  are  not  objective  signs  to  bear  out  the  statements.  This  com- 
pletes the  physical  examination. 

12.  After  the  preliminary  examination  and  before  the  man  dreasee, 
he  should  receive  his  first  inoculation  of  triple  vaccine  and  the  smallpox 
vaccination.  The  site  of  the  inoculation  should  be  just  above  the  right  pos- 
terior axillary  fold;  this  area  should  be  painted  with  iodine  solution  prior 
to  inoculation.  The  insertion  of  left  deltoid  should  be  the  site  of  the  small- 
pox vaccination,  which  should  be  well  cleansed  with  soap  and  water  and 
wiped  dry  with  alcohol.  It  will  require  two  enlisted  men  to  do  this  work. 
The  fact  of  vaccination  and  inoculation  should  be  noted  on  recruit  ex- 
amining card  at  the  time.  All  men,  whether  accepted  or  rejected,  should 
zeceive  the  vaccination  and  inoculation. 
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13.  All  cases  recommended  for  rejection  at  the  preUminary  examination 
and  all  doubtful  cases  must  be  referred  to  a  specialist.  The  recniit  ex- 
amining card  will  show  for  what  cause  the  man  is  referred  and  the  specialist 
will  note  his  findings  and  action  thereon. 

14.  The  cases  to  be  referred  to  the  specialists  together  with  their  re- 
cruit examining  cards  are  now  sent  to  the  place  for  special  examinatioo. 

15.  The  R^imental  Surgeon  should  furnish  to  the  R^imental  C<xd- 
mander  daily  a  list  of  the  men  accepted  and  a  list  of  those  recommended  for 
discharge.  Notes  on  the  recruit  examining  cards  should  be  transcribed  on 
the  physical  forms.  Weight,  height  and  chest  measurements,  will  be  copied 
from  data  on  physical  forms  (No.  14  P.M.G.O.)  furnished  by  the  local 
boards,  except  in  those  cases  referred  to  the  specialist  for  retaking  of  weight, 
height  and  chest  measurements,  in  which  case  the  specialist  will  note  his 
findings  in  the  proper  place  on  the  recruit  card. 

16.  The  recruit  examination  card  should  be  retained  by  the  Regimental 
Surgeon  until  all  immunizations  are  completed  and  noted.  It  should  be 
sent  to  the  Division  Surgeon  for  file. 

17.  The  identification  record  (Form  No.  260,  A.G.O.)  will  be  made  in 
accordance  with  existing  regulations.  The  necessary  equipment  will  be 
found  in  the  Emergency  Kecruiting  Outfit  (Par.  952,  M.M.D.).  These 
have  been  suppUed  to  National  Army  Cantonments  at  the  rate  of  one  to 
each  2000  men. 

Concerning  organization  for  physical  examination  Colonel  Charles 
Wilcox  writes  as  follows:  "When  many  men  must  undergo  a  physical  ex- 
amination, it  is  essential  that  the  officer  in  charge  of  the  examination  be  on 
the  ground  when  the  men  arrive,  that  he  have  his  personncll  organized  for 
and  instructed  in  the  work  they  are  to  do,  and  that  he  have  on  hand  all 
the  equipment  necessary  for  the  work.  If  the  personnel  and  equipment  are 
not  ready  but  have  to  be  obtained  later,  there  must  be  resulting  delay.  It 
is  also  essential  for  smooth  work  that  buildings  be  available.  Men  can 
be  examined  in  tents,  but  the  advantf^e  of  buildings  is  so  great  that  if  none 
Me  available  they  should  be  erected  quickly ;  the  expense  is  trifiing  compared 
with  the  gain.  The  buildings  should  be  lai^e,  well  lighted,  have  doors  at 
both  ends,  a  dark  room,  running  water,  tables  and  benches.  During  the 
days  jihysical  examinations  are  held,  the  buildings  should  be  used  for  no 
purpose  except  physical  examinations.  Later  they  can  be  used  for  other 
purposes.  The  organizations  to  be  examined  must  be  reported  according 
to  a  prearranged  schedule  that  subsequently  can  be  modified  if  conditions 
demand.  If  the  men  arc  not  organized  in  companies,  troops,  etc.,  they 
must  be  organized  in  groups,  each  under  command  of  an  officer,  who  will 
report  his  men  on  schedule  time  and  be  in  charge  of  their  discipline  and 
orderly  conduct  during  the  examination,  and  who  will  have  filled  in  the 
first  i>art  of  the  physical  forms,  having  taken  care  that  all  entries  are 
carefully  and  accurately  made.  These  forms  and  a  dupUcate  list  of  hia 
men  should  be  brought  by  him  at  the  appointed  time  to  the  place  of 
exainination. " 
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The  personnel  required  for  examining,  will  depend  on  how  many  men 
are  to  be  examined  daily.  In  a  mobilization  camp  the  immunization  against 
smallpox  and  typhoid  should  be  done  under  the  supervision  of  the  Camp 
Surgeon,  either  by  a  personnel  detailed  especially  for  the  work,  or  by  the 
medical  officers  attached  to  the  units.  To  physically  examine,  prepare 
all  records  for,  enlist,  make  identification  records,  do  the  WassermanD 
test  and  immunize  100  recruits  daily,  requires  a  personnel  of  three  medical 
officers  and  sixteen  enlisted  men.  A  smaUer  personnel  would  result  in 
the  work  dragging,  in  men  working  overtime  and  going  stale.  The  per- 
sonnel required  for  examination  at  a  mobilization  camp  must  be  based  on 
a  much  modified  system. 

The  greater  part  of  this  examining  work  must  be  performed  by  Reserve 
Officers.  They  should  be  selected  with  due  care  and  detailed  for  the  work 
that  their  past  training  best  qualifies  them.  This  applies  especially  to 
examination  of  the  feet,  eyes,  ears,  nose  and  throat.  If  possible  a  Dental 
Surgeon  should  be  a  member  of  the  force.  If  one  is  not  avfulable,  the  teeth 
form  part  of  the  mouth  examination.  Preliminary  to  the  examination, 
the  officers  conducting  it  should  be  advised  on  malingering.  Many  men  in 
civil  practice  see  little  of  moral  obliquity  in  their  patients  and  therefore  may 
not  suspect  it. 

Examinations  may  be  conducted  by  having  medical  officers  examine  the 
entire  body  or  in  small  groups.  The  latter  is  the  better  way  since  it  permits 
the  selection  of  examiners  for  the  work  for  which  they  are  beat  qualified, 
and  the  examination  is  more  consistent  and  better  standardized.  No  one 
part  of  the  body  is  slighted  by  an  examiner  laying  more  stress  on  another 
part.  By  dividing  the  examination  between  different  men,  each  man  is 
particularly  interested  in  the  part  of  the  body  assigned  to  him,  with  the 
result  that  every  part  receives  the  careful  consideration  due  it.  An  ex- 
aminer becomes  more  skilled  in  his  special  work  as  it  progresses  and  no  part 
of  the  body  is  neglected.  The  examining  force  being  assigned  its  special 
duties,  it  is  not  wise  to  insist  that  the  work  be  carried  out  in  the  exact  man- 
ner first  contemplated.  It  may  be  found  that  one  man  works  much  faster 
than  another,  and,  as  the  examination  can  proceed  at  no  faster  gait  than 
the  gait  of  the  slowest  man,  the  slowest  man  will  have  to  be  forced  to  greater 
speed,  or  a  faster  man  will  have  to  cover  part  of  his  work.  It  is  important 
for  the  officer  in  charge  to  watch  bis  team  carefully,  especially  in  the 
beginning,  to  keep  every  one  working  at  the  same  rate  and  get  the  greatest 
speed  and  the  best  results  from  all.  The  team  must  not  be  started  with 
indexible  rules,  but  there  must  be  adjusted  until  the  best  working  com- 
bination is  found.  In  handling  the  team,  if  due  consideration  is  given  to  the 
temperament  of  each  member,  better  results  will  follow.  Some  men  requirt! 
driving  and  others  careful  leading.  Showing  appreciation  of  work  well 
done  will  get  more  and  better  results  than  will  an  indifferent  acceptance 
of  it.  Encouragement  and  appreciation,  of  the  clerks  especially,  and  making 
them  realize  their  work  is  an  important  link  in  the  chain,  will  add  wonder- 
fully to  their  spirit,  and  their  accuracy.     This  detail  is  important. 
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A  regiment  may  be  examined  by  one  of  several  systems  or  by  &  modificft- 
tiOD  of  or  combinatioQ  of  several.  Whatever  method  is  adopted  it  is  ad- 
visable to  first  examine  as  many  officers  of  the  regiment  as  poasibte,  to 
enable  them  to  subsequently  oversee  the  discipline  of  their  units  duiinf  the 
examination  of  the  enlisted  men.  If  the  examination  by  companies  is 
to  be  carried  out  miinterruptedly,  one  officer  should  be  with  the  first  com- 
pany to  be  examined  and,  instead  of  beii^  examined  with  the  officers  as 
ft  body,  should  be  examined  with  his  company.  This  will  enable  the  first 
company  to  follow  without  delay  the  group  of  officers  first  examined. 

A  regiment  may  be  examined  (1)  by  having  a  number  of  companies 
begin  the  examination  at  the  same  time;  one  company  having  its  men's 
vision  tested,  another  hearing,  another  chest,  another  height,  weight 
and  measurements,  etc.,  according  to  the  number  of  groups  into  which 
the  examining  force  is  divided ;  or  (2)  by  having  one  company  report  at  a 
time,  the  others  following  in  order. 

Major  F.  Schmitter,  Med.  Corps,  U.S.  Army,  who  has  had  much  ex- 
perience in  physical  examinations,  and  who  is  a  very  rapid  examiner  states 
that  the  first  method  proved  very  sattsfactory  after  his  force  became 
familiar  with  the  work.  He  had  Company  "A"  report  to  one  examiner  in' 
mess  test  "A,"  Company  "B"  to  another  examiner  in  mess  tent  "B" 
and  so  on  to  six  examiners  in  all.  When  a  company  had  been  examined 
in  one  tent,  it  was  marched  to  ite  company  street  and  held  until  directed 
to  report  to  another  tent.  His  scheme  as  he  worked  it  out  was  ingenious 
and  prevented  lose  of  time,  as  every  examiner  worked  steadily.  A  company 
was  always  ready  for  his  call  when  he  completed  a  company.  To  administer 
this  system,  however,  requires  a  guiding  hand  and  a  tr^  dispatcher's 
watchfulness  and  skill.  It  also  assumes  a  well-trained  team,  each  group 
able  to  work  independently.  With  a  good  guiding  hand,  a  cool,  watchful 
head  to  prevent  a  possible  mixup  or  delay,  and  a  well-trained  and  practised 
personnel,  the  system  should  prove  an  excellent  one,  but  the  practice  of 
completing  the  examination  of  individual  companies  is  that  usually 
followed. 

When  the  examination  of  one  company  is  carried  through  unintei^ 
ruptedly  to  completion  and  is  followed  by  the  examination  of  other  oom- 
panies,  it  will  be  possible  for  one  group  of  examiners  to  examine  approxi- 
mately half  a  raiment  a  day;  to  examine  a  raiment  a  day,  two  groups  will 
be  required. 

The  personnel  shown  in  the  following  table  was  proposed  by  Colcmel 
Wilcox  based  on  the  assumption  that  it  is  required  to  thoroughly  and  care- 
fully examine  a  regiment  a  day.  At  first  glance  it  may  appear  exoessiTe, 
but  if  it  is  reduced  he  states  it  will  only  result  in  the  examination  of  less  than 
a  regiment,  or  in  a  lessening  of  the  care  aod  thoroughness  of  those  examined, 
if  a  regiment  a  day  is  examined.  If  this  personnel  is  cut  down  it  will  neces- 
sitate the  medical  officers  and  clerks  doing  more  than  the  work  above 
assigned.  For  instance,  one  medical  officer  can  take  the  eye,  ear,  noee, 
throat  and  teeth,  another  the  rest  of  the  body,  this  will  give  as  good  r 
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as  far  as  quality  is  concerned,  but  the  output  must  be  great^  reduced,  and 
the  entire  regiment  cannot  be  examined. 

The  officer  in  charge  exercises  general  -  supervision,  decides  doubtful 
cases,  requests  waivers  for  defects  if  he  has  not  been  given  authority  to- 
waive,  or  if  a  board  has  not  been  appointed  to  act  on  these  cases,  sees  that 


Enllltttl 

1     ■ 

2 
2 
2 

2 
2 

2 
2 

2 

1  NoDcommiBsioned  officer.  Medical  Departmeat,  U.S.  Army, 

1  Private,  Medical  Department,  U.S.  Army,  ordoriy 

ExaraiDing  force: 
Two  groupe,  each  as  follows: 
Height,  weight,  chest  meaauremeDts                 'i 

1  Private,  clerk J 

Vision  and  hearing 

Ear,  nose  and  throat 

1  Medical  officer,  tJ.S.  Army,  or  Reserve  Corps i 

1  Private,  assistant \ 

1  Private,  clerk J 

Teeth 

1  Private,  assistant 

1  Private,  clerk 

Doubtful  cases  requiring  eye  examination  in  dark  room,  or 
further  tests  of  hearing 

1  PrivaU,  assistant. / 

2 

1  Private  clerk.                                                                        / 

2 

Skin,    goiter,  glands,  reflexes,  bones,  ioints,  feet,  hands 

1  Private,  clerk J 

Chest,  heart  and  lungs,  head,  tremor 

2 

1  Private,  clerk J 

To  receive  and  care  for  Forma  135  and  to  check  names  on 
duplicate  lists 

2 
2 

To  examine  Forms  135,  note  errors  or  discrepancies  and  to  sign 

forms 
1  Medical  officer,  U.S.  Army 
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necessary  supplies  are  on  hand,  and  makes  such  reports  as  may  be  required. 
In  supervising  the  examination,  if  one  man  is  working  faster  than  another, 
and  both  are  duly  careful  and  thorough,  he  should  give  the  faster  man  a 
-  part  of  the  slower  man's  duty. 

The  clerks  make  on  the  forms  prescribed,  the  entries  directed.  The 
assistant  for  vision  and  hearing  changes  test  cards,  points  rapidly  to  different 
letters  in  the  various  lines,  and  either  speaks  and  whispers  for  testing  hear- 
ing, or  closes  one  ear  of  the  man  examined  while  the  examiner  speaks  and 
whispers.  The  other  assistants  clean  and  care  for  the  instruments  and 
appliances  used  in  the  special  examinations. 

The  dental  surgeon  is  an  important  member  of  the  examining  force. 
Hard  and  fast  rules  concerning  teeth  should  be  modified  and  the  officer  in 
charge,  with  the  dental  surgeon,  should  be  given  wide  latitude  in  using 
judgment  as  to  accepting  or  rejecting.  Teeth  should  be  considered  not 
alone,  but  in  conjunction  with  the  gums,  the  condition  of  the  mouth,  and 
especially  the  general  condition  of  the  man. 

The  examination  and  signing  of  the  physical  form  is  a  very  important 
part  of  the  examination  and  a  part  that  takes  much  time.  If  the  officer 
in  charge  has  this  duty  he  cannot,  without  neglecting  other  important 
work,  sign  or  examine  these  forms  every  day.  He  will  either  have  to  delay 
them  until  all  the  examinations  are  finished,  or  work  on  them  from  time 
to  time  when  opportunity  permits.  There  should,  therefore,  be  one  ex- 
perienced officer  to  examine  and  sign  the  forms  of  each  group. 

During  the  examination  each  man  carries  his  physical  form  blank  on 
which  the  proper  entries  are  made  as  he  passes  along.  At  the  completion 
of  the  examination  his  form  is  given  to  the  clerk  whose  duty  it  is  to  receive 
and  care  for  these  forms  until  turned  over  to  the  officer  who  completes 
them.  Men  held  for  further  examination  have  "held"  slips  attached  to 
their  cards,  these  shps  indicate  the  reason  for  holding  and  the  men  may  be 
sent  to  the  hospital  for  observation  or  held  in  their  companies.  A  final 
decision  should  be  made  by  the  officer  in  charge  as  soon  as  it  is  possible, 
and  the  "held"  list  should  not  be  allowed  to  become  large.  A  few  cases  it 
will  be  advisable  to  hold  some  time,  to  enable  the  officer  to  determine  the 
true  condition,  but  most  cases  can  be  acted  on  very  soon,  especially  if  ob- 
served in  a  hospital.  If  there  are  many  of  these  "held"  cases  it  will  be 
advisable  to  examine  them  in  a  group. 

The  personnel  given  above  is  that  recommended  by  Colonel  Wilcox,  for 
the  physical  examination  only.  If  in  addition  to  the  physical  examination 
it  is  necessary  to  make  identification  records,  an  additional  personnel  is 
required.  The  clerical  work  requires  only  accuracy  and  requires  no  special 
tfaining.  Photography  and  finger  print  work  on  the  other  hand  can  only 
be  done  satisfactorily  by  men  trained  in  the  work.  Taking  finger  prints 
involves  working  in  rather  constrained  positions  and  involves,  therefore, 
considerable  physical  strain.  Identification  work  demands  absolute  ac- 
curacy; good  negatives  and  plain  and  distinct  finger  prints.  The  personnel 
necessary  to  make  1500  records  a  day  is  based  on  what  experience  shows 
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m6Q  can  do  without  undue  strain,  satisfactorily.     It  is  necessary  here  also 
to  liave  additional  groups  with  the  following  personnel: 


1  Private  to  write  names,  etc,,  on  slates 

2  Privates  to  develop  and  priat 

I  Private  to  place  negatives  and  prints  in 

Three 

additional 

groups 

witbsame 

personnel. 

Nine 

additional 

groups 

with  same 

personnel. 

! 

1 

1 

16 

1  Private,  clerk,  to  enler  scars  and  marks  and 
fill  in  briefs  of  Form  260 

40 

1  Medical  officer  to  examine  and  pass  or  reject 

! 
1 

S6 

At  present  the  making  of  photograph  records  has  been  suspended. 

Some  photographs  will  not  be  satisfactory  and  will  have  to  be  taken 
again,  best  on  the  day  following.  Wounds  and  injuries  of  the  face  may  make 
it  necessary  to  wait  a  longer  time.  When  so  many  men  areJjeing  examined 
It  would  be  advisable  to  have  authority  to  pass  finger  prints  that  fall  only 
slightly  below  the  standard.  Frequently  one  finger  will  have  a  tem- 
porary defect  that  obscures  the  lines  and  it  may  require  weeks  before  the 
lines  will  be  clear.  If  sufficient  fingers  show  distinct  lines  and  the  record 
suffices  for  identification  it  would  be  better  not  to  "hold"  the  print  in- 
definitely, but  when  many  or  all  fingers  are  unsatisfactory,  another  print  is 
unquestionably  necessary,  and  -its  making  will  have  to  be  delayed  possibly 
for  several  weeks. 

In  judging  the  physical  fitness  and  effects  of  training  of  soldiers,  med- 
ical officers  of  some  European  armies  have  frequently  used  the  formula 
of  Pignet,  a  French  military  surgeon  who  has  devoted  attention  to  various 
anthropometric  questions  involving  men  joining  the  colors.  He  has 
evolved  an  empirical  factor  which  he  regards  as  a  reliable  index  of  physical 
efficiency.  It  is  obtained  in  the  following  manner:  F  equab  H  minus 
(C  plus  W).  In  this  equation  F  represents  the  factor,  H  a  man's  height  in 
centimeters,  C  his  chest  measurement  at  maximum  expiration,  also  in 
centimeters,  while  W  is  his  weight  in  kilograms.  The  larger  the  excess  of 
H  over  (C  plus  W),  or  in  other  words  the  larger  the  factor,  the  poorer  the 
man's  physique.  In  rare  cases  (C  plus  W)  may  be  larger  than  H  and  then 
F  becomes  negative.  This  occurs  only  in  exceptionally  powerful  men. 
As  representing  ordinary  individuals,  it  was  found  a  man  of  five  feet  one 
inch  in  height,  with  weight  of  145  pounds  and  minimum  chest  measurement 
of  thirty-six  inches  gives  a  factor  of  minus  three  (  —  3).  Similarly  a  man  of 
five  feet  five  inches,  a  weight  of  139  pounds  and  a  minimum  chest  girth  of 
thirty-seven  inches  gives  a  factor  of  six;  another  roan  of  five  feet  three 


Digilizcd  by  Google 


508  lOLITARY  MEDICAL  ADIONISTKATIOM 

inchee,  a  minim nm  chest  girth  of  thirty-four  inohes  and  a  weight  of  122 
pounds  gives  a  factor  of  eighteen;  while  a  man  of  five  feet  nine  inches  with 
chest  girth  of  thirty-two  inches  and  weight  of  119  pounds  gives  a  factor 
of  forty.  It  is  obvious  that  the  short,  stout  or  sturdy  type  of  man  will  in 
this  scale  give  the  lowest  range  of  factor.  After  eatablishing  his  formula 
Fignet  evolved  a  scale  for  classification  of  men  according  to  the  eise  of 
this  factor,  as  follows:  Factors  less  than  10,  very  strong;  10  to  15,  stroi^; 
15  to  20,  good;  20  to  25,  medium;  25  to  30,  weak;  30  to  35,  very  weak;  over 
35,  useless  for  the  army. 

In  order  to  adjust  Fignet's  formula  to  English  standards  of  weights  and 
measures,  Balck  suggests  the  following  formula: 

F  equals  (W  plus  C)  minus  H. 

In  this  formula  the  letters  indicate  the  same  qualities  as  in  the  original 
formula.  The  value  of  "F"  is  the  index  of  efficiency,  W  the  weight  in 
pounds^  C  the  chest  measurement  at  greatest  inspiration  in  inches  (not 
expiration  as  in  the  original  formula)  and  H  is  the  height  in  inches. 

In  this  form,  the  greater  the  value  of  F  the  better  the  man.  In  this  it  is 
unlike  the  ordinal  formula,  from  which  this  is  derived,  in  which  the  lees 
the  value  of  F  the  better  the  man. 

In  its  Anglicized  or  Americanized  adaption,  Fignet's  formula  is  as  fol- 
lows: Under  SO,  useless;  80  to  dO,  weak;  90  to  100,  fair;  100  to  110,  good; 
110  to  120,  strong;  over  120,  very  strong. 

The  values  here  are  not  exactly  correlative  with  those  of  Fignet's  soale, 
but  are  close  enough  for  average  practical  purposes. 

Orders,  modifying  somewhat  the  foregoing  requirements,  for  enlistment 
in  the  national  army,  are  being  formulated  but  are  not  available  for 
publication,  as  this  book  goes  to  press. 
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CHAPTER  XIX 
VOLUNTARY  AID 

The  Red  Cross  is  an  international,  neutral  society  organized  for  the 
relief  of  human  suffering  wherever  found.  It  was  established  in  1864,  by 
an  international  convention  m  Geneva.  Its  flag  bears  the  colors  of  Switzer- 
land reversed. 

The  American  National  Red  Cross  Society  was  created  by  Act  of 
Congress,  approved  January  5, 1905  and  amended  by  Ch.  372,  June  23, 1910 
(36  Stat.,  604).  It  is  a  body  corporate  and  politic  in  the  District  of 
Columbia  consisting  of  sixty  incorporators,  and  of  five  other  persons  who 
are  named  by  the  President  and  selected  by  him  from  the  Departments 
of  State,  War,  Navy,  Treasury  and  Justice,  their  associates  and  successors. 
This  corporation  is  given  the  privileges  necessary  to  carry  into  effect  the 
provisions  of  the  Act  mentioned  and  to  promote  the  purposes  of  the 
organization.  Control  of  the  delivery  of  the  brassard  in  time  of  war  is  left 
to  the  miUtary  authorities.  The  Act  further  provides  that  the  purpose 
of  this  society  shall  be: 

To  furnish  volunteer  aid  to  the  sick  and  wounded  of  armies  in  time  of 
war,  in  accordance  with  the  spirit  and  conditions  of  the  Geneva  Convention. 

To  perform  all  the  duties  devolved  upon  a  national  society  by  each 
nation  which  has  acceded  to  that  treaty. 

To  succeed  to  all  the  rights  and  property  which  have  been  hitherto 
held,  and  to  all  the  duties  which  have  heretofore  been  performed  by  the 
American  Red  Cross,  incorporated  by  the  Act  of  Congress,  in  1900, 
which  Act  Is  hereby  repealed  and  the  organization  created  thereby  is  hereby 
dissolved. 

To  act  in  matters  of  voluntary  relief  and  in  accord  with  the  military  and 
naval  authorities  as  a  medium  of  communication  between  the  people  of 
the  United  States  of  America  and  their  Army  and  Navy,  and  to  act  in  such 
matters  between  similar  national  societies  of  other  governments. 

The  governing  body  of  the  American  National  Red  Cross  consists  of  a 
central  committee  numbering  eighteen  persons.     It  is  composed  as  follows: 

Six  are  appointed  by  the  incorporators,  six  by  the  representatives  of 
the  State  and  Territorial  societies  at  the  annual  meeting  of  the  incorporators 
and  societies,  and  six  by  the  President  of  the  United  States,  one  of  whom  is 
designated  by  him  as  chairman  and  one  each  named  by  him  fro^  the 
Departments  of  State,  War,  Na\'y,  Treasury  and  Justice. 

The  six  members  of  the  central  committee  appointed  by  the  President  at 
the  annual  meeting  serve  for  one  year;  those  elected  by  the  incorporators 
and  those  elected  by  the  State  and  Territorial  societies  serve  three  years. 

The  president  is  required  to  fill  as  soon  as  may  be  any  vacancy  that 
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may  occur  in  the  chairmanship  or  in  the  membership  of  the  central  com- 
mittee appointed  by  him.  Any  vacancy  that  may  occur  in  the  six  members 
of  the  central  committee  appointed  by  the  incorporators  or  in  the  six  to 
be  appointed  by  the  representatives  of  the  State  societies  is  filled  by  tempo- 
rary appointments  made  by  the  remaining  members  of  the  six  in  which  the 
vacancy  may  occur.     Such  appointees  serve  until  the  next  annual  meeting. 

The  central  committee  has  power  to  appoint  from  its  own  members  an 
executive  committee  of  seven  persons,  five  of  whom  are  a  quorum,  who, 
when  the  central  committee  is  not  in  session,  have  and  exercise  all  the  pow- 
ers of  the  central  committee. 

Voting  by  proxy  is  not  allowed  at  any  meeting  of  the  incorporators, 
annual  or  special,  nor  at  any  meeting  of  State  or  Territorial  societies  organ- 
ized imder  the  provisions  of  the  charter. 

The  society  on  the  first  day  of  January  of  each  year  must  make  and 
transmit  to  the  Secretary  of  War  a  report  of  its  proceedings  for  the  pre- 
ceding year,  including  a  full,  complete,  and  itemized  report  of  receipts  and 
expenditures  of  whatever  kind,  which  report  is  duly  audited  by  the  War 
Department. 

Congress  reserves  the  right  to  repeal,  alter,  or  amend  at  any  time  the 
Act  creating  this  society. 

The  organization  of  the  State  and  Territorial  branches  of  the  American 
National  Red  Cross  differs  somewhat  in  the  several  states  but  such  differ- 
ences are  of  relatively  minor  import.  The  society  acquired  about  260,000 
new  members  in  1916.  It  had  only  a  relatively  small  endowment  howerer, 
(one  million  dollars).  Prior  to  the  entrance  of  the  U.S.  into  this  war  about 
one  person  in  each  240  in  the  U.S.  was  a  member  while  one  in  every  40  in 
Germany  was  a  member  and  in  Japan  one  in  eleven. 

All  volunteer  aid  from  any  society  or  association  must  be  furnished  to 
the  army  through  the  National  Red  Cross. 

The  personnel  of  the  American  National  Red  Cross  may  be  employed 
for  service  with  the  army  in  time  of  war  with  the  authority  of  the  Secretary 
of  War  on  recommendation  of  the  Surgeon  General.  No  one  will  be  so 
employed  unless  he  or  she  is  physically  qualified  for  service. 

The  representative  of  the  War  Department  on  the  central  committee 
has  charge  of  all  Red  Cross  personnel  and  material  intended  for  the  service 
of  the  War  Department.  He  supervises  the  training  of  the  personnel  and 
the  collection  of  material  for  war,  making  such  inspections  as  may  be  neces- 
sary, acquaints  the  War  Department  with  plans  for  mobilization  and  utih- 
sation  of  the  Red  Cross  in  war,  and  keeps  the  War  Department  informed  of 
the  nature,  extent  and  distribution  of  the  assistance  that  the  Red  Cross  is 
prepared  to  furnish.  In  war  he  issues  Red  Cross  brassards  and  signs  and 
issues  certificates  of  identity  to  those  authorized  to  receive  them.  When 
considered  necessary  by  the  Surgeon  General,  brassards  and  certificates  of 
identity  may  be  issued  by  chief  surgeons. 

Brassards  and  certificates  of  identity  are  numbered  consecutively  in  the 
same  series. 
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In  time  of  war  delegates  of  the  Red  Cross  may  be  asaigoed  to  duty  in  ■' 
the  field  wherever,  in  the  judgment  of  the  Surgeon  General,  their  services  i 
can  be  utilized.  Ordinarily,  they  serve  at  the  headquarters  of  the  lines  of  , 
com niimi cation.  The  duty  of  such  delegates  is  to  act  a^  representatives  of  1 
the  central  committee. 

There  should  be  active  propaganda  of  the  purposes  and  value  of  tfai»fl 
society  in  time  of  peace,  in  order  that  it  may  be  fully  prepared  for  the  drain 
on  its  resources,  personal  and  financial,  in  time  of  war.     The  society  before 
this  war  had  been  engaged  chiefly  with  local  relief  work,  but  has  taken  up 
the  education  of  the  public  along  general  lines  teaching  them  the  necessity  , 
for   providing  better  medical  aid  for  the  sick  and  wounded  in  time  c^-J 
national  conflict.     By  the  end  of  August,  1917,  its  membership  had  risen  toj 
3,500,000  and  100,000  new  members  were  being  added  daily. 

In  order  that  the  public  may  be  educated  in  the  value  of  Red  Cross 
organization,  active  field  secretaries  have  been  appointed  to  travel  through- 
out the  country  organizing  local  branches,  raising  funds  and  instructing 
the  people.     Upon  various  railroads  Red  Cross  cars  are  in  operation,  going  ■ 
to  many  points.     Their  occupants  give  lectures  and  demonstrations  on  Red  J 
Cross  work  and  first  aid. 

An  adjunct  for  the  Red  Cross  work  itself  is  the  formation  of  Junior  Red  I 
Cross  Societies  under  the  guidance  of  local  organizations.  Such  a  measure  | 
is  of  value  not  only  to  the  Red  Cross  itself  but  to  the  members  of  such  socie- 1 
ties  themselves  in  the  spirit  of  humanity  inculcated. 

The  following  are  the  regulations  published  in  1917  governing  the  e 
ployment  of  the  American  Red  Cross  in  time  of  war: 

1.  The  organized  Red  Cross  serving  with  the  land  forces  will  constitute  I 
a  part  of  the  sanitary  service  of  the  land  forces. 

2.  When  the  War  Department  desires  the  use  of  the  services  of  the 
Red  Cross  in  time  of  war,  or  when  war  is  imminent,  the  Secretary  of  War   : 
will  communicate  with  the  chairman  of  the  service  required,  the  kind  and 
number  of  Red  Cross  units  desired,  and   designate  the  place  or  places  J 
where  the  personnel  and  material  will  be  assembled. 

3.  When  any  member  of  the  Red  Cross  reports  for  duty  with  the  land  J 
forces  of  the  United  States,  pursuant  to  a  proper  call,  he  will  thereafter  be  j 
subject  to  military  laws  and  regulations  as  provided  in  Article  10  of  the  I 
International  Red  Cross  Convention  of  1906,  and  will  be  provided  with  the  I 
necessary  brassard  and  certificate  of  identity. 

4.  Except  in  cases  of  great  emergency,  Red  Cross  personnel  serving  ] 
with  the  land  forces  will  not  be  assigned  to  duty  at  the  front,  but  will  be  | 
employed  in  hospitals  in  the  home  country,  at  the  base  of  operations,  oQ  j 
hospital  ships,  and  along  lines  of  communications  of  the  military  forces  a£  1 
the  United  States. 

5.  Before  military  patients  are  received  in  a  Red  Cross  hospital,  specific  I 
authority  must  in  the  first  instance  be  received  from  the  Secretary  of  War,  I 
aod  the  director  must  be  a  commissioned  officer  of  the  Medical  Corps  or,f 

special  cases,  an  officer  of  the  medical  section  of  the  Officers'  Hesenwl 
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Corps  desigaated  by  him  to  command  it.  Such  officer  will  be  held  reapon- 
sible  for  the  man^ement,  discipline,  and  records  of  the  institution;  he  will 
regulate  admissions  and  dischai^es  and  see  that  the  interests  of  both  the 
Government  and  the  patients  are  conserved.  Under  specific  authority, 
however,  miUtary  patients  may  be  seat  to  Red  Cross  general  hospitals  not 
commanded  by  a  commissioned  medical  officer  under  such  conditions  as  to 
allowances,  reports,  and  the  control  of  miUtary  patients  as  the  Secretary  of 
War  may  prescribe. 

6.  No  units,  sections,  detachments,  or  individuals  of  the  American  Red 
Cross  will  be  accepted  for  service  by  the  War  Department,  unless  previously 
inspected  by  a  medical  officer  of  the  Army,  and  found  qualified  for  the  ser- 
vice expected  of  them. 

7.  The  American  Red  Cross  may,  when  war  occurs  or  is  imminent,  be 
called  upon  by  the  War  Department  to  assist  the  sanitary  service  by  furnish- 
ing organized  units,  sections,  detachments,  or  individuals  whose  services 
may  be  necessary,  such  as  physicians,  sui^^ns,  dentists,  chaplains,  labora- 
tory experts  and  their  assistants,  pharmacists,  nurses,  stenographers  and 
clerks,  hospital  personnel,  sick  transport  personnel. 

8.  Persons  enrolled  by  the  American  Red  Cross  in  its  units  or  as  indi- 
viduals who  are  accepted  for  the  sanitary  service  under  Par.  7,  and 
become  a  part  of  it  under  Par.  1,  shall  be  paid  by  the  National  Govern- 
ment according  to  the  nature  of  their  services  whenever  authority  of  law 
exists  for  such  payment  either  on  military  rolls  or  as  civilian  employees. 

Red  Cross  volunteers  are  persons  who  give  their  services  without  pay, 
and  such  volunteers  serving  with  Red  Cross  organizations,  or  as  individuals 
under  Red  Cross  commissions,  warrants,  or  letters  of  appointment,  shall, 
during  the  period  of  such  service  with  the  sanitary  department  of  the  Army, 
be  given  the  respect  due  to  their  positions  and  services  and  shall  be  fiu'nished 
such  appropriate  quarters,  beds,  food,  and  transportation  as  may  be  neces- 
sary for  the  discharge  of  their  duties.  They  shall  be  entitled  to  wear  a 
distinctive  badge  approved  by  the  Secretary  of  War  and  issued  by  the 
American  Red  Cross. 

All  units,  sections,  detachments,  or  individuals  of  the  American  Red 
Cross,  upon  being  accepted  for  duty  by  the  Secretary  of  War  in  time  of  war, 
or  when  war  is  imminent,  shall  from  the  date  of  such  acceptance  be  subject  to 
the  orders  of  the  proper  military  authorities,  and  such  Red  Cross  personnel 
when  serving  with  the  Armies  of  the  United  States  in  the  field,  both  within 
and  without  the  territorial  jurisdiction  of  the  United  States,  are  subject 
to  the  Articles  of  War. 

9.  To  faciUtate  the  enrollment  and  training  of  Red  Cross  personnel  it 
shall  be  divided  into  three  classes: 

Class  A.  Those  willing  to  serve  wherever  needed. 
Class  B.  Those  willing  to  serve  in  home  country  only. 
Class  C.  Those  wilhng  to  serve  at  place  of  residence  only. 
Only  persons  belonging  to  Class  A  shall  be  enrolled  in  Red  Cross  organi- 
sations intended  for  service  at  military  bases  or  along  the  line  of  com- 
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munications.  Individuals  whose  services  may  be  needed  in  the  zone  of 
the  line  of  communications  and  base  may  be  also  enrolled  in  Class  A. 

Class  B  will  be  enrolled  for  service  in  hospitals  and  other  sanitary 
institutions  that  may  be  established  in  the  home  country.  They  may  be 
organized  into  such  units  and  receive  such  training  as  may  be  deemed 
advisable. 

Class  C  will  be  composed  of  individuals  of  local  Red  Cross  societies, 
who  on  account  of  their  occupation  or  experience  in  the  care  of  sick  and 
other  hospital  duties,  may  be  expected  to  render  efficient  service  in  military 
institutions  established  in  their  locality. 

10.  The  Red  Cross  units  organized  for  service  with  the  Army  or  for  the 
purpose  of  training  personnel  therefor  are: 

1.  Ambul&ace  compuiies. 

2.  Base  hospitala. 

3.  Hospital  units. 

4.  Surgical  sections. 

5.  Eme^ency  nurse  detaclunents. 

6.  S&ait&ry  traitung  detachnienta. 

7.  Information  sections. 

8.  R«fraehment  units  and  detachments. 

9.  Supply  depots. 

10.  General  hoapitals. 

11.  Convalescent  homes. 

11.  Ambulance  companies  will  supplement  and  assist  the  organizations 
of  the  Regular  Army  engaged  in  the  transportation  of  the  sick  and  wounded 
from  the  zone  of  the  advance  to  base  hospitals  and  from  the  base  to  genera} 
hospitals.  , 

The  personnel  may  be  used  to  man  ambulance  trains,  hospital  trains, 
hospital  ships,  and  other  agencies  for  siok  transport  by  land  and  water,  or 
for  the  establishment  of  emergency  hospitals.  The  organization  will  be  aa 
follows : 

1  Captain.  2  Cooka. 

4  Lieutenants.  2  Assistant  cooks. 
1  Flrat  Sergeant-                                            20  Cbauffeura. 

11  Sergeants.  2  Musicians. 

5  Mechanics.  43  Privates. 

and  such  other  personnel  as  may  be  approved  by  the  Secretary  of  War. 
The  training  of  ambulance  companies  should  include  instruction  in 
first  aid,  elementary  hygiene,  and  the  drill  of  sanitary  troops.  The  person- 
nel of  such  companies  should  be  made  practically  familiar  with  the  use  of  the 
various  appliances  (including  improvisations)  for  transporting  sick  and 
wounded,  such  as  Utters,  ambulances,  and  other  vehicles,  with  the  fitting  up 
of  trains  and  ships  for  patients,  and  with  other  similar  duties.  Instruction 
should  also  be  given  in  the  organization  and  conduct  of  rest  stations.  Some 
personnel  of  each  company  should  also  be  made  proficient  in  methods  of 
disinfection. 
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12.  Base  hospitals  are  enrolled  by  the  Red  Cross  for  service  at  a  mili- 
tary base.  Their  organization  will  correspond  approximately  to  that  of  an 
Army  base  hospital  as  prescribed  in  the  Manual  for  the  Medical  Depart- 
ment, except  that  the  male  administrative  personnel  may  be  in  time  of  peace 
one-third  of  the  enhsted  strength  of  that  of  an  Army  base  hospital,  and  such 
additional  specialists  and  volunteers  may  be  enrolled  as  the  Secretary  of  War 
may  approve.  When  called  into  the  service  of  the  United  States,  Red  Cross 
base  hospitals  will  be  furnished  by  the  Quartermaster  Corps  of  the  Army 
with  transportation,  and  subsistence  for  all  except  commissioned  officers, 
for  the  persoonel  and  equipment  to  the  designated  station  and  with  such 
buildings  or  tentage  or  both  aa  may  be  needed  for  the  care  of  the  patients  and 
the  administratioQ  of  the  hospital.  The  Quartermaster  Corps  will  provide 
suitable  quarters,  beds,  and  subsistence  for  the  personnel,  including  duly 
enrolled  Red  Cross  volunteers. 

The  medical  equipment  when  not  furnished  by  the  War  Department 
will  conform  as  closely  aa  possible  to  the  standard  Medical  Department 
equipment,  and  will  be  stored  when  practicable  by  the  War  Department  at 
a  point  as  convenient  as  may  be  advisable  to  the  parent  hospital  of  the  unit. 

The  organization  of  a  base  hospital  will  be: 

A  director,  who  will  be  assisted  by  the  following  staff:  An  adjutant, 
a  quartermaster,  who  are  staff  officers,  and  a  registrar  who  may  be  an  officer, 
noncommissioned  officer,  or  specially  qualified  civilian,  and  such  subordi- 
nate administrative  personnel  as  may  be  necessary. 

When  mustered  into  the.  United  States  service  the  director  shall  act 
as  assistant  to  the  commanding  officer  of  the  hospital,  when  one  is  designated 
imder  section  5,  and  in  addition  to  his  duty  as  assistant  he  shall  be  chief 
of  the  sui^cal,  medical,  or  laboratory  service  of  the  hospital. 

A  surgical  section,  which  will  include  a  chief  of  the  surgical  service 
and  eight  staff  surgeons,  including  an  orthopedist  and  one  or  more  specialists 
in  the  treatment  of  diseases  of  the  eye,  ear,  nose,  and  throat. 

A  medical  section,  which  will  include  a  chief  of  the  medical  service 
'  and  five  staff  physicians  including  a  specialist  on  nervous  and  mental 


A  laboratory  section,  which  will  include  a  chief  and  two  assistants  who 
will  have  competent  knowledge  of  pathology,  bacteriology,  serology,  and 
roentgenology. 

Two  dentists,  skilled  in  oral  sui^ery. 

In  cases  where  the  American  Red  Cross  organize  a  reserve  for  a  base 
unit  the  relief  of  officers  of  the  professional  staff  of  such  unit  by  officers  of 
the  reserve  may  be  authorized,  when  the  interests  of  the  service  permit. 

50  nurses,  members  of  the  Red  Cross  nursing  service,  one  of  whom  shall 
be  chief  nurse  and  one  of  whom  may  be  a  dietist. 

25  volunteer  nurses'  aids. 

150  male  administrative  personnel,  who  may  be  members  of  the  E^olisted 
Reserve  Corps  or  may  agree  to  enlist  in  the  sanitary  service  when  called  into 
active  service.    This  personnel  will  have  the  proper  quota  of  noncom- 
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missioDed  officers,  as  prescribed  by  the  Manual  of  the  Med.  Dept.  for  base 
hospitals. 

15  employees. 

Such  Red  Cross  volunteers  as  may  be  authorized  by  the  Director  General 
of  Military  Relief,  upon  the  approval  of  the  Secretary  of  War. 

13.  Hospital  units  are  intended  to  supplement  and  assist  established 
militaiy  hospitals.  Sections  of  hospital  units  may  also  be  assigned  to 
duty  on  hospital  trains  and  ships  and  to  other  military  sanitary  organi- 
zations. 

Hospital  units  are  organized  as  follows: 

1  director.  1  head  dutm. 

1  adjutant.  20  nursM. 

2  chiefB  of  service.  3  clerks,  who  may  be  women,  and 
4  staff  physiciaDs.  such  number  of  orderlies  as  may  be 

necessary. 

14.  Surgical  sections  are  special  detachments  intended  to  reinforce 
the  operating  staCFs  of  hospitals  in  times  of  emergency.    They  consist  of: 

1  director. 
3  surgeons. 

1  head  nune. 

2  orderlies. 

1  recorder  who  should  be  a  stenographer 
apd  may  be  a  woman. 

The  recorder  should  prepare  the  reports  and  records  of  cases  and  c<Hiddet 
the  official  correspondence  of  the  section  with  such  other  clerical  work 
as  may  be  required  by  the  commanding  officer  of  the  unit  to  which  the 
section  may  be  attached.  The  individual  members  of  these  units  shall  be 
kept  intact  and  not  be  detached  from  them  for  other  duty  except  by  order 
of  the  commanding  general  of  an  Army  corps  or  separate  division. 

15.  Emergency  detachments  of  nurses  are  organized  to  meet  sudden 
calls  from  the  sanitary  service  of  the  Army,  or  other  emergencies.  The^ 
will  be  used  to  supplement  the  nursing  service  of  military  hospitals  already 
established,  or  be  assigned  to  duty  on  hospital  ships,  hospital  trains,  or 
any  other  service  where  groups  of  nurses  may  be  needed.  Each  detachment 
consists  of  10  nurses,  one  of  whom  is  designated  as  head  nurse  and  acts 
as  such  until  the  group  is  assigned  to  duty  imder  the  supervision  of  an 
Army  chief  nurse,  when  her  duties  will  be  the  same  as  those  of  the  other 
members  of  the  detachment. 

16.  Sanitary  training  detachments  are  organized  primarily  for  the- 
purpose  of  instructing  men  so  that  they  may  perform  efficiently  the  duties 
pertaining  to  the  enlisted  medical  service  of  the  front  and  line  of  communi- 
cations with  the  Regular  Army  or  with  Red  Cross  units  in  time  of  war^ 
When  so  trained  these  detachments  may  be  used  by  the  Red  Cross  in  times 
of  national  disaster.  Sanitary-training  detachments  will  be  organized  88 
follows : 
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4  mech&mcs. 

1  aasiatant  commandant. 

4carpeiiten. 

1  quartermfister. 

Zcoolffl. 

2  clerks. 

5  section  chiers. 

40  privates. 

The  section  chiefs  will  have  the  title  and  rating  of  sergeants,  and  one 
of  them,  selected  by  the  conimandaat,  will  act  as  first  sergeant.  The 
commandant  and  assistant  conmiandant  will  be  physicians  in  good  standing. 

17.  Information  sections  are  composed  of  a  section  chief  and  such 
clerical  assistants  as  may  be  necessary.  They  may  be  attached  to  base 
hospitals,  general  hospitals,  or  to  the  office  of  the  senior  medical  officer  of 
prisoners'  camps,  or  other  military  eatabUshments  where  their  services  may 
be  necessary.  They  will  conduct,  under  the  supervision  of  the  commanding 
officer  of  the  organization  to  which  attached,  the  correspondence  of  the 
patients  or  prisoners,  report  the  addresses,  physical  condition,"  and  such 
other  information  as  may  be  authorized  to  the  Red  Cross  information  bureau 
at  Washington,  and  conduct  the  correspoadence  with  that  bureau. 

18.  Refreshment  units  and  detachments:  A  refreshment  unit  is  an 
enrolled  organization  equipped  to  furnish  refreshment  to  the  sick  and 
wounded  and  to  troops  at  halting  places  and  places  of  trans-shipment. 
Its  organization  and  equipment  is  such  as  may  be  prescribed  by  the  Ameri- 
can Red  Cross.  Refreshment  detachments  are  temporary  organisations 
for  the  same  purpose. 

Id.  Supply  depots  are  depots  for  the  care,  preservation,  and  issue 
of  Red  Cross  property.  When  located  on  Government  reservations  they 
shall  be  entitled  to  military  protection  like  Government  property. 

20.  Red  Cross  general  hospitals  may  be  oi^anized  at  such  places  in 
the  home  country  as  the  Secretary  of  War  may  approve  for  the  reception 
and  treatment  of  sick  and  wounded  soldiers.  They  may  be  organized  in 
connection  with  a  civil  hospital  or  group  of  hospitfds,  or  where  there  are 
suitable  buildings  and  grounds,  public  or  private,  available.  Such  general 
hospitals  when  organized  shall  be  registered  in  the  Office  of  The  Adjutant 
General. 

Red  Cross  general  hospitals  may  be  taken  over  by  the  War  Department 
'and  administered  as  Army  hospitals  under  such  conditions  as  may  be 
mutually  agreed  upon,  or  they  may  be  administered  as  Red  Cross  tmits 
under  such  conditions  as  to  allowances,  reports,  and  the  control  of  the 
military  patients  as  the  Secretary  of  War  may  prescribe. 

The  organization  of  general  hospitals  shall  in  general  conform  to  that 
of  the  Army  general  hospitals,  but  as  to  the  number  of  beds  and  personnel 
and  details  of  organization  shall  be  such  as  the  Secretary  of  War  may  ofh 
I»ove  upon  recommendation  of  the  Surgeon  General.  Acceptance  for 
re^stration  shall  be  regarded  as  evidence  of  approval.  Provision  will  be 
made  in  the  organization  of  Red  Cross  general  hospitals  for  a  visiting 
fltaff  and  for  resident  pliysicians  or  interns. 

All  medical  officers  of  the  above  umte  a\isa.  >ae  -^tigwawMi,  ■ 
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or  specialistB  in  good  standing  who  have  been  selected  by  the  Director" 
General  of  Military  Relief  of  the  American  National  Red  Cross. 

21.  Convalescent  homes  will  be  such  private  residences  or  other  buildings 
or  institutions  as  are  accepted  by  the  American  Red  Cross  as  complying 
with  the  necessary  conditions  for  providing  accommodation  for  disabled 
officers  and  men  who  require  no  further  active  medical  or  surgical  treatment, 
and  who  are  awaiting  discharge  from  the  service  on  account  of  perma- 
nent disability.  The  expenses  in  connection  with  the  upkeep  of  convales- 
cent homes  will  be  met  entirely  by  private  funds,  except  that  an  allowance 
for  subsistence  may  be  made  by  the  Government  when  desired.  Convales- 
cent homes  will  be  at  all  times  subject  to  inspection  by  duly  authorized 
representatives  of  the  War  Department. 

22.  A  register  will  be  kept  in  the  office  of  the  Surgeon  GenenU  of  the 
Army,  upon  which  will  be  entered  the  name,  place,  strength,  equipment, 
and  efficiency  of  organized  Red  Cross  units.  No  organization  will  bo 
entered  on  the  register,  however,  unless  it  shall  have  been  inspected  and 
approved  by  a  representative  of  the  War  Department.  When  specially 
authorized,  medical  officera  of  the  Army  detailed  for  duty  with  the  Red 
Cross  may  act  as  representatives  of  the  War  Department  for  the  purpose 
of  inspecting  general  and  base  hospitals  and  other  military  Red  Cross  units. 
In  such  cases  their  reports  shall  be  made  directly  to  the  officer  giving  such 
authorization,  a  copy  being  furnished  the  Director  General  of  Military 
Relief.  A  Red  Cross  unit  that  has  been  inspected  and  found  qualified  will 
be  carried  on  the  register  for  one  year  after  date  of  such  inspection. 

Applications  from  Red  Cross  organizations  for  entry  upon  the  Surgeon 
General's  register,  for  continuance  on  said  register,  will  be  submitted 
annually  on  or  before  June  1  through  Red  Cross  channels  to  the  Adjutant 
General  of  the  Army. 

23.  Uniforms:  Members  of  organized  units  serving  under  the  Medical 
Department  will  wear,  if  members  of  the  Officers'  Reserve  Corps  or  Enlisted 
Reserve  Corps,  the  uniform  of  these  corps.  Otherwise  the  uniform  pre- 
scribed by  the  central  committee  and  approved  by  the  War  Department 
will  be  worn.  Their  equipment  will  be  similar  to  that  used  in  the  sanitary 
service. 

24.  The  personnel  serving  with  the  land  and  naval  forces  in  time  of 
war  or  threatened  hostilities  will,  while  proceeding  to  their  place  of  duty, 
while  serving  thereat,  and  while  returning  thereform,  be  transported  and 
subsisted  at  the  cost  and  charge  of  the  United  States.  R«d  Cross  supphea 
that  may  be  tendered  as  a  gift  and  accepted  for  use  in  the  sanitary  service 
will  be  transported  at  the  cost  and  charge  of  the  United  States. 

25.  Suitable  quarters  or  tentage  will  be  provided  by  the  Quarter- 
master Corps  for  Red  Cross  units  called  into  the  sanitary  service  by  proper 
authority. 

General  Orders,  No.  82,  War  Department,  July  5,  1917,  read  in  part  as 
follows : 

2.  To  facilitate  the  discharge  of  their  authorized  functions,  duly  quali- 
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fied  members  of  the  lied  Cross  other  than  units,  sections,  and  individuals 
accepted  for  service  by  the  War  Department  and  incorporated  in  the 
commissioned  or  enlisted  strength  of  the  Medical  Department  of  the 
Army  (Pars.  6-8,  Regulations  Governing  the  Employment  of  the  Ameri- 
can Red  Cross,  Dec.  IS,  1916)  are  recognized  by  titles  with  assimilated 
rank  and  for  appropriate  duties,  as  shown  in -the  following  table:  . 
Officials 

Onde  I  Title  Aiumilmtwl  lank  I  Dutita 


Chairmau       central  |  Major  general. . 

committee.  | 

Chairman  war  coun-  I  Major  general. . 


cil. 


1 


Members     of 

council. 
"'    Vice  chairman 
'    tral  committee. 
3'  Director  general Colonel. 


Brigadier  general... 
Brigadier  general.. . 


Assistant      director  |  Lieutenant  colonel... 
general.  i 


Commieaioner Lieutenant  colonel, . 


5.  Director Major. . 


Indicated  by  title. 
Indicated  by  title. 
Indicated  by  title. 
Indicated  by  title, 
r  1.  In  charge  civilian  relief. 
\  2.  In  charge  military  relief. 

1.  Indicated  by  title. 

2.  Directors  of  certain  bu- 

3.  Other  duties  of   like   im- 

portance. 
1.  Commiesioners     to     any 
theater  of  war  (as  France, 
Italy,  Russia,  etc.). 

1.  Directors  of  certain  bu- 
reaus. 

2.  Representing  American 
National  Bed  Cross  at 
Army  or  corps  head- 
quarters; at  headquarters 
of  line  of  communications 
01  base  abroad;  or  at  & 
divisional  camp  or  canton- 
ment in  the  United  Statas. 

3.  Base  hospitals. 

4.  Supply  depots. 

6.  Other  duties  of  like  im- 
portance. 

1.  Representing  the  Ameri- 
can National  Red  Cross 
with  any  detachment  of 
the  Army  less  than  above. 

2.  Storelieeper. 

3.  Assistant  to  any  official  ctf 
higher  grade. 

4.  Adjutant  or  quartermaa- 
ter  of  a  base  hospital. 

5.  Other  duties  of  like  im- 

V 
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)  Secretary Sergeant  major Clerical. 

Red  Cbobb  Babe  Hobpitals 

Base  hospitals. 


i  Red  Cross  master  ho9-  I  Master    hospital    ser- 
I  pital  sergeant.  .  geant,  Medical  Depart- 

)  Red    Cross    hospital    Hospital  sergeant,  I 
sergennt.  ical  Department. 


:  Red  Cross    sergeant, 
first  class. 

12  Red  Cross  bcrgeant . . . 

13  Red  Cross  corporal.. . , 

14  Red  Cross  cook 

15  Red     Cross    private, 
first  class. 

16  Red  Cross  private — 

17.  Red  Cross  laborer. . . . 


Sergeant,     first      claaa, 
Medical  Department. 
Sergeant.  Medical  De- 
partment. 

Corporal,  Medical  De- 
partment. 
Cook,  Medical  Depart- 

Private  first  class.  Med- 
ical Department. 
Private,    Medical    De- 
partment. 

Private,    Medical    De- 
partment. 


Base  hospi 
Base  hospi 
Base  hospi 
Base  hoHpi 
Base  hospi 
Base  hospi 
Base  hospi 
Any  duty 


itals. 


3.  OfEciats  (grades  1-7,  inclusive)  will  be  nominated  by  the  chairman 
of  the  war  council,  and,  if  properly  qualified,  will  be  given  commissions 
signed  by  the  Secretary  of  War  and  countersigned  by  the  chairman  of  the 
war  council.  These  commissions  confer  no  military  authority,  obligation,  or 
other  incident  attached  to  rank  or  office,  nor  any  right  to  pay  or  allowances 
of  similarly  described  grades  in  the  United  States  Army.  They  serve  aa 
certificates  of  identity  authorized  by  Par.  5  of  the  proclamation  by  the 
President  published  in  General  Orders,  No.  170,  War  Department,  1911. 
They  indicate  to  members  of  the  land  and  naval  forces  that  officials  of  the 
aesiinilated  rank  indicated  in  their  respective  commissions  are  persons  in 
whom  the  Commander  In  Chief  and  the  American  National  Red  Cross 
have  confidence  and  for  whom  the  above  authorities  enjoin  co5peration 
in  the  discharge  of  their  functions  and  that  courtesy  and  respect  due  to 
persons  designated  for  such  important  duties  to  humanity. 

4.  Warranted  employees  (grades  8-13,  inclusive)  will  be  appointed  by 
the  proper  superior  of  the  American  National  Red  Cross,  being  given  war- 
rants signed  by  officials  designated  by  the  American  National  Red  Cross. 

Employees  (grades  14-17,  inclusive)  will  be  given  certificates  of  identity 
signed  by  officials  designated  by  the  American  National  Red  Cross. 

The  same  restrictions  upon  military  authority,  obligations,  pay,  allow- 
ances, etc.,  described  in  Par.  3  as  applicable  to  commissions,  apply  to 
warrants  and  certificates  of  identity. 

5.  To  avoid  the  presence  in  European  theaters  of  war  of  persons  who  may 
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not  be  acceptable  to  tbe  authorities  of  any  foreign  Government  or  in  whose 
loyalty  there  may  not  be  placed  undoubted  confidence  by  the  Government 
of  the  United  States  as  well  aa  of  such  Governments,  the  name,  reodence, 
and  former  employment  of  each  member  of  the  American  National  Red 
Cross  below  grade  7  who  is  to  be  sent  abroad  will  be  furnished  to  the 
Adjutant  General  of  the  Army  for  transmission  to  the  Chief,  War  College 
Division  of  the  General  Staff  Corps.  If  employed  abroad,  similar  infor- 
mation will  be  furnished  the  commanding  general,  United  States  foroes  in 
France. 

6.  Pursuant  to  authority  conferred  by  section  125  of  the  act  of  Congren 
approved  June  3,  1916,  the  American  National  Red  Cross  is  designated  1^ 
the  Secretary  of  War  as  an  organization,  the  membersof  which  are  permitted 
to  wear  their  prescribed  uniforms;  in  this  case,  the  uniform  of  the  United 
States  Army,  or  such  other  uniform  as  may  be  recommended  by  the  Ameri- 
can National  Red  Cross  and  approved  by  the  Secretary  of  War. 

7.  Aa  insignia  of  title  and  assimilated  rank  the  following  distinctive 
marks  are  prescribed,  to  be  worn  as  indicated: 

(a)  On  cap,  hat,  or  helmet. 

Grades  1-7,  inclusive:  Greek  cross  in  red  enamel  above  the  coat  of 
arms  of  the  United  States  in  bronze  metal. 

Grades  8-17,  inclusive:  Greek  cross  in  red  enamel. 

(6)  On  both  sides  of  collar  of  coat  or  shirt. 

Grades  1-17,  inclusive:  The  letters  U.S.  in  bronze  metal  and  Greek 
cross  in  red  enamel,  placed  as  are  the  U.S.  and  corps  insignia  of  officers  <d 
the  Army. 

(c)  On  both  sleeves  of  coat  or  shirt,  midway  between  the  elbow  and  the 
end  of  sleeve. 

Grade  1 :  Horizontal  band  of  blue  cloth,  ^^  inch  in  width  about  the  arm. 
Two  stars  of  silver  metal,  1  inch  apart  and  1  inch  above  the  band,  and 
a  Greek  cross  of  red  cloth  1  inch  above  the  interval. 

Grade  2:  Same  as  1,  with  one  star  1  inch  above  center  of  band,  in  lieu 
of  two  stars. 

Grade  3:  Five  bands  of  blue  cloth,  each  ^  inch  in  width  and  2^  inches 
in  length,  midway  between  elbow  and  end  of  1  inch  above  the  band,  and  a 
Greek  cross  of  red  cloth  1  inch  above  center  of  upper  band. 

Grade  4:  Same  as  3,  with  four  blue  bands. 

Grade  5 :  Same  as  3,  with  three  blue  bands. 

Grade  6:  Same  as  3,  with  two  blue  bands. 

Grade  7:  Same  as  3,  with  one  blue  band. 

When  dress  uniform  is  worn,  bands  will  be  of  gold  braid  instead  of  blue 
cloth. 

Grades  8-14:  Of  same  forms  and  in  same  positions  as  prescribed  for 
chevrons  of  similar  grades  of  the  enlisted  strength  of  the  Army,  but  of 
dark  blue  cloth  with  Greek  cross  in  red  cloth  1  inch  above  each  chevron. 

Grades  15-17:  Greek  cross  of  red  cloth  on  sleeve  midway  between 
shoulder  and  elbow. 
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8.  Uniform  and  insignia  will  be  supplied  by  the  American  National 
Bed  Cross. 

9.  The  uae  of  mihtary  titles,  rank,  and  uniform  is  authorized  only  for 
the  American  National  Red  Cross  representatives  actually  in  foreign  coun- 
tries constituting  the  theater  of  active  war. 

The  conduct  of  rehef  societies  is  both  a  profession  and  a  business. 
The  field  agent  of  the  organization  must  be  a  man  of  successful  business 
experience,  energetic,  and  resourceful.  He  should  be  a  civilian,  but  when 
assisting  the  mihtary  establishment,  he  should  have  army  officers  of  the 
Quartermaster's  and  Medical  Departments  associated  with  him  in  an 
advisory  capacity.  The  distributing  agents  of  the  society  should  be  only 
those  who  have  proven  their  reliability.  They  should  be  men  who  have 
business  knowledge,  tact  and  vigor,  as  well  as  character.  Incompetents 
should  be  excluded  from  the  employ  of  the  Red  Cross  even  more  rigorously 
than  from  other  business  organizations,  for  not  merely  business  success  but 
human  lives  and  public  welfare  depend  on  the  efficiency  with  which  their 
work  ia  done. 

The  enrollment  of  nurses  for  Red  Cross  work  was  actively  carried  on 
in  time  of  peace,  and  Red  Cross  Nursing  Societies,  composed  of  graduates 
from  good  civiUan  training  schools,  were  organized  throughout  the  United 
States. 

Physicians  also  were  enrolled  for  duty  with  the  various  Red  Cross 
stations.  Retired  army  and  navy  medical  officers  who  are  unable  to  with- 
stand the  more  rigorous  conditions  at  the  front  are  well  fitted  for  this  work, 
especially  in  executive  positions.  Civilian  physicians  who  may  be  unable 
for  other  reasons  to  do  active  duty  with  troops  were  asked  to  enroll  them- 
selves with  the  Red  Cross,  but  the  physicians  enrolled  were  limited  by  a 
rule  of  the  Red  Cross  to  those  who  are  approved  by  the  American  Medical 
Association  or  by  local  medical  societies.  Enrollment  does  not  exempt  from 
draft. 

Red  Cross  funds  are  appropriated  for  current  expenses,  for  expansion 
of  the  society,  and  for  various  sinking  funds.  All  investments  of  such  funds 
are  not  only  secure,  but  are  capable  of  easy  and  prompt  conversion  into 
cash.  This  fund  is  carefully  audited  and  administered.  At  the  end  (rf 
each  year  all  committees  and  local  societies  balance  their  accounts  and 
submit  the  budget  for  the  following  year,  in  order  that  the  general  society 
may  have  knowledge  of  its  assets  and  prospective  expenses.  A  Federal 
law  provides  that  not  more  than  5  per  cent,  of  the  funds  may  be  used  for 
administrative  purposes.  The  society  formulated  in  time  of  peace  a 
definite  plan  of  action  regarding  what  its  operations  would  be  in  different 
parts  of  the  United  States  in  time  of  war. 

The  Red  Cross  authorities  should  have  available  such  information  as 
the  capacity  and  location  of  the  public  hospitals  in  the  country,  the  means  of 
intercommunication  on  waterways,  railways  (both  steam  and  electric), 
distances  and  trackage  from  city  to  city,  rolling  stock  available,  local  facili- 
ties for  removal  of  wounded  from  hospitals  to  railroads  and  vice  verta. 
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character  of  roads,  pikes,  etc.  In  some  foreign  countriea  tlie  Red  Croea 
annually  took  an  option  on  hospital  supplies  in  time  of  peace  to  prevent 
the  raising  of  prices  of.  the  same  which  always  follows  the  outbreak  of  war. 

The  accumulation  of  supplies  suitable  for  field  service  in  time  of  peace 
is  desirable,  for  they  are  of  a  peculiar  character  and  cannot  be  assembled 
rapidly  on  the  outbreak  of  war.  In  Austria  Hungary,  such  provision  was 
made  especially  by  the  Teutonic  Order  of  Knighthood. 

The  equipment  of  hospital  trains  and  ships,  as  well  as  of  the  base 
hospitals  and  rest  stations,  should  be  assembled  in  time  of  peace,  so  that 
these  institutions  could  be  readily  established.  In  Austria  12  hospital 
trains  were  organized  in  time  of  peace  by  the  Knights  of  Malta  and  the 
personnel  on  their  estates  carefully  trained  in  their  duties  as  train  attendants. 

Though  voluntary  aid  societies  sometimes  chafe  when  subjected  to 
miUtary  restraint,  such  military  control  is  indispensable,  in  order  that  the 
official  records  of  each  case  treated  may  be  duly  authenticated,  that  dis- 
cipline may  be  maintained,  service  of  all  units  harmonized  and  codrdinated 
and  administration  unified. 

In  both  France  and  Germany  voluntary  aid  is  used  on  the  Unes  of 
communication  and  in  the  latter  service  in  emergencies  even  at  the  front. 
In  America,  where  very  few  citizens  have  had  military  training  and  where 
the  value  of  discipline  is  widely  discredited,  voluntary  aid  at  the  front  would 
probably  be  a  greater  source  of  embarrassment  than  it  would  a  help,  at 
least  at  the  outbreak  of  hostilities.  Americans  are  not  bo  amenable  to 
discipline  as  are  the  citizens  of  the  countries  mentioned  and  though  they 
possess  great  initiative,  are  less  willing  to  subordinate  themselves  at  first 
adequately  to  the  command  of  others.  The  prime  essential  in  war  is 
discipline.  Lack  of  this  especially  at  the  front  leads  to  inextricable  con- 
fusion and  perhaps  disaster.  At  the  base  where  defects  are  more  easily 
corrigible  the  disadvantages  that  come  from  lack  of  discipline  in  Voluntary 
Aid  orgatiizations  are  not  so  serious  as  they  would  be  further  forward. 

In  time  of  war  general  depots  should  be  established  at  the  base  and 
run  on  the  same  principle  as  those  of  the  army.  All  supplies  should  be 
checked  as  received  and  then  carefully  sorted.  A  large  amount  of  material 
will  be  received  which  is  of  no  value  in  Red  Cross  work.  That  which  can 
be  utilized  in  other  ways  should  be  distributed  to  the  associated  and  other 
charities,  where  it  will  do  most  good.  That  which  can  be  used  by  the  Red 
Cross  should  be  carefully  arranged  so  that  requisitions  can  be  filled  without 
confusion  or  loss  of  time.  Ample  shelf  room,  in  storerooms,  and  keeping 
records  on  loose  leaf  ledgers  or  cards,  greatly  expedite  the  transaction  of 
business.  From  the  local  warehouses  suppUes  may  be  shipped  to  the  dis- 
tribuling  depots  at  the  front  as  they  are  needed. 

Supply  depots  should  be  established  at  the  base  and,  along  the  line  of 
communications.  In  the  Austrian  service  such  depots  provided  chiefly 
bedding,  comestibles,  dressings  and  surgical  apphances.  The  Austrian  and 
Hungarian  societies  also  operated  rolling  depots  and  kitchens,  installed  in 
im'hvny  cars  (3  or  4  cars  to  a  unit) .    TVvese  iftp\eniAMBA.V««^iSala  wad  depots 
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at  the  front  and  subsisted  patients  en  route  on  ambulance  trains  to  the 
rear. 

Rest  stations  with  restaurants  in  connection  should  abo  be  estab- 
lished at  the  points  where  they  may  be  most  needed. 

The  charter  of  the  American  National  Red  Cross  provides  that  one 
of  its  functions  shall  be  to  act  "as  a  medium  of  communication  between  the 
people  of  the  United  States  and  their  Army  and  Navy."  This  is  one  of  the 
most  important  and  useful  works  in  which  the  society  can  be  employed. 

After  engagements  the  War  Department,  already  overwhelmed  with 
its  official  duties,  is  deluged  by  inquiries  about  the  wounded.  Immediately 
on  the  raising  of  a  regiment  local  representatives  of  the  society  should 
collect  all  the  information  necessary  for  a  card  index  system,  which  is 
to  be  maintained  by  a  Bureau  of  Information.  Copies  of  these  cards  should 
be  filed  with  the  central  bureau,  and  after  this,  whenever  a  soldier  or  sailor 
becomes  ill,  or  is  killed  or  wounded,  further  information  should  be  forwarded 
to  the  bureau,  by  the  surgeon  who  has  knowledge  of  his  case.  In  this  way, 
whenever  a  soldier  or  sailor  is  given  relief  a  note  of  it  is  made  and  the 
central  information  ofhce  notified.  Such  a  system  is  enforced  in  Germany 
and  Austria,  where  the  surgeon  of  a  regiment  reports  those  killed  and 
missing  and  the  CO.  of  a  field  hospital  repoi;ts  nature  and  degree  of  injury. 
Fairly  accurate  information  of  the  movements  of  the  man  in  question  is  thus 
always  kept  on  file  and  inquirers  can  be  supplied  therewith.  This  relieves 
the  War  Department  of  an  immense  anaouut  of  correspondence,  and  forms 
a  valuable  aid  to  the  Pension  Office.  A  record  should  also  be  kept  of  the 
reUef  afforded  the  individual  soldiers  and  sailors  of  another  power. 

In  the  United  States,  voluntary  aid  has  been  concerned  chiefly  heretofore 
with  disasters  to  the  civil  communities,  and  with  the  prevention  of  disease. 
Its  interest  in  the  military  service  was  quite  subordinate.  In  continental 
Europe  the  reverse  was  the  case.  The  voluntary  aid  organizations  there 
were  in  much  closer  touch  with  the  miUtary  authorities,  more  directly 
under  their  control  and  more  interested  in  the  mihtary  service,  and  their 
authority  was  more  directly  centralized.  The  organization  in  the  United 
States  is  comparatively  loose,  its  authority  over  its  component  parts  is 
less,  and  it  operates  through  committees  in  many  instances  instead  of 
individuals. 

Excellent  discussions  of  foreign  voluntary  aid  societies  are  found  in 
McPherson's  treatises  on  the  Medical  Service  of  the  French,  ItaHan,  German 
and  Austro-Hiingarian  armies.  A  study  of  the  organized  voluntary  aid 
as  employed  in  these  services  offers  many  valuable  su^estions. 

In  Europe  the  Voluntary  Aid  Societies  are  much  more  highly  developed 
than  they  have  been  in  the  United  States,  and  have  provided  for  many  of 
the  contingencies  that  would  arise  in  war.  In  France  there  have  been 
published  also,  the  expUcit,  minor  regulations  which  would  govern  voluntary 
aid  hospitals  and  other  sanitary  units,  which  they  might  establish. 

Voluntary  .\id  in  France  is  organized: 

1.  By  government  decree. 
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2.  By  Anny  Medical  Service  Regulations. 

3.  By  the  regulations  of  each  individual  society. 

Before  aoy  association  or  society  is  allowed  to  supplement  tile  Anny 
Medical  Service  in  time  of  war,  it  must  be  declared  to  be  an  establisliment 
of  public  utility  by  decree  of  the  President  of  the  French  Republic. 

Until  the  outbreak  of  this  war  three  societies  have  thus  received  Govent- 
ment  recognitioo. 

The  rdle  of  these  societies  is  defined  as  follows : 

1.  To  create  auxihary  hospitals  in  the  area  of  operations,  and  in  other 
localities  designated  by  the  Minister  of  War  or  General's  commanding 
districts,  and  on  proposals  submitted  by  the  Army  Medical  Service. 

2.  To  establish  auxiliary  field  hospitals  on  the  lines  of  communication. 

3.  To  forward,  whenever  the  Minister  of  War  may  direct,  all  gifts  col- 
lected by  them  for  the  sick  and  wounded. 

4.  In  addition  to  these  duties  one  of  the  authorised  societies  ia  eotrusted 
with  carrying  out  a  service  of  railway  infirmaries,  where  the  sick  and 
wounded,  passing  through  by  train,  etc.,  may  obtain  refreshment,  and,  if 
necessary,  be  temporarily  received  for  hospital  treatment. 

None  of  these  societies  is  allowed  to  perform  service  at  the  front  nor 
with  the  evacuation  hospitals. . 

Any  associations  other  than  those  already  recognised  which  may  be 
formed  for  reDdering  voluntary  aid  in  time  of  war  must  be  attached  to  one 
or  other  of  the  three  recognized  societies. 

The  following  hmitations  are  imposed  concerning  the  personnel  which 
the  societies  may  employ  in  their  hospitals,  etc. 

(a)  With  the  exception  of  a  few  men,  specially  nominated,  only  men 
exempt  from  all  military  obligations  may  be  enrolled.  They  must  be 
French  subjects. 

(6)  Doctors  are  subject  to  these  limitations,  and  no  officer,  doctor, 
apothecary,  or  intendance  officer  belonging  to  the  reserve  or  territorial 
army  can  be  employed  in  voluntary  aid  except  under  similar  restrictions. 

(c)  The  nomination  of  doctors  for  voluntary  aid  service  must  be  approved 
by  the  Minister  of  War.  The  executive  medical  officers  must  be  docton 
of  medicine,  and  the  apothecaries  must  hold  diplomas  in  pharmacy. 
Each  society  appoints  a  delegate,  who  must  be  a  member  of  its  head  conn 
mittee,  to  represent  it  at  the  War  Office.  He  must  be  approved  by  the 
Minister  of  War,  who  appoints,  on  his  side,  an  army  medical  officer  to 
represent  the  War  Office  in  the  society. 

The  personnel  employed  by  the  societies  on  the  lines  of  communication 
is  under  military  law,  and  subject  to  the  jurisdiction  of  military  courts. 

The  wearing  of  a  uniform  by  the  personnel  of  the  aid  societies  is  author* 
ized.  The  societies  propose  tlic  uniform  they  wish  to  adopt,  and  the 
Minister  of  War  approves  on  the  advice  of  the  Superior  Committee. 

The  members  of  the  societies  may  wear  a  distinctive  medal,  approved 
under  the  same  conditions. 

The  societies  provide  tbemscVvea  ■w\.\)ti  \«aEawi^  "151  >jaasi  ^  ^nam. 
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These  are  Bubmitted  to  the  chief  surgeon  of  the  army  corps  of  the  district 
to  which  the  personnel  of  each  auxiliary  hospital,  etc.,  belongs,  and  he  must 
stamp  and  number  them.  At  the  same  time  a  card  of  identity,  authorizing 
the  wearing  of  the  brassard,  is  prepared  and  kept  with  each  braasard.  The 
card  is  numbered  with  the  same  number  as  the  brassard,  bears  the  name 
of  the  recipient  of  the  brassard,  and  is  signed  by  the  district  delegate  of 
the  society  to  which  he  belongs  and  by  the  chief  surgeon  of  the  army  corps. 
Everyone  wearing  the  brassard  must  have  this  card  in  his  possession. 

No  hospital  can  be  opened  by  the  societies  except  those  whose  eventual 
installation  or  mobihzation  has  been  arranged  in  time  of  peace  and  author- 
ized by  the  War  Office,  unless  proposed  by  the  chief  surgeon  of  a  district 
or  of  the  lines  of  communication.  The  power  to  close  hospitals  belongs 
to  the  same  authorities. 

The  societies  are  compelled  to  provide  themselvee  with  all  material 
and  equipment  necessary  for  the  work  of  each  establishment,  organized  by 
them. 

Under  exceptional  circumstances,  the  War  Department  may  make  up 
deficiencies  by  lending  material  to  the  societies,  should  the  opening  of  any 
hcepital  not  fully  provided  for  by  them  be  considered  indispensable. 

In  such  cases  the  societies  are  responsible  for  the  custody  of  the  material 
loaned.  An  inventory  of  this  is  kept  by  the  hospital  to  which  the  articles 
have  been  handed  over,  and  by  the  War  Office. 

19ie  societies  are  required  to  provide  out  of  their  own  funds,  in  all 
looalitiee  where  they  have  organized  hospitals,  etc.,  the  necessary  medical 
and  surgical  equipment,  fuel,  provisions,  etc.,  for  the  treatment  of  the  sick, 
and  care  of  wounded. 

Should  the  locality  be  invested  and  their  resoiuxes  fail  on  that  account, 
the  War  Department  may  furnish  them  with  provisions  and  other  nece&- 
eary  articles,  but  on  condition  of  repayment,  so  far  as  the  funds  of  the  society 
permit. 

The  class  of  sick  and  wounded  sent  to  hospitals  of  the  voluntary  aid 
societies  is  determined  by  the  military  authorities. 

The  dieting  and  interior  economy  of  the  voluntary  aid  hospitals  follow 
u  nearly  as  possible  the  requirements  of  the  Army  Medical  Service  Regu- 
lations. 

All  these  estabhshmenta  are  placed  under  the  authority  of  the  local 
mihtary  commander  and  of  the  senior  military  medical  officer  of  the  station 
or  the  chief  surgeon  of  the  district,  so  far  as  the  control,  discipUne,  sani- 
tation and  carrying  out  of  the  duties  entrusted  to  the  hospital  are  concerned. 

The  duties  of  the  hospital  authorities  in  the  event  of  the  death  of  & 
patient  are  the  same  as  those  of  the  authorities  of  military  hospitals  in 
time  of  peace. 

The  contribution  that  is  made  to  the  funds  of  the  societies  by  the  State 
in  consideration  of  the  work  done  in  the  hospitals  is  determined  by  executive 
decree.     These  contributions  are: 
».    1.  One  franc  ($0,193)  daily  for  every  sick  or  wounded  soldier  treated 
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in  the  hospitals.  For  the  day  of  admission  and  the  day  of  discharge  nothing 
is  allowed,  but  this  allowance  is  given  for  day  of  decease. 

2.  Twenty-five  centimes  (one-fourth  franc)  for  each  meal  provided  at 
railway  infirmaries  to  patients  or  to  the  personnel  accompanying  them. 

It  is  obligatory  on  the  societies  to  carry  out  funeral  services  and  biuy 
soldiers  dying  in  their  hoBpitaU,  at  their  own  eiipense,  and  in  accordance 
with  the  rules  prescribed  in  the  Army  Medical  Regulations. 

The  senior  medicfd  officers  of  the  navy  at  all  admiralty  ports  have 
the  same  rights  and  duties  as  do  chief  surgeons  of  miUtary  districts  in 
respect  to  voluntary  aid  societies. 

Foreign  voluntary  aid  societies  are  allowed  to  supplement  the  French 
Medical  Service  under  special  authority  of  the  Minister  of  War,  who  pre- 
scribes the  conditions  under  which  they  may  work. 

The  Army  Medical  Regulations  define  the  administration  of  medical 
estabUshments  provided  by  voluntary  aid  societies.  It  is  obvious  from  the 
foregoing  that  voluntary  aid  in  France  comes  under  clearly  defined  Govern- 
ment regulations.  An  estimable  advantage  is  gained  by  these  rules.  The 
societies  know  exactly  what  they  are  to  do,  and  what  they  are  not  to  do. 

The  details  of  the  formation,  equipment,  personnel,  etc. ,  of  all  voluntary 
'  aid  establishments  are  minutely  laid  down  in  French  Army  Medical 
Regulations. 

Other  sections  and  paragraphs  of  the  regulations  refer  to  the  procedure 
in  case  of  patients  dying  in  the  infirmaries,  preparation  of  wills,  method  of 
preparing  and  distributing  diets,  rendering  accounts  for  repayment  by  the 
government,  preparation  and  storing  of  articles  required  for  infirmaries  in 
time  of  peace,  etc. 

In  France,  a  voluntary  aid  society  is  entrusted  with  the  care  of  railroad 
infirmaries.  These  "Rest  Stations"  are  placed  along  the  railways  at  dis- 
tances of  not  less  than  six  hours  journey  by  rail  from  one  another.  They 
are  established  at  railway  stations  which  the  military  medical  authorities 
have  inspected.  They  have  also  indicated  how  the  available  rooms  are 
to  be  utihzed.  The  society  entrusted  with  their  operation  has  the  personnel 
and  equipment  ready  for  use  in  time  of  peace. 

Arrangements  are  made  at  each  infirmary  for  receiving  into  a  ward  any 
seriously  ill  or  dying  patients  from  the  trains  passing  through.  The  beds 
for  this  purpose  are  provided  usually  from  local  sources;  but  at  lai^er 
railway  stations  one  or  two  auxiliary  field  hospitals  or  sections  of  field  hospi- 
tals may  be  established  for  reception  of  entire  train  loads  of  sick  and  woimded 
intended  for  distribution  amongst  the  hospitals  of  the  locaUty.  Local 
physicians  may  give  their  services  at  these  infirmaries  gratuitously,  or  phy- 
sicians of  the  Red  Cross  service  may  be  assigned.  Payment  of  the  general 
expense  is  arranged  by  the  local  committee  of  the  society. 

The  object  of  these  rest  stations  is: 

(a)  To  give  medical  and  surgical  aid  to  sick  and  wounded  passing 
through  by  train. 

(b)  To  receive  sick  and  wounded  and  eventually  pas    them  on  to 
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hospitals  in  the  neighborhood,  if  their  condition  is  likely  to  be  aggravated  by 
cootmuing  their  journey  by  rail. 

(c)  To  send  on  to  the  base  by  the  line  of  rail  the  sick  and  wounded 
sent  to  the  railway  station  from  hospital  establishmente  in  the  neighborhood. 

(d)  To  provide,  as  laid  down,  meals  and  refreshments  for  sick  and 
wounded  sent  down  the  lines  of  commimication  or  temporarily  received 
into  the  infirmaries. 

ACCOMMODATION 

Every  rest  station  is  provided  with  the  following  accommodations: 

A  medical  officer's  room. 

One  ward. 

A  kitchen. 

Barracks  for  the  orderlies. 

Mortuary. 

Waiting  room  for  sick. 

Dining  room  for  sick  under  treatment  and  for  orderlies. 

Quartermaster's  office. 

These  rooms  are  obtained,  if  possible,  in  the  station  building  itself. 
They  must  be  well  lighted  and  ventilated,  and  the  ward  must  have  20  cubic 
meters  air  space  per  bed  {equal  to  about  800  cubic  feet).  The  number 
of  beds  usually  is  5  or  6;  but  stations  where  sick  and  wounded  are  received 
for  distribution  to  other  hospitals  may  accommodate  200  patients. 

The  work  carried  out  at  these  stations  is  entrusted  to  the  Society  de 
Secours  aux  Ble&s^,  and,  failing  them,  to  the  Army  Medical  Service. 

The  transportation  arrangements  at  stations  where  there  is  a  rest 
station  are  in  the  hands  of  a  committee  composed  of  the  senior  medical 
officer,  and  the  station  master.  Under  these  are:  a  subaltern  officer,  a 
secretary,  two  orderUes.  The  medical  arrangements  are  in  the  hands  of 
the  following  personnel  employed  by  the  Society  de  Secours:  I  senior 
medical  officer,  1  assistant  medical  officer,  1  quartermaster,  1  chief  ward- 
master,  1  clerk,  1  ward  orderly  and  12  other  orderlies. 

The  surgical  and  medical  equipment  is  provided  by  the  voluntary  aid 
society.  The  senior  military  officer,  may,  if  necessary,  requisition  on  the 
Army  Medical  Service  for  other  articles,  on  repayment  by  the  society. 

Each  patient  sent  down  the  line  has  a  medical  transfer  certificate  and 
card  of  identity. 

The  transfer  certificate  accompanies  him  throughout  the  process  of 
evacuation  from  one  hospital  to  another. 

All  particulars  must  be  entered  in  an  admission  and  dischai^  book, 
whenever  a  patient  is  taken  into  the  infirmary  even  although  he  is  passed 
on  immediately  to  a  hospital  in  the  vicinity. 

Valuables  and  the  articles  of  kit  in  his  possession  are  also  entered  in  the 
regis  tery. 

E^ch  soldier  or  patient  admitted  takes  with  him  two  days'  bread  ration 
supplied  to  him  by  the  evacuation  hospital. 
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If  he  is  adaiitted  en  route  into  any  infirmary  or  other  hospital,  he  ia 
given  another  two  days'  bread  ration  on  continuing  bis  journey.  This  ia 
supplied  by  the  infirmary  or  hospital  from  which  he  ia  evacuated. 

If  this  journey  exceeds  forty-eight  hours,  a  supplementary  ration  is 
suppUed  at  a  station  on  each  line  of  evacuation,  advised  beforehand  by  the 
miUtary  commandant  of  the  station  at  the  head  of  the  line. 

During  the  journey  each  patient  or  soldier  accompanying  the  train, 
receives  4  meals  every  twenty-four  hours,  2  of  which  are  of  the  nature  of  re- 
freshments and  2  full  meals.  For  this  reason  the  infirmaries  are  at  dis- 
tances of  six  hoiu3  from  one  another  along  the  line. 

For  the  purpose  of  supplying  these  meids,  the  r^way  stations  are  divided 
into  two  series: 

1.  First  Series. — Those  arranged  not  only  as  rest  stations  but  also  as 
stations  for  providii^  full  meals. 

2.  Second  Series. — Those  with  rest  stations  only.  In  these  only  refresh- 
ments are  given. 

Trains  halt  for  about  one  hour  at  each  station  of  either  series.  The 
medical  officer  in  charge  of  the  convoy  receives  a  list  of  the  stations  and  the 
series  to  which  they  belong  on  the  itinerary  of  the  train. 

DIETS  PROVIDED 

There  are  three  diets  provided: 

1.  Repas  administratif:  This  is  a  full  meat,  provided  at  the  halte- 
repas  or  station  of  the  first  series.  It  is  given  to  all  patients  and  soldiers. 
If  the  sick  and  wounded  cannot  take  the  full  diet  they  receive  a  repas  leger. 

2.  Repas  leger:  This  consists  of  two  articles;  one  to  be  selected  from 
among  the  articles  in  each  of  the  following  two  groups : 

FiBsT  Gboup 

Milk 0.40  liter. 

Coffee  with  milk 0.40  liter. 

Chocolate,  plain 0.2fi  liter. 

Chocolate  and  milk 0.40  liter  with  20  gm.  mig^. 

Coffee  without  milk 0. 26  liter. 

Wine 0.26  Uter. 

Second  Gboup 

Gruy£re  or  Dutch  cheese 0.06  kHo. 

Cream  cheese 0.10   Into. 

Chocolate  tablets 0.036  kito. 

Two  biscuits. 

Two-fifths  of  a  hter  of  boullion  or  soup  (thick)  may  be  substituted  for 
one  of  the  articles  on  the  above  table. 

The  Society  de  Secours  may  provide  with  the  repas  legers  more  substan- 
tial materials  such  as  roast  meat,  chicken,  etc. ,  but  is  not  entitled  to  compen- 
sation from  the  government  for  these. 

3.  Repas  de  Infirmarie,  t.e.,  diets  ©ven  to  aick  and  wounded  who  may 
be  removed  from  the  train  and  p\aced\n  t\ifc'w«ii,«it^^\i&na»r3\ 
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Bread 260  Krammes. 

Cooked  meat 76  grammee. 

Cooked  vegetables 200  grammea. 

Wine 0.20  liter. 

E^gs  or  fish  are  regarded  as  subetitutes  for  meat;  beer  or  cider  as  Bub- 
Btitutes  for  wiiie. 

The  personnel  on  duty  at  the  infirmary  receive  each  daily  one  repas 
leger,  250  grammes  of  bread  in  the  morning,  and  two  repas  de  infirmaries. 
Both  the  repas  admimstratif  and  the  repas  leger  are  served  out  to  the  sick 
and  wounded  in  the  railway  carriages.  Sick  and  wounded  prisoners  are 
treated,  so  far  as  diets  and  medical  attendance  are  concerned,  in  the  same 
way  as  the  sick  and  wounded  of  the  French  Army, 

The  appendices  of  the  regulations  governing  the  French  Red  Cross 
^ve  complete  details  of  the  material  which  the  society  has  to  keep  ready 
for  each  infirmary  in  time  of  peace,  under  the  following  heads: 

1.  Drugs. 

2.  Dressings. 

3.  Surgical  instruments  and  other  articles  for  surgical  work. 

4.  Dispensary  articles. 

5.  Bedding,  utensils,  etc.,  for  the  ward  and  for  the  ward  orderlies. 

6.  Kitchen  utensils  and  utensils  for  serving  out  diets. 

The  appendices  also  contain  illustrations  of  the  various  forms  that  are 
in  use  in  connection  with  the  infirmaries. 

The  following  documents  are  ordered  kept  up  and  submitted  as  required 
by  the  authorities  of  the  railway  infirmaries: 

AdmisBion  and  discharge  book. 

Delivery  and  recdpt  vouchers  of  articles  of  value. 

Register  of  articles  and  particulars  of  deceased  patients. 

Nominal  return  of  admissions  and  discharges  for  five-day  periods. 

Daily  numerical  return  of  admissions  and  dischargee. 

Quarterly  return  of  admissions,  discharges,  meals,  supplies,  etc. 

Monthly  return  of  diets  for  patients  under  treatment  in  the  ward  of  the  infirmary. 

Tel^raphic  form  of  imminent  deaths. 

Medical  transfer  certificates  (Bulletin  de  Sortie,  Billet  d'Hospitol). 

Death  registers. 

Extract  from  death  register. 

Return  of  money  orders  or  postal  orders  belonging  to  deceased  patients. 

Return  of  moneys  belonging  to  deceased  patients. 

Return  of  papers,  documents  and  articles  of  value  belonging  to  deceased  patients. 

The  Society  de  Secours  aux  Bless^  has  provided  the  personnel  and 
equipment  of  25  auxiliary  field  hospitals  complete,  each  hospital  being 
equipped  for  100  beds. 

The  personne'  of  each  hospital  consists  of  two  doctors  and  two  assistant 
doctors,  one  apothecary,  one  quartermaster,  one  clerk  and  seventeen  hospi- 
tal orderlies,  paid  by  the  society,  but  provided  by  the  War  Office  from  men 
of  the  Territorial  Reserve. 

The  hospitals  mobilized  with  the  army  corps  to  which  they  belonged. 
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They  were  utilized  behind  the  front,  chiefly  as  rest  stations  on  the  lines  of 
communication,  but  they  were  pushed  up  as  required  to  relieve  field  hospi- 
tals, which  were  temporarily  unable  to  evacuate  their  sick  and  wounded. 
As  they  have  no  transport,  they  were  conveyed  by  train,  wherever  required, 
and  then  secured  what  country  carts  that  might  happen  to  be  available  on 
the  spot  in  event  of  their  leaving  the  line  of  railway.  Country  carts  were 
also  used  for  distributing  the  sick  and  wounded  to  the  more  permanent 
hospitals  in  thp  vicinity.  The  Union  des  Femmes  de  France  makes  a 
special  study  of  the  arrangements  necessary  for  converting  these  carte  into 
suitable  ambulance  wagons.  The  equipment  of  each  of  these  field  hospitals 
is  packed  in  five  boxes,  nineteen  panniers,  and  six  bales,  the  total  weight 
being  44*^  cwt. 

On  the  outbreak  of  war  The  Union  dea  Femmes  de  France  provided 
twenty  auxiUary  field  hospitals  of  100  beds  each,  the  equipment  of  which 
was  exactly  similar  to  that  of  the  regular  field  hospitals,  forming  loads  for 
four  wagons. 

Elaborate  preparations  and  details  regarding  auxiliary  hospitals  were 
also  published  by  the  War  Office. 

The  places  selected  for  the  establishment  of  these  hospitals  were: 

1.  Schools,  colleges,  boarding-houses,  asylums,  large  hotels,  all  of  which 
already  possessed  beds,  bedding,  kitchen  utensils,  etc.,  and  which  could 
therefore  be  readily  transformed  into  hospitals,  if  their  sanitary  conditions 
admitted  of  their  being  used  for  this  purpose. 

2.  Establishments  or  buildings  of  any  description,  which,  from  general 
arrangement,  situation  and  size,  could  be  utilized  in  an  emergency.  The 
selection  of  these  buildings  was  left  to  the  chief  sui^eon  of  the  districts. 
FuU  reports  on  each  were  submitted  in  time  of  peace,  detailing  the  actual 
condition  of  each,  and  the  modifications  necessary  for  its  transformation 
into  a  hospital. 

The  authorized  number  of  these  hospitals  is  unlimited  and  depends  en- 
tirely upon  the  number  of  buildings  which  the  Army  Medical  Service  may 
select  as  suitable  and  for  which  it  can  provide  personnel  and  equipment. 
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CHAPTER  XX 
MALmCEIUNG 

Not  infrequently  men  seek  to  evade  service  by  claiming  or  exaggerating 
Bome  defect,  or  after  admission,  seek  to  leave  the  service  by  malingering. 
This  subject  has  been  well  discussed  by  Upton,  Munson,  Collie,  Pollock  and 
McKellar.  Jones  &  Llewellyn  are  the  authors  of  a  valuable  treatise  on 
malingering,  recently  published.  The  subject  is  one  of  prime  importance 
to  both  line  and  medical  officers.  In  this,  as  in  every  other  field  of  military 
endeavor,  the  keynote  of  success  is  discipline.  The  medical  officer  should  be 
supported  in  his  efforts  to  keep  troops  with  the  colors.  All  too  often  those 
who  refuse  to  be  swayed  by  personal  sympathies  and  who  refuse  to  excuse 
men  from  duty  for  inadequate  reasons  are  considered  cruel  and  unjust.  If, 
as  well  may  happen,  a  mistake  is  nuide,  and  an  actually  sick  man  is  kept  on 
duty,  they  are  made  the  objects  of  official  censure  and  their  efforts  dis- 
couraged. In  some  regiments  line  officers  will  without  authority,  excuse 
from  duty,  men  whom  the  surgeon  has  refused  to  excuse  and  will  censure  the 
surgeon  for  his  alleged  inefficiency  or  lack  of  sympathy.  It  is  often  neces- 
sary to  educate  the  line  officers  in  their  duty  in  this  matter.  If  they  are 
morally  weak  and  gullible,  artless,  or  have  a  low  standard  of  public  honor 
they  will  encourage  the  relief  from  duty  of  malcontents  well  able  to  per- 
form it,  since  these  are  foci  of  discontent  and  perennial  sources  of  annoy- 
ance. Medical  officers  may  encourage  it  for  the  same  reasons  or  from 
professional  incapacity.  The  prime  duty  of  both  is  to  keep  the  troops  at 
the  front  and  not  to  yield  to  personal  or  political  influence,  or  a  misptaced 
sympathy.  Both  line  and  medical  officers  are  entrusted  with  a  public  duty 
and  must  not  allow  misplaced  sympathies,  weakness,  or  a  low  standard  of 
public  honor  to  support  claims  that  cannot  fully  be  substantiated. 

How  serious  this  evil  may  be  is  shown  by  Upton's  remark  in  his  Military 
History  of  the  United  States.  "Malingerers  soon  become  adepts  in  feigning 
all  manner  of  diseases.  By  June,  1862,  impositions  became  so  frequent  that 
discharges  for  rheumatism  had  to  be  prohibited  in  orders.  In  the  last 
year  of  the  Civil  War  the  number  of  men  absent  without  authority  from  the 
Union  Army  was  more  than  half  as  great  as  the  number  in  the  ranks." 

These  men  had  escaped  from  the  firing  line,  a  large  proportion  od 
frivolous  pretexts,  leaving  their  comrades  to  do  their  work  and  endiu« 
their  dangers  and  had  passed  through  successive  hospitals  to  their  homes 
and  beyond  military  control. 

Malingering  is  practised  to  avoid  unpleasant  or  dangerous  duty,  to 
secure  hospital  care  and  service,  to  procure  discharge  with  a  view  to  securing 
a  pension,  to  make  as  much  trouble  as  possible  for  those  in  authority,  aod 
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to  outwit  them  if  possible.  The  chief  causes  are  avoidance  of  danger  and 
quest  of  a  peosioD.  Before  an  engagement  the  number  of  those  seeking 
excuse  from  duty,  in  some  services,  is  tremendously  augmented.  In  the 
British  service  the  reverse  is  said  to  be  the  case.  On  a  smaller  scale,  the 
same  condition  occurs  when  any  merely  unpleasant  but  not  dangerous  du^, 
€.g,,  a  hard  march,  is  in  prospect.  A  successful  malingerer  promptly  has  a 
host  of  imitators.  The  reputation  of  both  line  and  medical  officers  who  are 
deceived  suffers  greatly,  and  their  prestige  in  their  commands  is  impaired. 
The  fighting  efficiency  of  a  unit  in  which  malingering  is  practised  success- 
fully, is  diminished  out  of  all  proportion  to  the  numerical  losses  caused 
thereby,  for  the  morale  of  such  a  unit,  collective  and  individual,  is  lowered. 

Mahngering  is  moat  common  among  newly  raised  troops,  men  in  the 
guard  house  and  conscripts.  Old  soldiers  are  deterred  from  practising  it 
less  by  possible  punishment  than  by  their  self  respect. 

Laignel-Lavastine  and  Paul  Courbon  distinguish  three  cat^ories  of 
malingering.  (1)  Feigned  somatic  disorders,  comprising  self-inflicted  mutila- 
tions or  injuries,  and  self-induced  diseases;  (2)  feigned  functional  disorders; 
(3)  feigned  functional  disorders  grafted  on  genuine  organic  disease.  In 
making  a  diagnosis  the  question  is  whether  there  is  or  is  not  intent  to  deceive. 
"This  is  difficult,  because  every  man's  inner  life  is  the  scene  of  so  many 
involuntary  and  unconscious  lies  that  no  one  can  tell  the  determinations 
even  of  his  own  actions  with  certainty.  Between  the  man  who  is  genuinely 
ill  and  the  simulator  there  is  an  insensible  gradation.  The  pure  type  of 
simulator  is  the  man  whose  conduct  appears  to  be  solely  determined  by 
the  deliberate  intention  of  avoiding  combatant  dangers."  ^\llat  the  autbots 
call  a  "mitigated"  type  is  represented  by  men  whose  mental  constitution 
causes  a  certain  lessening  of  resistance  to  danger.  The  pure  simulator  is 
without  excuse;  he  is  a  mere  selfish  coward.  In  the  mitigated  type  some 
allowance  must  be  made  for  mental  constitution.  The  man  is  moved  by 
the  feeling  that  he  cannot  face  danger.  There  arc  several  varieties  of  this 
type:  (a)  Emotional,  common  in  those  who  do  not  believe  in  war  and  are 
unable  to  adapt  themselves  to  its  conditions;  {b)  the  hypochondriac,  who 
thinks  his  health  unequal  to  the  fatigues  of  a  campaign;  (c)  the  man  who 
holds  that  he  has  a  right  to  claim  exemption  cither  because  he  haa  done 
enou^  or  because  he  considers  that  he  would  be  more  useful  in  a  less  exposed 
post — especially  common  among  those  who  huvc  been  at  the  front  and 
sent  back  for  some  injury  or  sickness;  (d)  the  suggcstionable,  who  simulates 
at  the  instigation  of  his  family  or  fnenrls;  (c)  the  simulator  by  reaction, 
who  thinks  it  necessary  to  keep  ui>  a  morl)irl  condition  in  order  to  prove 
that  he  has  been  wrongly  charged  with  malingering.  When  real  disease  or 
injiuy  is  made  to  appear  worse  than  it  i.><  by  simulated  functional  trouble 
the  exa^^ration  is  often  more  or  less  iinconHcious. 

Under  the  name  of  "perseveration"  Uu-  auMinr^  describe  feigned  disorder 
following  real  sickness  or  injury.  In  \]\i:  jiurc  type  the  patient  does  exactly 
thcoppositeof  what  is  nece'jflary  for  cure;  in  tiicmitigated  type  the  man  does 
not  activelykeep  up  his  disability  but  iUnu*  nothing  to  get  well.    In  pathomi'- 
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mia,  which  is  the  artificial  production  of  disease — for  InBtaDce,  by  inocula- 
tion— there  is  also  a  pure  type  in  which  the  patient  acts  with  deliberate 
intention  to  deceive,  aiid  a  mitigated  type  in  which  the  man  while  wishing 
to  deceive  is  also  to  some  extent  the  victim  of  his  own  perverted  imaginatioii. 
There  are  active,  apathetic,  and  sensitive  simulators.  To  the  first  category 
belong  men  who  multiply  their  devices,  and  thus  increase  the  risk  of  detec- 
tion. Instead  of  waiting  till  their  fraud  is  exposed  they  are  eager  to  prove 
their  innocence,  and  in  so  doing  stumble  into  pitfalls  made  by  their  ignor- 
ance of  symptomatology.  The  apathetic  acts  by  the  force  of  inertia;  he 
awaite  instead  of  seeking  investigation,  and  is  content  to  make  a  passive 
show  of  good  faith.  The  sensitive  generally  tries  to  avoid  examination 
but  submits  readily  to  treatment.  The  cause  of  his  simulation  is  separation 
from  home.  He  acknowledges  that  he  is  not  ill,  and  returns  without  much 
objection  to  his  unit,  but  on  the  march  his  courage  fails,  and  he  again  declares 
that  he  is  ill  and  tired  of  life.  He  faints  on  the  road,  and  some  more  or 
less  moving  testamentary  document  is  fount!  on  him  declarii^  his  determina- 
tion to  kill  himself.  Though  there  is  much  hypocrisy  in  his  conduct,  it  may 
be  associated  with  a  certain  amount  of  sincerity.  So  while  the  active 
simulator  is  disUked,  and  the  apathetic  becomes  a  bore,  the  sensitive  almost 
inspires  sympathy.  While  the  pure  simulator,  the  constitutional  coward, 
is  always  a  fraud,  the  others  are  simulators  only  owing  to  circumstances 
more  or  less  persistent,  but  which  are  always  due  to  some  weakening  of 
energy.  Many  of  the  authors'  patients  had  behaved  well  in  battle,  and  even 
won  the  Military  Cross.  Their  subsequent  failure  was  due  to  a  change  of 
disposition.  Their  moral  energy,  conspicuous  at  first,  became  exhausted. 
"The  malingerer  is  likely  to  be  surly,  he  is  cautious  in  his  statements, 
hesitates  in  answering  questions,  avoids  definiteness  as  much  as  possible, 
prefers  not  to  look  you  straight  in  the  face  and  seems  constantly  to  be  on 
guard.  It  is  evident  that  he  does  not  heartily  codperate  in  carrying  out 
treatment  prescribed,  and  not  infrequently  he  bluntly  states,  with  evident 
relish,  that  the  treatment  has  done  him  no  good.  He  may  excite  suspicion 
by  his  exaggerated  groans  and  grimaces  and  may  be  seen  getting  ready  to 
make  complaint  even  before  he  is  touched.  Unless  he  has  medical  knowl- 
edge he  is  prone  to  deal  in  a  multiphcity  of  symptoms,  all  of  which  could 
be  present  in  no  known  malady.  He  may  often  be  trapped  by  suggesting 
symptoms  which  to  him  seem  natural  accompaniments  of  his  disease,  but 
which  in  fact  would  certainly  not  be  present.  When  a  man  claims  to  have 
pain  in  spots,  but  has  not,  be  likes  to  keep  his  eyes  on  it,  fearing  that  other- 
wise he  may  not  be  ready  to  flinch  and  cry  out  the  instant  it  is  touched. 
When  pain  is  real  and  severe,  the  wincing  is  reflex  and  almost  instantaneous; 
but  if  it  is  feigned,  there  is  an  appreciable  interval  if  he  is  compelled  to 
look  elsewhere,  in  which  he  has  to  make  up  his  mind  that  facial  or  somatio 
contortions  and  vocal  expostulations  are  demanded.  The  usual  accom- 
paniments of  refd  and  severe  pain,  flushing,  dilatation  of  pupils,  acceleration 
of  pulse  and  insomnia  will  be  absent.  If  he  be  compelled  to  locate  definitely 
a  painful  area,  and  this  be  cu^sumscribed  by  a  red  ink  line,  and  later,  whilft 
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he  looks  elsewhere,  the  procedure  be  repeated  with  black  ink,  his  troubles 
will  frequently  be  found  to  have  metastasized"  (McKellar). 

A  device  which  apparently  could  not  be  expect^  to  succeed  except  in 
persons  of  limited  intelligence,  has  been  used  in  cases  of  alleged  anesthesia 
of  a  part. 

The  patient  is  blindfolded  and  instructed  to  say  "Yes"  when  he  feels  a 
prick  and  "No"  when  he  does  not.  He  will  sometimes  consistently  say 
"Yes"  every  time  the  alleged  anesthetic  part  is  attacked.  Very  often 
a  part  said  to  be  exquisitely  painful  to  the  slightest  touch  can  be  grasped 
firmly  without  the  patient's  realizing  the  part  has  been  touched,  if  at  the 
same  time  his  attention  is  directed  to  some  other  part  or  his  mind  centered 
upon  a  mental  problem.  'This  device  of  catching  a  patient  unawares  has 
a  thousand  applications.  A  man  who  says  he  cannot  bend  his  back  may 
forget  himself  and  pick  up  a  handkerchief;  he  may  forget  that  hia  hand  is 
paralyzed  and  give  you  a  hearty  handshake;  though  stone  deaf,  he  may  hear 
a  coin  fall  on  the  stone  floor  and  recover  it;  he  may  forget  he  has  a  stiff  knee 
and  cross  his  leg  as  he  dresses,  if  you  meanwhile  engage  his  attention  by 
conversation  upon  a  subject  of  interest.  Careful,  constant  observation 
while  the  patient  supposes  himself  unwatched  is  a  measure  which  will  he 
successful  in  exposing  shams  in  a  large  variety  of  cases,  simulation  of  mental 
dbease  being  almost  sure  of  detection  sooner  or  later.  Obviously,  if  the 
malingerer  possesses  me<lical  knowledge,  he  is  much  less  easily  caught. 

In  cases  of  pretended  diarrhea  or  dysentery,  be  sure  the  patient  is  taking 
no  cathartics,  and  to  have  him  use  a  bed-pan  exclusively. 

A  treatment  which  speedily  will  cure  a  large  number  of  cases  of  divers 
sorts  is  isolation,  in  a  dark  room,  with  nothing  to  read,  on  liquid  diet.  One 
day  thus  spent  seems  a  month  and  few  malingerers  can  stand  it  long. 

In  case  a  patient  is  suspected  of  injuring  himself  or  using  some  measures 
to  prolong  his  illness,  make  it  impossible  for  him  to  do  so,  using,  if  necessary, 
a  strait  jacket,  or  a  plaster  cast.  An  obstinate  case  of  conjunctivitis  was 
cured  by  putting  the  patient  in  a  strait  jacket  in  a  dark  room.  He  speedily 
confessed  he  fiad  rubbed  his  eyes  to  produce  the  inflammation. 

Etherization,  complete  or  partial,  is  a  measure  which  will  be  found  useful 
in  a  large  number  of  cases.  Under  it  stiff  joints,  paralysis  and  contractures 
may  <Usappear  like  magic.  Muscles  which  are  said  to  be  paralyzed  may  also 
be  made  to  contract  vigorously  by  use  of  an  electric  battery  appUed  at 
their  motor  points. 

On  attempts  to  flex  a  joint  which  is  being  held  stiff,  the  opposing  muscles 
will  be  found  ujwn  palpation  to  be  in  vigorous  contraction.  Muscles 
which  have  been  long  in  disuse  will  show  wasting.  Nerve  lesions,  if  simu- 
lated, will  be  exposetl  by  the  usual  tests  for  degeneration.  While  a  patient's 
mind  is  deeply  engrossed  in  trjing  to  determine  whether  or  not  a  weak  cur- 
rent is  running,  as  the  instrument  buzzes,  he  may  submit  to  vigorous  pres- 
sure of  an  electrode  upon  a  spot  he  has  asserted  to  be  exquisitely  tender  to 
touch.  Or  while  engaged  with  deep  breathing,  he  may  similarly  let  the 
exainittcr press  heavily  with  a  stethoai:oveM^n^»aii^e%'iAttt<»'t«enEitive  area. 
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In  cases  of  simulated  paralysis,  pain  or  aDesthesia,  fraud  may  be  sus- 
pected if  the  area  affected  corresponds  to  the  distribution  of  no  nerve,  and 
to  the  area  of  no  other  structure. 

Many  cases,  that  formerly  were  difficult  or  impossible  to  expose,  are  now 
readily  disposed  of  by  use  of  radiographs. 

In  suspicious  cases,  full  and  accurate  histories,  with  good  notes,  will 
often  be  found  to  disclose  glaring  discrepancies  of  statement  in  subsequent 
examinations. 

Some  form  of  mental  diaease  is  frequently  simulated.  The  form  which 
this  alleged  illness  takes  is  determined  by  the  caprice  or  predilection  of  the 
patient.  Usually  it  is  paranoia  or  melancholia.  A  correct  diagnosis  is 
sometimes  very  difficult  and  is  largely  determined  by  the  reports  of  the 
patient's  attendants  who  see  him  so  much  more  frequently  than  does  the 
medical  officer  that  (if  their  sympathies  be  not  enlisted  in  the  patient's 
behalf)  their  testimony  is  of  much  assistance  in  the  obtainment  of  a  correct 
diagnosis.  Various  expedients  are  employed  to  detect  these  impostures. 
Usually  they  take  the  form  of  appearing  to  humor  the  patient  until  he  com- 
mits himself.  Conversations  are  sometimes  held  in  the  patient's  hearing 
for  the  purpose  of  giving  him  false  impressions  that  certain  symptoms  are 
characteristic  of  the  disease  the  patient  is  thought  to  feign,  and  notation  is 
made  whether  he  attempts  to  manifest  these  symptoms.  Epdepsy  is  often 
simulated.  A  diagnosis  may  be  reached  by  pouring  a  bucket  of  cold  water 
over  the  patient's  head  after  each  pretended  fit,  or  by  pressure  on  the 
supra-orbital  nerves.  If  a  hypothetical  but  false  symptom  of  epilepsy  be 
mentioned  in  the  patient's  presence,  he  often  will  simulate  it. 

War-neuroais,  popularly  but  erroneously  called  "shell-shock,"  is  a 
psychoneurosis  which  has  received  increasing  attention  as  the  war  has  pro- 
gressed. It  is  due  to  congenital  deficiency,  nervous  strain,  anxiety,  etc. 
Some  cases  are  genuine,  but  more  are  simulated,  many  of  the  latter  inno- 
cently. Most  soldiers  erroneously  believe  that  this  condition  is  always  due 
to  concussion,  whereas  in  point  of  fact,  this  is  but  a  contributing  cause.  As 
Prince  indicates  it  is  a  form  of  hysteria,  and  is  caused  rather  by  fear  than 
by  trauma  especially  among  those  who  are  in  a  state  of  terror  during  a  bom- 
bardment. A  large  portion  of  the  cases  can  be  prevented  by  instructing 
the  troops  concerning  the  real  nature  of  the  ailment.  The  detection  of 
those  simulating  it,  sincerely  or  insincerely,  often  requires  the  services  of 
a  specialist.  M.  \V.  Eder's  work  on  War  Shock,  and  to  a  less  degree,  Jones' 
&  Llewellyn's  work  on  Malingering,  give  valuable  information  on  the 
subject. 

Simulation  of  minor  affections  of  the  nervous  system  (such  as  headache, 
giddiness,  vomiting,  diarrhea)  is  well  met  by  the  use  of  nauseous  drugs.  A 
prescription  used  in  the  British  service  in  such  cases  is  given  below.  Care 
must  be  exercised  that  the  patient  actually  takes  the  medicines  prescribed. 

Neurasthenia  is  frequently  seen  in  this  war.  Also  it  is  often  simulated; 
sometimes  quite  innocently.  In  this  disease  there  may  be  much  uncon- 
scious self-deception. 
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In  the  examination  of  men  claiming  exemption  from  military  service  it 
becomes  very  important  to  know  the  exact  d^ree  of  hearing  in  the  indi- 
vidual case.  Many  will  claim  deafness  when  in  fact  the  hearing  is  practically 
normal,  and  unless  the  examiner  is  very  astute  a  candidate  gifted  with  a 
fair  degree  of  histrionic  talent  may  be  rejected  although  physically  fitin  every 
other  respect.  A  recruit  may  be  quite  honest  in  his  belief  that  his  hearing 
is  permanently  impaired,  when  the  removal  of  a  mass  of  inspissated  cerumen 
w^  fit  him  for  service.  There  is  often  a  history  of  otalgia  since  childhood 
without  visible  signs  of  old  scars  in  the  drums.  Such  cases  must  be  studied 
with  care,  for  a  patient  may  be  totally  deaf  with  a  drum  that  looks  normal, 
or  on  the  contrary  may  have  a  good  degree  of  hearing  when  the  drum  is 
^most  totally  destroyed.  In  the  former  contingency,  the  causes  commonly 
met  with  are  degeneration  of  the  cochlear  nerve  after  an  acute  infectious 
disease  such  as  meningitis  where  the  middle  ear  itself  escaped  infection  or 
degeneration  due  to  chronic  constitutional  disease  such  as  syphilis.  There 
are  many  cases  of  syphilis  that  have  been  treated  with  arsenical  preparations 
which  are  complicated  by  a  neurorecidive  in  the  nerve  of  vision  or  hearing. 
Such  deafness  usually  comes  on  suddenly,  not  uncommonly  in  the  morning 
when  the  patient  arises,  no  sign  of  its  presence  having  been  manifest  on  the 
previous  day,  or  it  may  come  on  gradually  over  a  period  of  one  year  or  more. 
This  type  is  absolutely  incurable. 

Apoplectiform  types  are  also  to  be  noted  such  as  those  which  follow 
emboham  or  fracture  of  the  skull  through  the  labyrinth.  The  falling  tests 
which  have  been  applied  in  work  with  the  Exemption  Board  are  not  new,  but 
are  probably  not  widely  known  in  America.  Every  speciaUst  who  has  stud- 
ied otology  in  Vienna  has  seen  them  demonstrated,  or  has  applied  them  him- 
self while  working  in  the  various  clinics.  In  Austria  there  are,  or  rather  were 
a  great  many  requests  for  exemption  from  military  service  because  of  par- 
tial or  absolute  deafness,  and  it  therefore  became  necessary  to  weed  out  the 
malingerers  from  those  actually  unfortunate. 

Memorandum  No.  5,  Office  of  the  Surgeon  General,  U.S.  Army,  dated 
Aug.  22,  1917,  on  the  Aural  Examination  of  Drafted  &Ien  at  National 
Army  Cantonments  reads  as  follows: 

1.  To  determine  the  acuity  of  hearing,  see  Regulations  Governing  Phys- 
ical Examinations,  Form  No.  11,  P.M.G.O,,  page  5,  section  (K),  "  Hearing." 
(See  chapter  on  Recruiting.)  AU  doubtful  cases  are  to  be  referred  to  the 
special  examiner. 

2.  The  minimum  of  hearing  which  permits  acceptance  is  as  follows: 
With  both  ears  open  the  hearing  should  not  be  below  ^%q.  One  ear  may 
be  completely  deaf  but  the  other  should  have  one-half  normal  bearing, 
that  is  ^%o-  Iq  ^  cases  of  lowered  hearing,  the  presence  of  impacted 
cerumen  should  be  excluded.    Refer  such  cases  to  the  special  examiner. 

3.  The  aural  conditions  which  disqualify  the  recruit  are  as  follows: 
Any  aural  discharge.  The  membrana  tympani  may  be  much  retracted'and 
thickened.  If,  however,  the  total  hearing  is  one-half  normal,  ^5^o>  the 
recruit  should  be  accepted.    The  membranum  tympani  may  be  perforated. 
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If  the  ear  is  dry  and  the  total  hearing  one-half  normal,  ^%o,  the  recruit 
should  be  accepted.  The  mcmbrana  tjrmpani  may  be  practically  absent. 
If  the  ear  is  dry,  and  there  are  no  such  symptoms  aa  nystagmus,  nausea, 
vertigo  or  headache,  the  recruit  should  be  accepted.  As  before,  the  total 
heajing  should  be  at  least  one-half  normal. 

4.  Cases  suspected  of  malingering  should  be  referred  to  the  special 
examiner.  The  following  tests  for  feigned  deafness  or  mahngering  are 
suggested: 

(a)  The  Wagner  Malinger  Phone  is  believed  to  be  the  best  instrument  for 
detecting  feigned  deafness.  The  instrument  consists  of  a  funnel  which 
receives  the  sound.  This  is  connected  with  a  flexible  tube,  which  again  is 
connected  with  a  "Y  "-shaped  metal  tube.  On  each  of  these  bifurcatii^ 
ends  another  flexible  tube  is  attached,  into  the  ends  of  which  are  inserted 
two  funnels  sufficiently  large  to  cover  the  entire  external  ear.  The  length 
of  the  instrument  is  at  least  two  (2)  meters  in  order  to  exclude  the  hearing 
by  air  conduction  of  sound  external  to  the  instrument.  The  method  of 
mailing  the  examinations  is  as  follows: 

The  man  who  is  to  be  examined  holds  the  metal  ear  pieces  tightly  over 
each  ear,  and  is  directed  to  close  his  eyes  during  the  examination.  An 
assistant  stands  behind  and  grasps  the  tubes  to  the  ear  pieces,  holding  one 
in  each  hand,  ready  at  a  sign  from  the  examiner  to  stop  oflf  the  tube  to  the 
rt^t  or  to  the  left  ear  by  pinching  it  tightly.  The  examiner  also  stands 
behind  the  recruit.  The  examiner  holds  the  funnel  or  mouthpiece  and 
whispers  into  it  such  numbers  as  77,  66,  54,  and  short  sentences.  If  the 
man  who  is  being  examined  has  normal  hearing  he  hears  what  is  whispered 
into  the  receiver  equally  well  in  both  ears.  In  order  to  detect  m^ingering 
the  examiner  nods  to  the  assistant  to  close  the  tube  which  leads  to  the  good 
ear.  If  the  man  who  is  being  examined  repeats  correctly  what  is  whispered 
into  the  receiver,  he  is  hearing  with  the  ear  which  he  claims  is  deaf.  It  is 
necessary  that  the  assistant  pinch  the  tubes  without  jarring,  otherwise  the 
motion  is  communicated  to  the  excluded  ear,  and  in  this  way  may  give  the 
recruit  a  hint  of  the  working  of  the  test, 

(b)  Another  test  is  to  exclude  the  good  ear  by  having  the  assistant  press 
the  tragus  of  the  recruit's  ear  inward.  The  examiner  then  presses  firmly 
below  the  tip  of  the  mastoid  process  of  the  good  ear  until  the  recruit  flinches. 
Then  the  examiner  says,  "If  you  will  open  your  mouth  it  will  not  hurt  you." 
The  recruit  usually  opens  his  mouth.     If  he  does  so,  he  is  feigning  deafness. 

5.  The  Wagner  Malinger  Phone  will  be  supplied  to  each  base  hospital. 
Other  tests  are  the  Stenger  test  and  the  reading  test: 

The  Stenger  test  depends  upon  the  following  principle:  Two  tuning 
forks  of  exactly  the  same  size,  pitch,  and  amplitude  are  set  in  vibration;  one 
fork  is  held  an  inch  away  from  the  right  ear.  When  the  other  fork  is 
brought  up  to  the  left  ear,  the  fork  at  the  right  ear  is  no  longer  heard  by  a 
person  who  has  about  the  same  degree  of  auditory  acuity  in  both  ears. 
To  test  a  recruit  who  says  he  is  deaf  in  his  left  ear,  set  the  forks  vibrating 
by  8triking]oDe  against  the  other.    Hold  one  fork  in  front  of  right  ear.    It  is 
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heard  of  course.  Then  bring  up  the  other  fork  toward  the  left  ear  and  ask  if 
the  fork  at  the  right  ear  is  still  heard. 

If  it  is  not,  then  the  left  ear  is  functiouing;  if  it  is  heard  the  left  is  not 
functioning.  In  a  normal  case  the  sound  of  the  vibrating  fork  will  not  be 
heard  by  the  right  when  the  left  fork  is  approximated  or  vice  vena,  as 
has  just  been  explained.  The  contingency  of  two  deaf  ears  does  not  often 
present  itself  with  malingerers  for  there  is  always  plenty  of  evidence  from 
friends  or  acquaintances  that  the  examined  man  heard  before  coming  up  for 
examination.  A  satisfactory  test  in  such  cases  is  to  line  up  the  malingerer 
with  a  number  of  other  recruits  known  to  possess  good  hearing,  and  when 
their  undivided  attention  is  obtained,  say  in  an  ordinary  voice,  "AH  those 
who  are  deaf  will  now  be  excused  from  the  service."  Taken  off  his  guard 
the  malingerer  will  inadvertently  drop  out  of  the  line.  Or  one  may  say, 
"Do  you  expect  that  your  brother  will  be  exempted  too?"  In  his  anxiety 
the  candidate  la  sure  to  make  some  answer. 

Another  exceedingly  valuable  test  is  the  so-called  reading  test.  If  a 
normal  person  is  asked  to  read  aloud  continuously  and  suddenly  has  the 
sound  of  his  own  voice  excluded  by  two  noise  apparatuses,  he  will  unknow- 
ingly raise  hi.s  voice  almost  to  a  shriek.  Suppose  he  claims  a  severe  degree 
of  deafness  in  Ills  right  ear.  If  he  is  asked  to  read  aloud  and  the  noise 
apparatus  is  set  going  in  his  left  oar,  the  voice  will  be  raised  if  the  deafness 
is  real;  and  if  not,  there  will  be  no  change  in  loudness  or  pitch.  This 
teat  requires  the  Barany  noise  producer  (larm  apparat),  to  be  carried 
out  effectively  (The  Now  York  Medical  Journal..  Aug.  18,  1917). 

Another  plan  is  to  place  a  paper  funnel  in  each  ear  and  cause  two  people 
to  whisper  into  them  at  once.  The  patient  is  then  told  to  repeat  the  words 
he  has  heard.  If  he  repeats  even  one  word  which  has  been  whispered  into 
the  deaf  ear  he  must  have  heard  with  it. 

G.  Gradenigo  says  that  artificial  lesions  of  the  ear  are  common.  Puru- 
lent otitis  is  simulated  by  the  introduction  into  the  ear  of  substances  re- 
sembling pus  (honey  and  milk,  soft  cheese,  clotted  milk,  putrefied  yolk  of 
egg,  juices  of  various  plants) ;  polypus  is  simulated  by  means  of  the  viscera 
of  small  animals.  These  frauds  are  easily  detected  by  the  speculum;  if 
there  be  any  doubt,  the  nature  of  the  foreign  liquid  will  be  shown  by  micro- 
scopic examination.  As  a  rule,  the  affections  produced  artificially  are  sup- 
purations; much  more  rarely  the  lesion  is  a  perforation  of  the  tympanic 
membrane.  It  is  easy  to  sot  up  suppuration  of  the  ear;  owing  to  the 
thinness  of  the  lining  integument,  even  simple  irritants  may  cause  more  or 
loss  deep  lesions,  which  are  liable  to  suppurate.  The  cases  are  divisible 
into  two  groujis  according  iis  the  membrane  is  intact  or  already  perforated 
as  a  consequence  of  an  old  cured  otitis  media.  In  the  latter  case,  when  there 
is  more  or  less  extensive  dry  perforation,  the  delicate  mucous  lining  of  the 
tympanic^  cavity  is  directly  exposed  to  the  irritant  action  of  external  agents; 
the  instillation  into  the  meatus  of  a  slightly  irritant  liquid  will  cause  rein- 
fection of  the  middle  car — a  true  acute  purulent  otitis  clinically  indistin- 
guisbable  from  the  real  affection. 
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Usually  there  is  no  perforation,  and  then  the  lesions  vary  with  the  nature 
of  the  agent  used  and  the  site  of  application.  Various  solid  agents  are 
employed,  such  as  cantharides  powder,  blistering  plasters,  small  rolls  of 
paper  impregnated  with  irritating  soap,  etc.  Powders  made  of  tiny  frag- 
ments of  skin  from  horse  combings  are  very  irritating  and  form  a  favorable 
medium  for  the  development  of  aspergillus  or  other  mycoses.  If  the  caustic 
is  powerful  (concentrated  mineral  acids  or  boiling  liquid)  the  membrane  is 
'  perforated  and  sometimes-  destroyed;  serious  changes  are  produced  in  the 
walls  of  the  tympanic  cavity,  in  the  labyrinth,  and  the  facial  nerve.  Such 
lesions,  however,  are  seldom  seen  in  soldiers  who  know  the  pain  of  the 
manoeuvres  required  to  produce  them  and  the  risks  they  entail.  In  the 
majority  of  cases  moderately  caustic  substances  are  employed  and  only  a 
diffuse  external  otitis  is  produced.  In  the  present  war  gasoline,  which  is 
easily  procured  from  automobiles,  is  much  used.  Among  other  agents  are 
turpentine,  croton  oil,  dilute  acids  and  alkalis,  or  perchloride  of  iron. 
Irritant  vegetable  juices  are  in  common  use;  less  frequently  tobacco  juice 
or  match-heads  are  employed.  In  the  other  group,  which  is  perhaps  the 
more  numerous,  otitis  is  produced  not  by  instillation  but  by  the  application 
of  caustics  to  the  orifice.  This  causes  ulceration,  the  lesions  being  fairly 
regularly  arranged  around  the  meatus,  and  extending  for  ^  to  1  centimetre 
on  the  wa'ls  of  the  cartilaginous  part,  and  also  involving  the  concha  and 
the  tragus.  They  do  not  reach  the  deeper  parts  of  the  meatus  or  the 
membrane.  This,  says  Gradenigo,  is  a  point  of  the  utmost  importance. 
In  slight  cases  there  may  be  only  transient  superficial  ulceration.  A 
characteristic  feature  is  that  the  surface  is  at  first  covered  with  a  whitish 
pulpy  mass,  consisting  of  macerated  epidermis  and  pus;  this  is  very  adher- 
ent, and  its  removal  lays  bare  an  ulcerated  surface,  which  bleeds  readily. 
If  the  caustic  action  has  been  severe  a  whitbh  eschar  forms,  which  separates 
many  days  after  the  injury,  exposing  the  deep  parts  of  the  derma  and  some- 
times the  cartilage.  In  that  stage  there  is  more  or  less  violent  inflammatory 
reaction  of  the  adjoining  parts  of  the  walls.  Suppuration  occurs,  and 
later  granulations,  which  grow  inward  and  quickly  tend  to  block  the  lumen 
of  the  meatus.  If  left  to  themselves  the  lesions  give  rise  to  stenosis  and 
even  complete  obliteration  of  the  passage. 

The  patient  always  says  that  he  has  had  inSammation  of  the  ears  since 
childhood  and  that  the  disease  has  been  stirred  up  into  new  activity  by  wet, 
cold,  and  fatigue.  At  first  the  process  is  accompanied  by  evening  fever  of 
moderate  intensity.  In  the  early  period  diagnosis  is  easy  as  the  lesions  in 
the  external  meatus  and  pinna  are  characteristic.  An  eschar  consisting  of  a 
grey,  dry  adherent  substance  lines  the  outer  and  inferior  part  of  the  meatus 
all  round. 

The  eye  examiner  of  drafted  men  especially  must  be  on  his  guard;  test 
cards  must  l)c  constantly  changed  and  the  applicant  must  be  made  to  call 
quickly,  letters  in  various  positions  on  the  cards.  It  is  easy  to  memorize 
the  lines  on  or<liiiary  test  cards  and  pass  the  memorized  letters  on  to  others. 
For  this  reason  the  inlernational  test  card  should  be  used.     If  the  same 
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oard  of  the  usual  type,  commonly  employed  is  used  daily,  the  vision  teat 
from  this  alone  is  imreliable.  On  the  other  hand,  an  apparent  defect  in 
vision  must  not  be  accepted  until  proved  by  the  retinoacope  or  ophthalmo- 
scope. Another  fraud  frequently  attempted  is  substitution,  where  one 
applicant  will  temporarily  change  places  with  another  or  will  even  appear 
under  the  name  of  a  comrade.  The  preventing  of  this  fraud  must  be  ac- 
complished throi^  supervision  by  the  company  officers  and  by  severe 
and  prompt  punishment  when  detected. 

The  following  visual  examination  of  drafted  men  is  prescribed  in  Memo- 
randum No.  4,  S.G.O.,  Aug.  22,  1917. 

On  the  visual  examination  of  drafted  men 
at  National  Army  Cantoaments. 

1.  For  visual  requirementa  see  Form  11,  P.M.G.O.,  Par.  2  (t)  and  (j) 
in  the  chapter  on  Recruiting. 

2.  For  method  of  testing  vision  see  Form  II,  P.M.G.O.,  Par.  2  (t).  The 
test  card  must  be  well  lighted  (same  chapter). 

3.  In  testing  vision,  when  doubt  exists  as  to  the  ability  of  the  individual 
to  read  the  test  letters,  he  will  be  referred  to  the  special  examiner  for 
malingering  tests. 

4.  The  lids  of  every  individual  selected  by  the  draft  will  be  turned  for  the 
purpose  of  determining  the  presence  of  trachoma.  All  suspicious  cases  will 
be  referred  to  the  special  examiner. 

5.  Malingerers  who  wish  to  evade  military  service  may  be  divided  into 
two  classes  as  follows: 

"A" — Those  who  claim  total  loss  of  vision  in  one  eye. 
"B" — Those  who  claim  partial  loss  of  vision  in  one  or  both  eyea. 
Hther  group  may  have  a  normal  acuity  of  vision  or  may  exaggerate  a 
defect  actually  present. 

6.  In  testing  for  malingering  the  medical  examiner  should  bear  in  mind 
that  detection  is  more  likely  to  result  when  the  man  is  allowed  to  believe 
that  his  case  is  regarded  from  the  first  to  be  genuine  and  that  his  story  is 
not  discredited.  There  is  something  indefinable  in  the  bearing  of  the  malin- 
gerer which  experience  alone  can  detect.  He  may  be  self-assertive  and  over- 
confident; he  may  be  hesitating  or  evasive.  Careful  observation  should  be 
made  of  his  conduct  and  every  movement  noted.  The  nature  of  the  man's 
answer  should  be  taken  into  account  and  considered  in  the  light  of  the  kind 
of  reply  that  is  given  when  a  genuine  refraction  case  is  being  dealt  with. 

7.  The  following  equipment  will  be  euppUed: 

(a)  Trial  frame;  1  blank;  spherical  lenses,  +16,  +3,  +0.2S,  -3, 
~2,  —1,  —0.25  (to  be  found  in  regidar  medical  corps  equipment). 

(b)  Two  prisms,  one  6°,  one  10°  (in  regular  equipment). 

(c)  Ophthalmoscope,  electric  (battery  in  handle). 

(d)  Condensing  lens. 

(e)  Loupe. 
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(J)  Red  and  green  letters  on  glass:  (a)  letters  varying  in  size;  (b) 
spectacle  frame  containing  red  and  green  glasses. 

(g)  Special  test  cards,  one  a  duplicate,  with  letters  reversed  to 
use  with  a  mirror. 

(A)  Mirror  large  enough  to  reflect  test  card. 

(0  One  stereoscope  with  special  cards. 

(j)  Betinoscope  (electric,  with  battery  in  handle). 

(k)  Ruler,  about  one  and  one-quarter  inches  wide. 

8.  Class  "A,"  total  loss  of  vision  in  one  eye. 

(a)  A  6°  prism  base  downward  is  placed  before  the  admittedly  sound  eye, 
while  the  man  looks  at  a  distant  light  or  candle;  if  he  sees  two  candles,  bin- 
ocular vision  is  proved.  The  examiner  may  vary  the  test  by  placing  the 
prism  before  the. "  blind  "  eye,  either  base  up  or  base  down. 

(6)  A  prism  of  10"  with  base  outward  is  placed  before  the  "blind"  eye. 
It  there  is  any  sight  in  this  eye,  double  vision  will  be  produced  and  the  eye 
will  be  seen  to  move  inward  to  correct  it  and  fuse  the  two  images. 

(c)  The  alleged  "  blind  "  eye  is  covered.  A  prism  of  10°  with  the  apex  up 
is  placed  before  the  seeing  eye  in  such  a  position  that  its  edge  lies  horizontally 
across  the  center  of  the  pupil.  This  produces  monocular  diplopia.  The 
prism  is  then  moved  upward  so  as  to  be  completely  in  front  of  the  good  eye 
and  at  the  same  time  the  "blind"  eye  tmcovered.  If  diplopia  is  produced 
or  admitted,  there  is  sight  in  the  "blind"  eye. 

(d)  Test  with  Colored  Glasses  and  Letters. — This  consists  in  directing  the 
individual  to  read  a  row  of  red  and  green  letters  through  a  red  and  green 
glass.  The  red  letters  will  be  invisible  to  the  eye  that  has  the  green  glass 
before  it  and  vice  versa,  but  if  all  the  letters  are  correctly  read  irrespective  of 
their  color,  there  must  be  sight  in  the  "blind"  eye.  Further,  the  smallest 
letters  correspond  with  the  ^^^  test  letters  and  if  read  at  twenty  feet  indi- 
cate vision  up  to  standard.  To  determine  this,  reserve  the  glasses  and  direct 
the  letters  to  be  read.  As  these  letters  are  seen  by  transmitted  light,  the 
proper  illumination  back  of  the  chart  must  be  observed. 

(e)  Test  with  Trial  Glasses. — A  hi^  plus  glass  is  placed  before  the  good 
eye  and  a  low  plus  or  minus  before  the  "blind"  eye.  If  the  distant  type  is 
read,  the  vision  in  the  "blind"  eye  is  good. 

00  The  Stereoscopic  Test. — This  may  be  made  with  ordinary  stereoscope, 
the  printed  matter  so  arranged  that  certain  portions  of  it  are  not  present 
before  one  or  both  eyes. 

(g)  The  Bar  Test. — Interpose  a  ruler  about  one  and  one-quarter  inches 
wide  vertically  midway  between  the  two  eyes  at  about  four  to  five  inches 
distance;  direct  the  man  to  read  from  a  printed  page  with  lines  at  least 
four  inches  long.     If  able  to  read  the  lines,  binocular  vision  exists. 

(ft)  The  action  of  the  pupil  must  be  carefully  tested,  there  usually  being 
no  movement  to  hght  stimulation  when  the  eye  is  blind. 

9.  If  the  examiner  is  not  satisfied,  the  following  examination  should  be 
made: 
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(a)  Oblique  Examination. — A  careful  examination  of  the  corbea  should  be 
made  with  the  aid  of  a  condensiDg  lens  and  loupe. 

(b)  Ophthalmoscopic  ExamtTiation. — A  searching  examination  with  the 
ophthalmoscope  should  be  made,  together  with  an  estimation  of  the  re- 
fractive error.     The  pupil  should  be  dilated  if  necessary. 

10.  Class  "B."  The  most  common  manifestation  of  malingering  takes 
the  form  of  a  statement  that  one  eye  is  imperfect.  Men  pleading  this 
disability  may  be  divided  into  two  classes: 

(a)  Those  who  pretend  to  have  a  visual  defect. 

(6)  Those  who  are  aware  that  they  have  s  visual  defect  and  exaggerate 
its  effect. 

No  hard  and  fast  tests  can  be  prescribed  for  the  detection  of  these  cases. 
Much  depends  on  the  alertness  and  ingenuity  of  the  medical  examiner. 

The  tests  with  prisms  are  not  applicable  here,  for  there  is  not  pretended 
blindness  in  one  eye,  but  simply  an  alleged  diminution  of  visual  acuity. 

11.  Class  "B."     Partial  loss  of  vision  in  one  or  both  eyes. 

(a)  Mirror  Tests  «n(A  Specif^  Test  Cards. — (See  paragraph  No.  7.) 
Test  cards  are  used  which  are  identical,  one  having  the  letters  reversed. 
The  recruit  is  directed  to  read  the  letters  on  the  chart  across  the  room,  and 
then  in  a  mirror  beside  it,  which  reflects  reverse  letters  that  are  placed  over 
his  head.  The  letters  seen  in  the  mirror  are  located  double  the  distance  of 
the  direct  letters  from  the  man  being  examined.  The  malingerer  is  apt  to 
read  in  the  mirror  the  line  which  he  read  on  the  first  card,  showing  that  his 
vision  is  twice  as  good  as  he  pretends. 

(6)  Trial  Frame  Test. — Place  a  trial  frame  upon  the  man's  face  and  put 
before  the  sound  eye  a  high  convex  lens  (+16D),  and  before  the  "blind" 
eye  a  plane  or  weak  lens  (+0.25),  which  will  not  interfere  with  vision.  If 
letters  placed  at  a  distance  of  20  feet  are  read,  the  fraud  is  at  once 
exposed. 

(c)  Oblique  examination  with  condensing  lens  and  loupe  to  determine 
corneal  or  lenticular  opacities. 

(d)  Ophthalmoscopic  Examination. — It  is  probable  that  the  malingerer 
will  resist  the  ophthalmoscopic  examination  by  frequent  winking  or  rolling 
of  the  eyes.  In  this  event  it  is  best  to  caution  the  man  that  a  report  of -his 
vision  must  be  made,  and  then  to  postpone  further  examination  until  after 
the  next  few  recruits  have  been  examined. 

.(e)  Estimate  the  Refractive  Error  vHth  the  Use  of  the  Ophthalmoscope. — If 
no  error  of  marked  degree  exists  and  the  media  and  fundi  are  normal,  the 
relation  between  the  alleged  vbion  and  the  refractive  condition  furnishes 
an  important  clue.  If  the  error  is  about  +4,00  or  —2.00  the  visual  acuity 
could  be  about  *?loOi  but  when  the  defect  cannot  be  accounted  for 
objectively  and  the  vision  is  brought  from  ^^foo  to  ^^so  or  ^%o  hy 
means  of  a  low  plus  or  minus  glass,  the  man  is  malinRpring. 

(f)  Retinoscopy. — ^Look  for  corneal  and  lenticular  opacities  and  estimate 
refractor  errors. 

,12.  Occupation. — The  man's  occupation  in  civil  life  may  have  been 
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such  that  it  could  not  have  been  followed  without  more  vieion  than  he 
claims. 

13.  In  the  absence  of  ocular  defects,  continuous  and  persistent  ble- 
pharospasm, the  use  of  colored  glasses,  eye  shades  or  eye  bandages  should 
be  r^pirded  with  suspicion. 

14.  Diplopia. — Cases  of  malingering  are  occasionally  met  with  in  which 
the  man  complains  he  sees  double.  These  must  be  investigated  with  the 
application  of  the  ordinary  tests  as  if  they  were  genuine,  with  every  pre- 
caution taken  to  guard  against  a  serious  lesion  being  overlooked. 

Feigned  defects  of  vision  are  common  and  sometimes  difficult  to  detect. 
Claims  of  such  appear  periodically  and  often  are  made  the  excuse  for  actions 
attributable  to  stupidity  or  deficiency  in  character. 

One  means  of  detecting  such  a  malingerer  in  the  English  service  is  the 
following:  He  is  made  to  read  the  test  types  as  far  as  he  can,  and  then  if 
he  pleads  short  sight  a— 0.2  lens  is  inserted  in  theframe  and  heismade  to  read 
somewhat  further,  if  possible.  Next  a  +0.2  lens  neutralizing  the  former 
one  is  applied  and  the  suspect  is  urged  to  read  further.  If  he  does  so  he 
must  be  a  malingerer.  Another  method  is  to  cause  a  man  to  read  types 
as  far  away  as  he  can.  A  mirror  is  then  placed  where  the  types  stood  and  a 
set  of  reverse  types  set  beside  him.  If  he  can  read  the  reflected  types  he 
must  be  a  malingerer  as  the  distance  of  the  line  of  sight  is  now  twice  as  great 
as  it  was  before. 

Unilateral  defective  vision  can  also  be  tested  by  using  an  instrument 
improvised  by  making  a  hole  K  inch  square  in  a  piece  of  paper.  This  paper 
is  held  about  a  foot  from  the  man's  eyes  and  about  4  inches  in  front  of 
another  paper  on  which  the  numerals  from  one  to  five  are  distinctly  written. 
These  he  is  told  to  read.  The  effect  of  the  diaphragm,  i.e.,  the  piece  of  paper, 
with  the  hole  in  it,  is  to  make  the  man  see  the  numerals  by  crossed  vision. 
The  right  eye  sees  the  left  half  of  the  line  of  numerals,  the  left  eye  the  right 
half  of  them. 

Sir  John  Collie  gives  a  number  of  useful  suggestions  for  detecting  blind- 
ness or  amblyopia.  Blind  eyes,  he  says,  are  usually  moderately  dilated. 
A  man  reading  very  poorly  without  lenses,  may  read  normal  with  a  plus 
and  a  minus  that  exactly  neutralize  each  other.  A  malingerer  who  claims 
to  be  entirely  blind  will  not  look  toward  his  hand  when  told  to  do  so.  A 
man  continues  to  read  from  a  book  when  you  hold  a  pencil  before  his  nose, 
if  he  sees  with  both  eyes,  since  each  eye  sees  the  words  that  are  shut  off 
from  view  of  the  other  by  the  pencil.  The  malingerer  will  become  confused 
and  fall  into  inconsistencies  if  the  distances  and  sizes  of  type  be  varied. 
If  one  eye  is  blind,  a  man  can  only  after  long  practice  thrust  a  pin  through 
a  hole  in  a  card.  By  means  of  having  a  patient  look  through  the  edge  of  a 
prism,  a  monocular  diplopia  is  produced,  and  he  may  thus  be  confused  as 
to  the  number  of  images  he  should  see,  and  presently  confess  to  seeing  two 
images  under  such  conditions  that  one  must  have  been  that  of  the  su[^ 
posedly  blind  optic.     (See  above.) 

If  a  weak  prism  be  placed  over  a  supposedly  sightless  eye,  and  over  it  an 
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obturator,  and  the  patient  be  Bet  reading  aloud,  he  will,  if  he  really  sees 
with  both  eyes,  be  compelled  to  pause  for  a  moment  to  fuse  the  two  diver- 
gent images  when  you  remove  the  obturator.  Stereoscopic  pictures  with 
description  on  only  right  or  left  half  furnish  a  trap  into  which  the  unwary 
fall.  The  malingerer  will  often  be  caught  shutting  first  one  eye  and  then 
the  other  to  determine  what  is  seen  with  the  good  and  what  with  his  "blind" 
eye.  Another  device  is  to  print  a  number  of  letters  in  a  row,  alternately 
in  black  ink  and  soft  red  pencil.  Place  a  deep  red  glass  over  the  eye  which 
the  suspect  says  is  good,  and  tell  him  to  read  the  letters.  If  he  reads  the 
red  ones  it  is  because  he  sees  with  the  supposedly  blind  eye. 

Another  test  prescribed  in  Memorandum  4,  quoted  above,  is  afforded  by 
the  fact  that  a  red  glass  neutralizes  a  green  one,  and  renders  an  object  looked 
at  through  both  invisible.  On  a  test  card  the  word  "Friend"  is  printed 
in  large  type,  the  letters  F.I.N,  in  green  and  the  R,E.D.  in  red.  A  red 
glass  is  placed  over  the  sound  eye  and  a  green  one  over  the  alleged  defective 
eye.  If  when  the  man  is  asked  to  read  the  letters  he  reads  them  all  he  must 
be  using  the  defective  eye  as  the  sound  one  can  see  only  the  letters  R.E.D. 
in  red  type.  Or  a  red  glass  may  be  placed  before  the  good  eye,  and  if  the 
subject  can  see  the  red  letters  it  must  be  that  he  does  so  with  the  alleged 
defective  eye. 

Van  Schevensteen  says  there  are  two  types  of  artificial  conjunctivitis — 
one  produced  by  powdered  ipecacuanha,  the  other  by  agents  of  very  various 
kinds  which  produce  anomalous  lesions.  The  introduction  of  ipecacuanha 
causes  intense  injection,  with  chemosis;  there  is  only  slight  secretion.  The 
eyelids  are  much  swollen,  especially  about  the  lower  cul-de-sac  in  which  the 
irritant  is  generally  placed.  The  reaction  subsides  in  a  few  days,  but  the 
mucous  membrane  long  retains  the  salmon  tint  that  reveals  the  origin  of 
the  lesion.  Subsequent  applications  are  better  tolerated  whilst  producing 
still  mor«  characteristic  appearances:  considerable  thickening  of  the  con- 
junctiva of  the  lower  cul-de-aac,  salmon  tint,  blurring  of  vascular  outlines. 
Lastly,  ectropion  with  lacrymal  stasis  supervenes.  If  the  applications  are 
repeated  these  phenomena  persist  for  a  long  time.  In  view  of  the  well 
marked  character  of  the  inflammation  it  is  uimecessary  to  seek  for  ipe- 
cacuanha with  the  microscope. 

Complete  recovery  is  the  rule  when  the  application  of  the  irritant  is 
discontinued.  Further  treatment  by  cold  compresses,  and  an  occlusive 
collodion  dressing  is  all  that  is  required.  In  the  case  of  other  agents  used 
to  produce  conjunctivitis  the  duration  and  abnormal  course  of  the  affection 
should  arouse  suspicion. 

The  other  clinical  signs  suggestive  of  an  artificial  origin  are,  almost 
unfailing  onesidedness,  frequency  of  eczemateus  lesions  about  the  external 
commissure  and  the  lower  fid,  predominance  of  the  lesions  in  the  lower 
part  of  the  conjunctiva,  refractoriness  to  treatment,  especially  if  the  patient 
is  not  kept  under  close  supervision,  scantiness  of  the  secretion,  total  or  almost 
tetal  absence  of  pathogenic  germs  in  the  secretion,  and  the  military  ante- 
cedents of  the  patient. 
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If  ocular  disease  be  simulated  by  infusion  of  tobacco,  sand,  powder  or 
ash  of  castor  oil  bean,  the  lesions  with  which  the  men  present  themselves  are 
Blight  edema  and  reddening  of  the  eyelids,  with  muco-purulent  discharge. 
The  conjunctiva  of  the  lower  lid  is  hyperemic  and  thickened,  with  whitish- 
gray  false  membranes,  which  on  removal  leave  superficial  loss  of  substance, 
Bome  chemosis,  and  a  notable  diminution  of  transparency.  Generally 
Qotbiog  of  this  kind  is  seen  on  the  upper  lid,  and  this  limitation  of  the  process 
with  the  formation  of  small  sloughs  on  the  conjunctiva  of  the  tower  lid  is 
characteristic.  Very  slight  eczema  in  the  periorbital  zone  is  common.  The 
voluntary  injury  is  often  grafted  on  a  true  chronic  conjunctivitis,  distorting 
its  characters,  and  making  the  diagnosis  difficult.  The  course  of  the  affec- 
tion is  very  rapid.  The  symptoms  subside  in  six  or  seven  days,  leaving, 
however,  small  whitish  cicatricial  strite  on  the  lower  Ud.  Very  often  the 
fraud  is  repeated  when  recovery  is  almost  complete,  and  sudden  relapses,  I 
with  violent  exacerbations,  take  place  without  apparent  cause.  If  this  la  I 
continued,  the  conjunctiva  of  the  upper  lid  becomes  hyperemic  and  thick- 
ened, and  shows  small  granulations.  The  treatment  is  the  same  as  that 
of  ordinary  conjunctivitis;  sometimes  a  few  applications  of  a  simple  lotion 
are  sufficient.  As  a  precaution  against  repetition  starched  bandages  may 
be  placed  over  the  eyes,  sealed  and  signed.  More  than  anything  else,  how- 
ever, strict  supervision  of  the  patient  is  necessary. 

Dumbness  or  loss  of  voice  or  chronic  hoarseness  is  sometimes  simulated. 
The  deception  is  often  detected  by  a  sharp  pin  prick,  a  galvanic  shock,  or  a 
bucket  of  cold  water  thrown  over  the  patient  when  he  is  in  a  hot  bath.  An 
old  practice  is  to  order  in  the  man's  hearing  a  number  of  delicacies  but 
secretly  to  countermand  them  and  to  order  straight  milk  diet  and  then  ask 
the  nurse  daily  in  his  presence  if  the  patient  enjoys  the  special  diet.  If 
the  nurse  obeys  instructions  and  giving  only  the  milk  ordered,  describes  the 
patient  as  enjoying  the  extra  diet  greatly,  the  latter  may  temporarily  forget  1 
his  simulations. 

Another  method  is  a  consultation  in  the  hearing  of  the  patient  but 
apparently  in  ignorance  of  his  presence.  The  medical  officers  discuss  the 
necessity  of  an  operation.  In  this  consultation  the  alleged  dangerous  char- 
acter of  the  hypothetical  operation  contemplated  is  dilated  upon,  and  an 
agreement  reached  that  the  patient  be  asked  for  his  consent  and  the  opera- 
tioB  must  be  performed  as  secretly  as  possible.  The  exhibition  of  surgical 
instruments  may  lead  to  confession  of  fraud. 

Voluntary  starvation  is  rare.  A  progressive  loss  of  weight  with  occa-  I 
sional  diarrhea  is  sometimes  caused  by  the  usage  of  magnesium  sulphate  I 
early  in  the  morning. 

Venereal  disease  may  be  contracted  or  deliberately  aggravated  in  order 

scape  duty.  Gonorrhea  has  been  simulated  by  injecting  condensed  milk 
into  the  urethra;  syphilis  by  burning  the  foreskin  with  a  Ughted  cigarette. 

Pyrexia  may  be  simulated  by  squeezing  the  bulb  of  the  thermometer, 
rubbing  it  on  a  blanket  or  other  surface,  putting  it  into  the  mouth  already 
holding  hot  water,  etc. 
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Pains  in  the  joints  and  muscles  are  often  complained  of.  If  simulation 
be  suspected  these  pains  may  be  treated  with  blisters,  the  Paquelin  cautery, 
aqua-puncture,  etc.  Though  these  methods  are  painful  they  are  very  bene- 
ficial if  an  arthralgia  or  myalgia  actually  exist.  In  all  such  conditions  much 
latitude  must  be  given  the  patient's  statemente  but  discharge  on  account 
of  rheumatism  should  not  be  recommended  except  in  cases  where  the  exis- 
tence of  that  disease  is  indubitable.  Such  cases  are  extremely  rare.  A 
claim  that  rheumatic  pain  persists  after  morphia  has  been  given  to  the  limit 
of  tolerance,  or  that  pains  in  the  legs  persist  after  spinal  injection  of  novo- 
cain, is  warrant  for  conclusion  that  the  patient  is  malingering. 

In  this  connection  the  great  rarity  of  rheumatism  in  the  western  war 
zone  should  be  noted. 

Hemoptysis  and  hsBmatemesis  are  simulated  by  makii^  a  minute 
laceration  of  the  mucous  membranes  of  the  mouth  and  after  a  prolonged 
fit  of  coughing,  expectorating  the  blood  sucked  out.  Dyes,  brick  dust,  etc., 
have  been  used  to  discolor  the  expectorate  or  feces.  The  microscope  dis- 
covers the  fraud.  In  some  cases  a  man  has  obtained  animal  blood  and  either 
swallowed  it  and  vomited  it  up  again,  or  passed  it  in  his  stools  or  mixed  it 
with  them.  Such  cases  are  difficult  to  detect  unless  the  supply  of  blood  be 
out  ofT  or  facilities  for  an  examination  of  the  blood  be  available. 

Kdema  ie  sometimes  produced  by  tying  an  elastic  band  high  up  around 
a  limb  and  leaving  it  oh  for  the  night,  but  a  trace  of  the  constriction  is 
usually  discoverable  if  looked  for.  Sometimes  the  pulse  is  slowed  or  made 
intermittent  by  compressing  an  artery  higher  up  on  the  limb  or  by  placing 
some  foreign  body  in  the  sleeve  of  the  garment  so  that  the  limb  can  be 
pressed  against  it. 

Jaundice  is  simulated  by  taking  a  5-grain  capsule  of  picric  acid  followed 
perhaps  by  another  a  few  hours  later.  In  from  six  to  twelve  hours  typical 
jaundice  appears  lasting  from  one  to  two  weeks.  The  deception  is  detected 
by  the  fact  that  the  stools  retain  their  color  and  the  urine  gives  the  reaction 
for  picric  acid. 

Bruises  or  gangrene  may  be  feigned  by  binding  tightly  to  the  skin  over 
night  a  copper  coin  that  has  been  soaked  in  vinegar  for  some  days.  If  the 
bandage  be  kept  moist  the  stain  is  diffused.  Its  true  character  is  soon  ap- 
parent, but  if  well  applied  it  may  save  the  malingerer  a  long  march. 

Variola  may  be  simulated  by  puncturing  the  skin  in  many  places  with  a 
needle  carrying  croton  oil.  Tartar  emetic  is  said  to  have  the  same  effect. 
A  diagnosis  is  sometimes  difficult  unless  the  case  can  be  followed.  It  is 
usually  determined  by  the  greater  degree  of  constitutional  reaction  in  small- 
pox and  by  the  localization  of  the  pits. 

In  most  cases  of  arti6cial  extensive  lesions,  the  local  symptoms  which 
are  sometimes  severe,  contrast  strongly  with  the  absence  of  a  general 
reaction.  Erythematous  eruptions  may  be  caused  by  rubbing  the  skin 
(usually  of  the  face)  with  juice  or  oil  of  the  seeds  of  ranunculaceous  or. 
euphorbaceous  plants.  If  applied  to  the  scrotum  the  erythema  may  become 
eczetnatous.     Artificial  eruptions  may  aVaotetwififtAXi^  <^%uB.\A&«a!c^aiuMfi. 
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These  lesiona  are  classified  as  follows:  Pustular  forms  of  dermatitiB,  edemas, 
factitious  ulcers  of  the  legs,  and  sham  mucous  patches.  Of  these,  pustular 
dermatitis  is  the  most  common.  The  elementary  lesion  is  a  pustule  varying 
in  size  from  a  pin's  head  to  a  millet  seed ;  the  ^cin  around  is  healthy  or  may 
be  slightly  inflamed.  The  pustules  are  usually  fairly  abundant  but  gath- 
ered together  into  two  or  three  patches.  These  patches  are  almost  always 
situated  on  the  hairy  parts  of  the  face,  often  on  the  ears  and  neighbouring 
parts,  or  on  the  front  and  left  surfaces  of  the  thigh.  An  important  diag- 
nostic point  is  that  the  pustules  are  all  in  the  same  stage  of  evolution,  the 
whole  process  taking  four  or  five  days.  For  the  production  of  these  erup- 
tions croton  oil  and  thapsia  are  chiefly  used.  Artificial  phlyctenular  derma- 
titis is  not  common,  as  it  is  too  easily  recognized;  the  lesions  are  true 
blisters.  The  men  do  not  usually  present  themselves  till  the  phlyctenules- 
have  shrunk,  leaving  inflanmiatory  lesions.  Sometimes  they  come  in 
the  stage  of  desiccation  and  the  lesions  suggest  burns  of  the  second  degree. 
But  the  patient  will  not  admit  any  history  of  burning,  and  by  insisting  that 
the  affection  came  on  of  itself  he  excites  suspicion.  Bullous  dermatitis 
in  a  stage  that  might  simulate  pemphigus  is  rare.  These  eruptions  are 
produced  by  blistering  fluids,  and  the  man  as  a  rule  ^gravates  the  lesions 
into  true  sores.  Eczematoid  dermatitis  is  usually  seen  on  the  face;  the 
eyeUds  are  generally  aS'ected,  less  frequently  the  thighs  and  groin.  The 
skin  is  red  and  edematous,  the  eyelids  often  so  puffy  as  to  close  the  eye. 
Cases  of  this  kind  are  often  sent  to  hospital  with  a  diagnosis  of  erysipelas. 
But  the  absence  of  fever  and  malaise,  and  of  enlarged  glands  under  the  jaw 
or  pain  on  pressure  of  the  patch,  makes  this  diagnosis  untenable. 

The  lesions  subside  in  four  to  six  days;  the  skin  quickly  becomes  quite 
normal,  without  any  trace  of  branny  desquamation  or  gloss.  But  this 
kind  of  artificial  eruption  is  difficult  to  distinguish  from  dermatitis  produced 
by  accidental  contact  with  an  irritating  substance.  The  malingerer,  how- 
ever, never  reveals  the  nature  of  the  substance  used,  and  Milian  in  his 
discussion  of  this  subject  states  that  be  has  never  succeeded  in  identifying 
it;  he  has  heard,  however,  that  the  lesion  can  easily  be  produced  by  rubbing 
the  face  or  forearms  with  automobile  oil. 

Artificial  ulcers  are  difficult  to  recognize.  The  man  comes  with  a  history 
of  an  injury  which  has  broken  the  skin.  The  sore  shows  no  tendency  to  heal 
in  spite  of  careful  dressing  for  many  weeks.  Its  refractoriness  then  excites 
suspicion  of  syphilis,  and  appropriate  treatment  may  be  employed  for  three 
months  without  result.  Mihan  lays  down  the  principle  that  such  obstinate 
sores  in  young  men  properly  treated  may,  in  the  absence  of  special  conditions, 
be  regarded  as  artificial.  They  are  generally  situated  on  the  legs  at  places 
within  reach  of  the  patient's  right  hand.  They  are  never  at  the  seat  of 
election  of  varicose  ulcer,  the  lower  third  of  the  leg,  especially  above  or 
behind  the  internal  malleolus.  New  ulcers  appear,  the  mode  of  onset 
.  serving  to  indicate  their  origin.  .  They  are  caused  by  a  blistering  substance 
or  a  caustic  agent.  Though  the  Wasserman  test  is  often  of  value  the 
diagnosis  from  gummatous  ulcers  is  occasionally  difficult  because  some- 
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times  the  malingerer  is  a  syphilitic  who  has  in  the  course  of  treatment 
acquired  a  knowledge  of  this  disease,  which  he  is  clever  enough  to 
apply  for  the  purpose  of  deception.  Artificial  ulcers  have  also  to 
be  distinguished  from  the  chronic  ulceration  following  ecthyma  or  in- 
fected wounds.  In  artificial  sores  which  are  constantly  under  the 
action  of  caustics  there  are  no  granulations.  Varicose  ulcers,  with  their  pig- 
mented or  eczematoid  border  and  their  dull,  smooth  base,  have  do  resem- 
blance to  artificial  eruptions.  A  valuable  aid  to  diagnosis  is  an  occlusive 
dressing;  it  is  sufficient  to  keep  the  sore  out  of  the  patient's  reach  for  a 
fortnight.  Collodion  is  the  best  application  for  the  purpose,  but  as  the 
retained  pus  may  cause  complications,  the  doctor  should  himself  put  on 
the  dressings,  sealing  up  the  ends,  or  keeping  a  watchful  eye  on  the  bandages, 
after  carefully  noting  the  turns  and  manner  of  fixing;  in  this  way  it  will 
be  seen  whether  it  has  been  undone.  Another  diagnostic  device  is  to 
induce  the  patient  to  give  himself  away  by  producing  fresh  eruptions. 

The  doctor,  on  examining  the  original  lesion,  says  in  the  man's  hearing, 
"I  am  surprised  that  there  are  not  similar  lesions  five  or  six  centimeters 
lower,  as  I  have  always  seen  in  such  cases  during  the  war."  Next  day 
lesions  may  duly  appear  in  the  place  indicated.  Artificial  mucous  patches 
are  produced  with  thelighted  end  of  a  cigarette.  They  are  generally  narrower 
than  a  cigarette,  as  the  whole  end  is  seldom  applied.  The  lesions  are  on 
the  left  side,  and  situated  on  the  inner  surface  of  the  lower  lip  not  far  from 
the  commissure,  in  the  cheek,  or  on  the  velum,  never  on  the  pillars  of  the 
fauces  or  the  tonsils.  They  consist  of  rounded,  shallow  ulcers  with  a  smooth 
yellowish  base,  without  inflammatory  border,  raised  papules,  or  surround- 
ing  leucoplasia;  these  features  are  important  in  excluding  syphilis.  The 
second  group  of  artificial  eruptions  range  in  degree  from  superficial  erythema 
to  grave  necrosis.  When  produced  by  caustics  in  solution,  they  may  be 
disseminated  in  large  patches  over  large  surfaces;  occasionally  they  are 
true  burns  caused  by  boiling  water  or  lime.  Others  occur  in  the  form  of 
sharply  circumscribed  bullfe  and  phlyctenulse,  or  patches  of  cutaneous 
necrosis.  For  the  most  part  they  are  localized  on  the  lower  limbs,  either 
because  those  parts  are  easily  accessible  or  because  injuries  in  that  situation 
need  rest.  The  buUie  and  phlyctenulsB  have  sero-fibrinous  and  sero- 
.  hemorrhagic  contents,  and  form  adherent  crusts;  the  underlying  derma 
either  becomes  covered  with  epithelium  beneath  these  or  heals  by  granu- 
lation when  the  crust  separates.  The  sloughs  from  cauterization  of 
the  third  degree  are  thicker  and  more  adherent  to  the  derma  or  subcutaneous 
tissue;  they  separate  very  slowly,  and  the  sore  heals  by  granulation. 

Prof^sor  Attilio  Ascarelli  says  that  among  the  most  common  forms  of 
lesions  inflicted  on  themselves  by  Italian  soldiers  are  abscess  and  phlegmon 
produced  by  injections  of  gasoline,  turpentine,  benzine,  chloride  of  lime  in 
benzine  solution,  etc.  The  parts  selected  are  particularly  the  lower  limbs, 
most  commonly  the  calf,  the  instep,  and  sides  of  the  knee;  not  infrequently 
abscesses  are  seen  on  the  buttocks.  Most  often  the  patient  presents  him- 
self shortly  after  the  injection,  and  ascribes  the  swelling  to  a  fall  with 
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^Biristiiig  of  the  knee  or  foot,  or  to  coDtueion  from  a  blow  od  the  knee,  or  to 

'     A  therapeutic  injection.     His  general  condition  is  good,  the  temperature  is 

very  slightly  raised,  and  the  pulse  is  all  but  normal.     In  a  few  days,  even  if 

the  abscess  is  not  opened,  the  temperature  falls  and  remains  low,  even  in 

the  evening. 

There  is  always  slight  albuminuria  without  casts  but  with  a  few  well- 
preserved  red  corpuscles.  For  two  or  three  days  the  affected  part  rcmaJDB 
red  and  slightly  edematous;  there  is  no  fluctuation,  but  a  doughy  feeling 
on  palpation,  and  sometimes  emphysematous  crepitation.  Local  pain  is 
slight.  There  is  no  accompanying  lymphangitis  or  lymphadenitis,  unless 
septic  complications  occur,  as  they  do  not  infrequently.  Nor  is  there  ever 
any  ecchyraosis  or  solution  of  continuity.  After  a  few  days  the  redness 
increases  and  tends  to  become  cyanolic;  tension  is  more  manifest;  there 
is  DO  fluctuation,  but  a  peculiar  feeling  of  colliquation.  The  swelling  is 
quite  circumscribed,  with  sharply  defined  borders;  the  skin  tense  and  glazed. 
By  exploratory  puncture  a  few  droplets  only  of  blood-stained  pus  can  be 
withdrawn.  In  slight  cases  the  swelling  subsides,  and  in  ten  or  twelve 
days  all  becomes  normal;  on  the  other  hand,  in  grave  cases  the  skin  becomes 
more  tense  and  more  glossy,  and  there  is  a  tendency  to  ulceration.  Inci- 
^■fion,  which  even  in  moderate  cases  should  be  performed  early,  gives  exit 
^^B  a  very  scanty  amount  of  pus  and  well-preserved  liquid  blood,  with 
^Hniich  are  mixed  many  necrotic  fragments  of  subcutaneous  tissue,  muscle, 
and  even  fascia.  After  incision  inspection  will  show  that  the  tissues  are 
dissected  along  the  intermuscular  spaces.  In  the  great  majority  of  cases 
the  affection  runs  a  favorable  course.  Sometimes,  when  much  of  the 
irritant  substance  has  been  used,  the  tissues  are  extensively  stripped  up 
between  the  muscular  bundles.  Even  in  such  grave  cases  general  com- 
plications are  not  frequent  and  lymphadenitis  is  rare.  Sometimes  recovery 
ia  much  delayed  owing  to  great  loss  of  tissue,  and  many  patients  lie  in 
hospital  for  many  months;  sometimes  they  remain  partially  disabled.  The 
lesions  do  not  differ  much  whatever  the  agent  used,  but  they  are  particularly 
severe  when  produced  by  gasoline.  Detection  of  the  cause  may  be  very 
difficult.  Sometimes,  on  opening  the  abscess,  a  fecal  smell  is  perceived, 
just  as  the  odor  of  turpentine  or  gasoline  may  be  detected  in  the  previous 
cases,  and  the  presence  of  a  red  raised  point  may  mark  the  track  of  the 
needle.  Complete  recovery  takes  place  only  after  several  months.  \Vhen 
iojections  of  fecal  matter  mixed  with  gasoline  or  benzine  are  used,  the 
nptoms  due  to  the  chemical  agent  predominate;  hence  diagnosis  is  more 
Kcult. 
Ascarelli  deals  at  some  length  with  self-inflicted  lesions  caused  by  chem- 
ical caustics.  An  excoriation  is  produced  by  friction  and  then  a  strongly 
concentrated  mineral  acid  or  alkaU  is  applied  for  some  time.  The  agent 
most  frequently  used  in  his  experience  was  soda  or  potash  lye,  sulphuric  or 
hydrochloric  acid,  more  rarely  chloride  of  zinc.  By  the  application  of  these 
substances  an  eschar  was  produced  the  origin  of  which  is  recognized  without 
much  difficulty.    The  places  selected  were  the  dorsum  of  the  toot,  the 
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iMUsk  of  the  hand,  and  the  front  of  the  leg.  The  patient  generally  attrib^ 
utea  the  aEFectiOn  to  a  contusion  caused  by  a  heavy  objeot  falling  on  his 
foot  or  the  blow  of  a  hammer  on  his  hand.  His  general  condition  was 
axoellent;  and  neither  general  inspection  nor  examination  of  the  tirioe 
reveal  anything  (syphilis,  diabetes,  syringomyelia,  varix)  that  explains  the 
formation  of  eschars.  The  lesions  were  single  or  multiple,  definitely  cir- 
cumscribed, more  or  less  circular,  with  sharp  margins,  sometimes  festooned, 
without  trace  of  edema  or  streaks  of  lymphangitis. 

Drug  rashes,  caused  by  quinine,  copaiba,  potassium  iodide,  iodoform, 
are  not  uncommon  but  are  seldom  caused  intentionally.  Diphtheritic  mem- 
brane may  be  caused  by  drinking  carbolic  acid  or  by  blowing  powdered 
cantharides  or  other  such  irritant  on  the  tonsils. 

Emphysema  is  simulated  by  introducing  air  into  the  subcutaneous  tissues. 
This  may  be  done  by  a  hypodermic  syringe  or  by  making  an  incision,  in- 
serting a  straw  and  blowing  in  air.  A  catheter  may  be  used  for  introduction 
of  air  into  the  bladder. 

Men  with  one  or  more  double  joints  are  not  uncommon.  They  can  at 
will  with  but  Uttle  manipulation  produce  genuine  subluxation.  Unless  the 
history  of  the  case  is  known  detection  of  the  fraud  is  difhcult.  The  ease 
with  which  the  physician  can  cause  the  same  lesions  to  appear  and  disappear 
under  anesthesia  is  the  most  important  means  of  diagnosis.  Arrhythmia 
cordis,  tachycardia,  etc.,  may  be  caused  in  several  ways.  All  of  them  have 
not  yet  been  detected  in  practice.  Chewing  tobacco  in  the  early  morn- 
ing and  swallowing  the  saliva  is  one  of  the  most  common  means.  Digitalis 
and  other  drugs  have  also  been  taken  for  this  purpose. 

Wounds  may  be  delayed  in  healing  by  applying  chemical  irritants  or  by 
mechanical  interference.  In  such  cases  the  wound  should  be  covered  with 
rubber  tissue  and  the  bandage  sealed  or  the  patient's  hand  confined  in 
a  mu£F. 

Mutilation  was  sometimes  practised  in  the  Phihppiiies  in  1900.  The  sol- 
dier would  place  the  butt  of  his  gun  on  the  ground,  the  weapon  being  cocked 
and  loaded.  Some  part  of  the  hand,  usually  the  right  forefinger,  was 
placed  on  the  muzzle  and  the  trigger  struck  by  the  toe.  After  the  practice 
became  common,  the  disabiUty  thus  produced,  was,  by  order,  noted  as, 
"Not  contracted  in  the  line  of  duty." 

In  the  Austrian  army  a  number  of  men  shot  themselves  through  the 
left  hand.  The  bullet  was  fired  through  bread  which  arrested  powder 
grains.  The  practice  was  stopped  by  ordering  that  all  men  who  mutilated 
themselves  be  eitecuted  promptly.  Twenty-four  were  said  to  have  been 
executed  in  one  division  in  one  day.  Whether  the  wound  was  self-inflicted 
or  not  was  determined  by  the  medical  officer  in  attendance  and  his  report 
was  final.  In  other  services  men  wrapped  a  foot  in  wet  cloths  and  shot  off  a 
great  toe.  Also  men  have  held  their  hands  above  the  parapets  in  order  that 
they  might  be  shot  by  the  enemy. 

Deliberate  dilatation  of  the  relaxed  external  abdominal  rings  by  means  of 
a  device  like  a  glove  stretcher  was  formerly  practiced  by  some  Russian 
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recruits  in  order  to  avoid  aerviee.  It  was  stopped  by  requirii^  them  to 
uodergo  operation  for  the  relief  of  hernia. 

Eecharotica  are  sometimes  applied  to  the  genitals  in  order  to  simulate 
venereal  disease. 

Tumors  are  sometimes  simulated  by  the  injection  of  paraffin  by  some 
accomplice. 

The  following  prescription  is  recommended  by  some  members  of  the 
Royal  Army  Medical  Corps  in  case  of  suspected  malingering: 

Olei  MorrhuiB 30,. 

TiDcture  Asafetidie 2. 

Tiocture  Ferri  Perchloride 65 

Olei  Mentha  Piperitffi 325 

Aqu&  q.  a.  ad 60. 

Sig.     Ooe  dose.     Sprinkle  on  top  just  before 
taking,  Quinine  Sulphatia 65 

To  the  uninitiated  many  of  the  measures  mentioned  for  the  detection  of 
malingering  may  appear  cruel  or  unduly  severe.  Their  necessity,  however, 
has  long  been  apparent.  It  is  obvious  that  they  should  be  employed  only 
when  there  is  excellent  reason  to  suspect  that  the  disability  is  feigned,  when, 
in  short,  several  consultants  are  confident  that  this  is  the  case  but  cannot 
definitely  prove  it  without  recourse  to  measures  otherwise  unwarrantable. 
Great  care  should  be  exercised  that  avoidable  suffering  is  not  caused.  But 
while  those  who  are  actually  incapacitated  should  receive  all  kindness  and 
consideration,  those  who  on  false  pretexts  seek  to  fill  the  places  reserved 
for  the  unfortunate,  should  be  treated  with  i^;or.  When  simulation  is 
proven  it  should  be  punished  promptly  and  severely,  not_in  a  vindictive 
spirit  but  to  deter  imitators.  The  importance  of  the  subject  is  great,  as 
armies  may  be  depleted  and  demoralized  by  failure  to  control  the  practice. 
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No.  40. 
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W&Bhington,  August  30,  I9I6. 
The  inBtmcliona  for  the  preparation  of  Army  payroUe  and  authorised  abbreviation* 
published  as  Quartermaster  Corps  Form  No.  70  and  model  remarks  for  Army  payroUa 
pubhshed  as  Quartermaster  Corps  Form  No.  66,  are  hereby  rescinded,  and  the  following 
is  published  in  their  stead  for  the  information  of  all  conceroed: 


I 


INSTRUCTIONS  FOR  THE  PREPARATION  OF  ARMY  PAYROLLS 

1.  The  payrolla  are  not  only  the  guide  for  the  immediate  payment  of  the  troop* 
interested,  but  when  filed  in  the  Treasury  Department  they  become  the  record  to  which 
reference  will  thereafter  be  had  in  the  investigation  and  BettJemenl  of  claims  or  question! 
affecting  the  pay  of  the  men  whose  names  are  borne  thereon  for  the  period  involved. 
All  officers  are  therefore  enjoined  to  eiercise  every  c»re  to  make  the  payrolls  with  which 
they  are  concerned  complete  in  every  detail.  • 

2.  Composition  of  a  Payroll. — A  payroll  will  be  made  up  of  one  copy  of  War  D^ 
partment  Form  No.  306  and  as  many  forms  366a  as  may  be  necessary,  fastened  together 
along  the  edge  indicated  by  sewing  or  by  means  of  a  stapling  machine  or  other  permanent 
fastenings,  but  not  by  use  of  glue  or  mucilage. 

3.  Number   of   Copies   and  Disposition  of  Same. — Fan-yrolla  ill  be  made  out  in 
triplicate,  and  dated  from  the  first  to  the  last  of  the  month.    Two  of  the  three  copiea   < 
(one  being  the  signed  roll)  will  be  forwarded  to  the  quartermaster  and  the  third  copy  J 
duly  extended  will  be  retained  with  the  records  of  the  organization. 

4.  Signing  of  Rolls.— Only  one  copy  will  be  signed  by  the  men,  and  when  carbon 
copies  are  made  the  original  will  always  be  the  copy  to  be  signed.  The  roll  to  be  signed 
vill  always  be  completed  and  fastened  together  before  being  signed.  When  it  is  known 
that  payment  is  to  be  made  by  check  none  of  the  rolls  will  be  signed  by  the  men.  Only 
men  who  are  to  be  paid  will  sign  the  roll;  those  who  for  any  reason  are  not  to  be  paid  will 
not  sign;  if,  however,  in  such  case,  the  roll  be  inadvertently  signed,  the  signature  wiU 
be  erased.  In  cases  of  stoppages  equating  or  exceeding  the  pay  due,  complete  data  will 
ba  carried  to  the  next  succeeding  rolls  until  a  sufficient  amount  of  pay  is  due  to  satisfy 
all  stoppages  and  leave  a  balance  for  the  soldier.  (Bee  par.  15  below.)  If  for  any  j 
reason  a  soldier  whose  name  appears  on  the  payroll  does  not  sign  the  roll  and  is  not  to  ba  1 
paid  by  check,  a  line  will  be  drawn  through  the  space  intended  for  his  signature. 

a.  Typewritten  and  Carbon  Copies  Authorized.— The  preparation  of  payrolls  o 
typewriting  maclune  is  authorized  providing  a  record  ribbon  is  used.  The  making  of 
carbon  copies  is  also  authorised,  but  they  must  be  clear  and  legible  throughout,  and  the 
original  copy  and  the  first  carbon  must  be  forwarded  to  the  quartermaster,  who  will 
in  turn  forward  the  original  copy,  with  his  account  current,  to  the  Qiiartermsster  General 
of  the  Army.  Quartermasters  will  not  be  required  to  accept  carbon  copies  that  are 
not  clear  and  legible  throughout,  and  they  are  authorized  to  return  illegible  copiea  with 
request  for  legible  ones. 

6.  Names  to  be  Entered  on  BoU.— The  names  of  officers  of  the  Regular  .4rmy  will 
not  be  entered  on  the  roll,  but  all  enlisted  men  will  be  taken  up  thereon  from  the  data 
of  receipt  of  notice  of  their  assignment,  whether  or  not  they  have  yet  joined,  and  will 
be  entered  in  the  column  "  Names,  Present  and  Absent,  and  Absent,  and  Rank,"  in  the 
following  order:  First,  noncommissioned  officers  in  the  order  of  the  grade  given  in 
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pangnph  9,  Army  Regulations,  1913,  the  names  under  each  grade-heading  appeuing 
in  the  order  of  the  dntea  of  wairsnta;  second,  all  othere,  except  buglers,  firat-claas  pri- 
vates, aod  privates  in  alphabetical  order  of  grade;  third  buglers;  fourth,  fiist-eUn 
privates;  fifth,  privates.  The  names  of  the  men  under  each  grade-heading,  except  noa- 
eommissioned  officers,  will  appear  alphabetically.  Lance  corporab  will  be  carried  under 
the  heading  of  "First' class  privates'' or  "Privates,"  depending  on  the  actual  grade  hdd. 
The  names  and  the  headings  will  follow  one  another  without  interval,  except  when 
made  necessary  by  the  use  of  two  or  more  lines,  in  the  column  of  "Remarks"  after  a 
name.  Men  on  detached  service  will  be  carried  on  the  roll  of  the  organiiation  to  which 
they  belong  in  their  proper  place  with  remarks  showing  them  on  detached  service  and 
place,  if  known.  In  all  cases  the  last  name  will  be  first,  e.g.,  Smith,  John  A.,  and  not 
John  A.  Smith.  Care  will  be  taken  to  have  the  names  correctly  spelled  and  the  dates  of 
enlistment  correct,  and  the  signatures  must  correspond  exactly  with  the  names  in  ths 
column,  "Names,  Present  and  Absent  and  Rank." 

7.  Detachment  Rolls. — The  names  of  men  mustered  for  pay  at  stations  where  their 
companies  or  orgaoixations  arc  not  mustered  may  be  borne  on  one  cossoUdatcd  payrolL 

All  detachment  payrolls  for  detachments  composed  of  various  organiiationa  will 
show  in  a  column  ruled  for  that  purpose  the  company,  battery,  troop,  or  other  organisa- 
tion to  which  each  man  belongs. 

8.  Ruling  Extra  Columns. — The  use  of  dots  and  the  word  "ditto"  is  prohibited,  but 
when  items  of  the  same  character,  ^ch  as  subsistence  credit  sales,  clothii^  due  United 
States,  post  exchange,  and  post  laundry,  are  to  be  made  against  a  sufficiently  large 
number  of  men,  columns  may  be  ruled  therefor  in  the  space  under  "Remarks." 

9.  By  Whom  And  To  What  Date  Paid. — In  the  cases  of  soldieiB  who  were  last  paid 
to  date  different  from  that  to  which  the  organization  was  last  paid,  or  by  a  different 
quartermast-er,  as  shown  by  the  certificate  of  the  commanding  officer  on  the  first  page, 
the  date  to  which  last  paid  and  the  name  of  the  quartermaster  will  be  stated  against 
their  names  under  "Remarks." 

10.  Column  "Remarks" ^Data  Opposite  names. — All  data  affecting  a  soldier's  pay 
will  be  entered  in  the  column  "  Remarks"  in  the  manner  indicated  under  the  caption 
"Model  Remarks"  below.  , 

Only  such  remarks  as  affect  a  soldier's  pay  will  be  entered.  Opposite  ths  name  of 
the  person  concerned  will  be  carefully  noted: 

(o)  All  changes  of  rank  or  grade.  In  case  of  appointment  the  number,  date,  and 
source  of  order  will  be  stated;  in  case  of  reduction  the  data  of  receipt  of  order  at  soldiers 
station  will  also  be  stated. 

(6)  All  authorized  stoppages,  fines,  sentences,  with  number,  date,  and  source  of 
order. 

(e)  All  cases  of  absence  of  enlisted  men  without  leave  or  absence  sick  without  pay 
for  one  day  or  more. 

(d)  All  cases  of  confinement  of  one  day  or  more  by  civil  HUthorities  and  whether  such 
prisoners  have  been  held  for  trial,  tried,  or  discharged  without  trial,  and,  when  tried, 
whether  acquitted  or  convicted,  and  dates  of  abxence. 

(e)  Everj-thing  else  nffcctiiig  the  pay  of  every  enlisted  mnn,  so  to  insure  justice  to 
him  and  to  the  United  SttktC!*.  As  many  lines  as  may  be  ncccs.iury  to  avoid  crowding 
will  be  taken  after  each  iiiinie,  and  only  one  line  of  written  matter  will  be  placed  on  one 
ruled  line.  When  matter  ix  typewritten,  reniiirks  exceeding  one  line  will  be  single  spaced 
without  regard  to  the  nilcil  linen  on  the  paper. 

11.  Clothing  AcGount.^l''i>r  rcgulntionH  conccrninK  the  Eottlement  of  a  soldier's 
clothing  account,  see  parngniplis  llMt-IliW,  Army  Iteniilntiona,  1913. 

12.  Retention  in  Service  Beyond  Date  of  Enlistment  .--When  soldiers  are  retained 
in  the  service  with  the  colors  tii  niikke  Ki>i>d  tiini>  lust  the  enusf  of  such  retention  must 
be  stated.  In  case  a  soldier  who  inuMt  Itn  kepi,  in  tlu>  service  beviind  the  date  of  expira- 
tion of  term  of  enlistment  in  order  I-ii  ninke  kikhI  lime  Km!  tuul  ia  in  confinement  at  or 
after  date  of  expiration  of  term  of  cnliHtinent,  the  dale  of  n-Hliiralion  to  duty  status,  if 
90  restored,  will  be  stated. 
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18.  Changes  Since  Last  Master  for  Par • — (a)  Names  of  men  belonging  to  a*  command 

will  be  immediately  followed  by  those  of  the  men  who  have  ceased  to  belong  to  it  since 
lastinufiter  for  pay.  These  will  be  classed  in  t^e following  order:  (1)  Discharged,  (2) 
furloughed  to  the  reserve,  (3)  transferred,  (4)  died,  (5)  retired,  (6)  deserted,  (7)  missing. 
Under  each  heading  the  names  will  appear  in  the  order  prescribed  in  paragraph  6  above. 
(6)  The  character  of  discharge  (honorably  discharged,  or  dishonorably  discharged)  will 
be  noted  on  the  roll,  (e)  In  these  cases:  (1)  Desertion;  (2)  dishonorable  diachat^; 
(3)  discharged  for  desertion;  (4)  missing;  (5)  and  discharge,  honorable  discharge,  or 
furlough  to  the  reserve  when  the  stoppages  equal  or  exceed  the  amount  due  the  soldier; 
the  soldier's  account  will  be  stated  in  full,  showing  rank  or  grade,  date  to  which  last 
paid,  and  by  whom.  All  stoppages  and  charges  (special  care  being  taken  to  note  all 
dues  to  post  exchanges,  company  fund,  etc.)  and  credite  for  deposits,  etc.,  and  the  bal- 
ance due  the  United  States  or  due  the  Soldier  on  account  of  tlothing,  and  when  the  de- 
sertion, discharge,  or  furlough  occurs  within  the  first  six  months  of  enlistment  the 
money  value  of  clothing  drawn  since  enlistmeot  must  also  be  stated;  also  dates  and 
places  will  be  given,  and  number,  date,  and  source  of  order  or  other  authority,  (d)  In 
cases  of  honorable  discharge  (eitcept  as  prescribed  in  (c)  above  and  (e)  below),  dis- 
charge or  furlough  (except  as  prescribed  in  (c)  above),  transfer,  death,  or  retirement, 
only  the  rank  or  grade,  the  date  of  discharge,  furlough,  transfer,  death  or  retirement, 
and  the  number,  date,  and  source  of  the  order  or  other  authority  will  be  given,  (e)  The 
names  of  men  who  are  discharged  during  the  period  covered  by  the  payroll  and  who 
reinlist  in  the  same  company  during  that  time  will  be  carried  in  the  body  of  the  roll  only. 

14.  Deserters. — The  name  of  a  soldier  who  has  joined  from  desertion  since  last 
muster  for  pay  wilt  be  placed  in  the  body  of  the  roll  only.  The  following  data  will 
appear  on  the  first  roll;  The  same  data  that  appeared  on  the  rolls  on  which  the  soldier 
was  dropped  as  a  deserter;  a  statement  of  his  new  account  opened  after  date  of  return 
to  military  control  (the  account  at  date  of  desertion  and  the  account  since  return  to 
military  control  being  stated  separately);  the  place  and  date  of  return  to  military  con- 
trol; and  whether  he  was  apprehended  or  surrendered.  On  subsequent  rolls  until  the 
result  of  the  trial  has  been  published,  or  the  ease  otherwise  disposed  of,  will  appear  the 
remark  "  Awaiting  trial  (or  result  of  trial)  for  desertion.     For  statement  of  account,  see 

rolls  for ,  161 -."     On  the  rolls  following  the  final  disposition  of  the  case  wiU  appear 

a  complete  statement  of  the  soldier's  account  at  the  date  of  such  disposition  of  the 
case,  the  ante-desertion  and  post-desertion  accounts  to  be  stated  separately,  including 
the  number,  source,  and  the  date  of  the  order  announcing  his  return  to  duty,  or  the  re- 
sult of  the  trial. 

The  restoration  to  duty  of  a  deserter  by  competent  authority,  namely,  by  the  com- 
mander who  would  be  authorized  to  direct  that  he  be  brought  to  trial,  can  be  ordered 
only  in  case  the  desertion  is  admitted,  and  must  not  be  confused  with  the  removal  (by 
the  order  of  such  commander  or  the  War  Department)  of  a  charge  of  desertion  erro- 
neously entered  on  the  rolls  against  a  soldier. 

15.  When  a  soldier  is  not  paid  on  a  payroll  the  orgBnisation  commander  must  not 
attempt  to  settle  the  account  by  striking  a  balance  between  the  undrawn  pay  and  in- 
debtedness, but  the  account  as  a  whole  must,  except  as  provided  in  paragraph  14,  be 
carried  forward  to  succeeding  rolls  until  the  quartermaster  can  collect  all  dues  to  the 
United  States  and  pay  a  balance  to  the  soldier,     (See  A.R,,  1374,  19]3.) 

16.  WTiere  changes  occur  in  a  quartermaster's  figures  in  the  "Balance paid" column, 
the  company  commander  or  ofiicer  witnessing  the  payment  must  certify  in  the  margin 
of  the  roll  the  amount  actually  paid  the  soldier. 

MODEL  REMARKS  FOR  THE  ARMT  PAYROLLS 

17.  These  mode!  remarks  are  meant  to  cover  only  the  more  common  cases.  Cases 
arising  not  covered  herein  will  be  stat«d  according  to  facta  of  record. 

Any  pay  or  allowances  that  may  have  accrued  during  a  previous  enlistment  can- 
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not  be  paid  hy  a  quartermaater,  but  a  claim  for  same  must  be  made  od  the  Auditor  for  tbo 
War  Department. 

IS-  Absence. — (a)  In  hands  of  civil  authorities. — In  hands  CAuth  from  Jan.  10  to 
Feb.  3/16,  convicted  (acquitted,  released  on  bail,  or  released  without  trial). 

(b)  Without  leave.— Awol  Jan.  10  to  lS/16. 

1.  Absence  in  the  handa  of  civil  authorities  or  without  leave  will  be  stattfd  b7  dates 
of  departure  and  return  as  above.  -The  day  of  departure  is  a  dsjr  of  absence  and  d^  of 
return  is  a  day  of  duty,  without  regard  to  houis,  in  case  of  enlisted  men  absent  without 
leave  or  in  handa  of  civil  authorities.  For  example,  "Awol  Jan.  10  te  15/16,"  is  an 
absence  of  five  days,  January  10  the  day  the  soldier  left  post  being  a  day  of  absenco 
and  January  15  the  day  he  returned  to  poet  being  considered  a  day  of  duty.  Hours  of 
departure  and  return  will  not  be  stated.  An  absence  of  less  than  24  hours  will  not  be 
•ntered  on  the  payroll,  (e)  Sick,  not  in  line  of  duty,  G.O.  31,  1912,  and  45,  1814.— 
Sick,  not  LDGO  3J/12  and  45/14,  Jan.  ]  to  15/16,  inc. 

1.  G.O.  31,  1912,  requires  the  inclusive  dates  sick  to  be  stated  as  distinguished  from 
the  method  of  stating  absence  without  leave  indicated  above.  In  deducting  pay  for  nek, 
quartermasters  will  treat  the  dates  given  as  inclusive  whether  stated  so  or  not. 

10.  Allotments.^ (a)  Commencement. — Allot  S12  per  month  for  20  mos.  fr. 
Jan.  1/16  to  Aug- 31/17, 

1-  Allotments  should  begin  with  the  first  day  of  a  month,  except  that  no  allotment 
will  b^D  prior  to  date  of  current  enlistment- 

2.  An  allotment  should  be  entered  on  the  payroll  for  the  month  in  which  it  com- 
mences without  waiting  for  any  report  from  the  Quartermaster  General  that  the  allot- 
ment papers  have  been  received. 

3.  A  soldier  should  not  be  allowed  to  allot  his  entire  monthly  pay  except  for  good 
reasons  warrantii^  such  action,  so  that  he  may  have  at  least  a  small  balance  due  him 
each  month  to  meet  unforeseen  indebtedness. 

<6)  Discontinuance.— I.  Allot  $12  per  month  for  20  mos.  from  Jan.  1/16;  almt. 
discontd.  with  Apr.  30/17,  letter  QMG.  Apr.  15/17. 

2.  Almt.  of  112  per  mo.  tor  20  mos.  fr.  Jan.  1/16,  coUected  to,  Aug.  31/17,  discontd. 
with  May  31/17,  letter  Q.M.G.,  June  15/17.  Due  Sol.  S36  deducted  for  almt.  for  June, 
July,  and  Aug./17. 

3.  Discontinuances  close  on  the  last  day  of  the  month,  unless  a  soldier  deserts,  seven 
his  connections  from  active  duty  with  the  Army,  or  the  allotment  is  discontinued  before 
the  end  of  the  period  of  allotment-  In  such  cases  his  commanding  officer  will  make 
immediate  report  direct  to  the  Quartermaster  General,  as  required  by  Army  Regulation 
1350,  stating  the  date  to  which  the  allotment  has  been  collected,  and  in  case  of  desertion, 
discharge,  furlough  to  the  reserve,  death,  etc.,  the  date  thereof. 

4.  An  allotment  should  not  be  entered  on  payrolls  subsequent  to  the  expiration  of 
the  period  for  which  the  allotment  was  originally  made,  except  when  necessary  to  secure 
deduction  or  collection  of  the  allotment  for  a  month  or  months  within  such  period  yet 
due- 

20.  Appolntmenta.— (q)  Aptd.  Sgt-  fr-  Corp,  R.O.  10  Jan.  15/16.  (6)  Aptd.  lat. 
Sgt.  fr.  agt,  0.  6  Jan.  10/16.  (c)  Aptd.  Ck.  fr.  Pvt.  O.  6  Jan.  10/16.  (d)  Aptd.  Corp. 
fr.  Pvt-  0.  7  Jan.  20/16,  under  AR.  275,  the  Co.  being  absent  from  Regtl.  Hq.  (or  AR. 
256  or  271,  with  stetement  that  the  company  or  battalion  is  serving  away  from  regimental 
headquarters). 

21.  Appointments  Continoed  In  Force. — (a)  Disch.  Jan.  5/16  wmt.  as  Sgt.  contd. 
(b)  Disch.  Jan.  4/16  wmt.  as  ^t.  and  apmt.  as  1st.  Sgt.  contd.  (c)  Disch.  Jan.  5/16 
apmt.  as  Ck.  contd.  (d)  Warrants  and  appointments  may  be  continued  only  when  re- 
enlistment  is  accomphshed  within  twenty  days  after  discharge. 

22.  Bonus  For  First  ReJInllstment. — (a)  Due  Sol.  bonus  for  reenl.  Former  service: 
Enl.  Jan.  3/13;  disch,  in  U.S.  (given  reason)  Jan.  2/17  from  Go.  A  Ist.  Inf.  as  Pvt.  Ist. 
enl.  period;  Sbo.  at  date  of  disch.  drawing  35^  per  day  ED.  pny.  (b)  Reason  for  die- 
charge  must  always  be  stated. 
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23.  Certificate  of  Meril.— (a)  When  Awarded  in  Current  £nlulntenl.— On  first  roU  all 
subsequent  rolla  until  first  paymeiit:  C.  of  M.  fr.  Jan.  £/lS  (giving  date  of  meritorious 
aervice,  not  date  of  order  promulgating  same).  On  subsequent  rolls:  C.  of  M.  (h) 
When  Awarded  in  Previoun  EtilitlmtTti. — On  first  roll  and  on  all  Hubsequent  rolla  until 
first  payment;  C.  of  M.  fr,  Jan.  10/10;  pay  due  for  same  fr.  enl.  On  subsequent  rolls: 
C,  of  M. 

24.  Damage  To  Private  Property. — (a)  Due  Harry  J.  Thompson.  Lake  City,  Minn., 
under  54th  Aw.  SS.S5  for  d.image  to  private  property  per  approved  finding  board  of 

25.  Desertion.— (a)  When  within  six  montha  of  enlistment  a  soldier  desorta,  is  dis- 
Tged,  or  furloughed  to  the  reserve  under  the  cireumstances  named  in  aeetion  (o)  of 

.ragraph  13  above,  the  money  value  of  clothing  drawn  since  enlistment  will  be  stated  in 
imarks  on  the  payroll,  in  addition  to  the  balance  due  the  United  States  or  the  soldier, 
n  such  cases  the  remarks  will  show  the  amount  due  post  exchanges,  company  fund, 
(6)  Simply  De»er(wn.— Deserted  at  Ft.  Jay,  N.  Y.,  Jan.  10/16.  Due  V  S.  at  date 
of  desertion,  Ord.  S1.S2,  C  &GB.  $1.75;  due  Sol.  Clo.  S10;money  valueof  do.  drawn  since 
enlistment  S35  (having  deserted  in  first  six  months  of  enlistment) ;  due  PE  Ft.  Jay,  N.  Y., 
S3.  Last  pd.  to  Dec.  31/15  by  Capt.  Howard.  Awol.  during  eurrent  enlistment  Jan. 
5  to  8/16  (or  No.  awol.).  (c)  AcquUtal—DeseTted  at  Ft.  Jay.  N.  Y.,  Aug.  10/15.  Sur- 
rendered  at  Ft.  Sheridan,  Ul.,  Aug.  30/15.  Tried  for  desertion  and  acquitted  GCMO 
60  C.  Dept.  Oct.  5/15.  Laat  paid  to  June  30/15  by  Maj.  Howard,  (tf)  Not  Ouilty  o/ 
Dettrfion,  but  Guiltg  oS  jijuence  wilKoid  /rfiaiw.— Deserted  at  Ft.  Sheridan,  111.,  Oct.  10/15. 
Apprehended  by  C.  .\utb.  and  delivered  at  Madison  Bks.  N.  Y.,  Jan.  5/16.  Tried,  found 
guilty  of  awol.  only  and  sentd.  to  forfeit  ?S  of  bis  pay  per  mo.  for  2  moB.  GCMO  70  E. 
Dept.  Feb.  1/16.  Last  Paid  to  Sep.  30/15by  Capt.  Smith,  (e)  Seni«nceo/i>M«rtion  nol 
IiaoXving  Diahtmorable  Ditekargf. —Descried  at  Ft,  Missoula,  Mont,,  June  5/lS.  Appre- 
ided  by  C.  Auth.  and  dehvered  at  Ft.  McPherson,  Ga.,  Jan.  10/16.  $50  reward  pd.  for 
jprehenaion  and  delivery.  Due  U.S.  at  date  of  desertion :  Clo.  »10.50:  PE.  Ft.  Missoula, 
Mont.,  %5;  due  sol.  for  deps.  SIO.  (In  case  soldier  deserts  after  six  months  from  enlist' 
raent,  statement  of  money  value  of  clothing  drawn  nt  dale  of  desertion  not  required.) 
Conviet«d  of  desertion  and  sentenced  to  be  confined  al  hard  labor  for  aix  months  and  for- 
feit H  of  his  pay  per  mo.  tor  like  period  GCMO  150  K.  Dept.  Apr.  5/16.  Ust  pd.  to  May 
31/15  by  Maj.  Howard.  (J)  Sentence  of  Desertion  Involving  Dishonorablt  Discharge. — 
Deserted  at  Ft.  Jay,  N.  Y.,  Feb.  5/16.  Apprehended  by  C.  Auth.  and  delivered  at  Ft. 
Sheridan,  111.,  Feb.  27/16,  $50  reword  pd.  for  apprehension  and  delivery.  Due  U.S.  at 
date  of  desertion:  Clo.  $10;  money  value  of  do.  drawn  to  date  of  desertion  $35  (having 
deserted  in  first  aix  months  of  enlistment).  Clo.  drawn  since  apprehension  $2  {or  no  clo. 
drawn  since  apprehension);  due  PE  Ft.  Jay,  N.  Y.,  $3.  Convicted  of  desertion  and 
sentd.  to  be  dishouorably  disch.  forfeiting  ill  pay  and  allowances  due  and  to  be  confined 
at  hard  labor  for  two  years  GCMO  36  C.  Dept.  Apr.  3/16.  Dishonorably  disch.  at  Ft. 
Sheridan,  111.,  Apr.  5/16.  Last  pd.  to  Jan.  31/16  by  Capt.  Taylor,  (p)  flMtoraiion  to 
Duly  wiUwul  rnol.— Deserted  at  Ft.  Snelling,  Minn.,  Jan.  20/16.  Surrendered  at  Van- 
couver Bka.  Wash.,  Feb.  5/16.  Restored  to  duty  without  trial  SO.  64  West.  Dept.  Mch. 
6/16.  Due  tJ.  S.  al  date  of  desertion  Clo.  S10.50,  PE,  Ft.  Missoula,  Mont..  $5;  due  sot. 
for  deps.  $10.  (In  case  soldier  deserts  after  six  months  from  enlbtment,  statement 
of  money  value  of  clothing  drawn  at  date  of  desertion  not  require^!.)  IasI  pd.  to  Dec. 
31/16  by  Capt.  Hood,  (h)  JUmoiiai  of  Charge  of  Deiierlion.~~Daietl-id  Jt.D-  12/lQ.  Sur- 
rendered to  miUtarj'  control  Feb.  10/16-  Charge  of  deaertion  removed  as  erroneously 
made  par.  5  SO.  30  E.  Dept.  Feb.  25/16.  Awol.  Jan,  12  to  Feb  10/16.  Last  pd.  to 
Dee.  31/15  by  Maj.  Jones. 

26.  Discharge,  or  Furlough  to  the  Reserve  {see  sec.  (a)  par.  25,  above). — (a) 
Ilonorablt — Honorably  disch.  (or  furloughed  to  the  reaerv-e)  Jan.  8/15  per  (give 
reason). 

active  service  to  make  good  time  lost,  or  for  other  reason, 
.  be  slated.    Thus:  Held  to  make  good  time  lost  by  awoL 
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fr.  Jan.  2  Ui  10,10.  (6)  Dueharge. — Disch.  Mch.  4/16  by  reason  of  impriaonment  under 
aentence  of  civil  rourt  par.  6  SO.  46  W.D.  Feb.  25/16.  (e)  DithonoTobU,  for  Offtmem 
Other  than  Daertum. — Diahonorably  diacb.  at  Ft.  Sam  Houaton,  Tex.,  Mch.  5/16,  for- 
feiting all  pay  and  allowances  due  GCMO.  IIO  S.  Dept.  Mch.  1/16.  Due  Sol:  Depa. 
IISO  clo.  $16.  D  A  FS.  for  deps.  given.  Ust  pd.  Jan.  31/16  by  Capt  ftnith.  (d) 
On  Surgton'i  Certifieate  of  Duahiliiy.—D'ach.  Jan.  12/16  on  SCD.  par.  5  SO.  7W.D.  Jan. 
10/16.  (e)  By  Purchaat.— Diacb.  Jan.  10,16  by  purchaae  par.  2  SO.  3  C.  Dept.  Jan. 
4/16.  (See  G.O.  31,  W.D.,  1914.)  (f)  On  Account  o}  Dtpmdtni  Partnt  (aea  Q.O. 
31,  W.D.,  1914.}— Discb.  Jan.  25/16  on  account  of  dependent  parent  par.  5  SO.  20  WD. 
Jan.  24/16. 

27.  Extra  Duty.— (See  G.O.  59,  W.D.,  1915.)  (a)  SbO.  Jan.  1  to  31/16  twenty- 
six  daya  worked  one  holiday.  (6)  SbO.  Jan.  1  to  31/16  thirty-one  daya  worked  fiva 
Sundays  and  ope  holiday,  (c)  Clerk  office  C.  Def .  Engr.  Jan.  1  to  31/16  twenty-flixd»7i 
worked  one  holiday. 

28.  Poreifn  Sarrke.— (o)  Left  U.S.  for  PI.  Jan.  5/16.  (&)  Arrived  in  U.S.  front 
Alaaka,  Jan.  10/16.  (e)  Foreign  service  increase  begins  on  date  of  leaving  U.S.  for  for- 
eign service  and  continues  to  date  of  return  to  U.S.  both  dates  inclusive. 

20.  Gnnaera,  Rated  Positions  and  Harksmanslup  Pay.^(a)  Pay  due  soldier  under 
these  headings  will  be  entered  as  the  first  remark  on  payroll.  (6)  Remarks  should  be 
entered  on  the  payroUa  as  prescribed  by  paragraphs  1343,  1344,  and  1345,  A.R, 

30.  Overpayment— (aj  Due  U.S.  So  overpaid  as  ER.  for  Jan.  /16  on  Vou.  200  of 
Capt.  Doe  for  Feb.  /i6.     (6)  The  nature  of  an  overpayment  niuat  always  be  stat«d. 

31.  Quarterouuter  Supplies.— (a)  Due  U.S.  Clo.  S6.50.  (b)  Due  U.S.  C  AGE.  $1.25. 
(c)  Due  U.S.  Its,  60^. 

32.  Reductions.— (a)  Rd.  fr.  lat.  %t.  to  Sgt.  Jan.  10/16.  (6)  Rd.  fr.  Sgt.  to 
Pvt.  RO.  lO.  Jan.  13/16  reed.  sd.  (c)  Rd.  fr.  Ck.  to  P\t.  Jan.  12/16.  (d)  Rd.  fr. 
Corp.  to  Pvt.  Jan.  6/lC.  (e)  Rd.  fr.  Sgt.  to  Pvt.  and  to  forfeit  }i  of  his  pay  per  mo. 
for  2  moB.  GCMO.  150  £.  Dept.  Mch.  2/16. 

33.  Retirement.— lietired  Jan.  25/16  par.  1  SO.  20  WD.  Jan.  24/16. 

34.  Sentences. —  (a)  Forfeit  three  days  pay  SC.  Jan.  5/16.  (Date  of  approval  by  poet 
comiiiandcr.)  (b)  To  be  confined  for  three  mos,  and  to  forfeit  ^  of  his  pay  per  mo. 
for  u  like  period  GCMO.  50  E.  Dept.  Mch.  2/16.  J20  deducted  for  Feb.  and  Mch. 
/lU  roll.  Unexecuted  portion  of  sent  remitted  SO.  55  E.  Dept,  Apr,  5/16.  (c)  In  caaea 
where  the  full  amount  of  the  sentence  has  not  been  deducted,  the  sum  already  stopped 
should  be  shotvn  on  the  next  roll. 

35.  Subsistence  Charges. — (a)  .411  charges  entered  against  enlialcd  men  on  account 
of  suliswtenee  must  be  concisely  noted,  (6)  Due  U.S.  credit  sales  Sub/16  $150.  (c) 
Due  U.H.  refundment  of  Sub.  /lO  S3,  (d)  Due  U.S.  increased  cost  of  rations  Sub /1 6 
$1.23.      (e)  Due  U.S.  com.  of  rations  $3  furnished  by  Capt.  Doe  Ft.  Myer,  Va.,  June  5/16. 

36.  Transfer.- (a)  Transferred  to  the  24th  Inf.  Jan.  20/16  par.  ISO.  10  WD.  Jan. 
15/lC.  (Under  loss,  transferred.)  (b)  Transferred  as  Sgt.  tr,  ^t.  Co.  B.,  this  Regt  RO. 
7  Jan.  25/10.  (c)  Transferred  as  Pvt.  fr.  Sgt.  Co.  B., this  Regt.  R0.8  Jan,  27/16.  O  reed. 
at  station  of  Sol.  Jan.  30/16.  (d)  Date  of  receipt  of  order  at  station  where  soldier  is 
serving  is  the  date  the  transfer  takes  effect.  If  the  transfer  of  a  soldier  from  one  organi- 
lation  to  another  changes  his  rate  of  pny,  the  date  of  the  receipt  of  the  order  at  the 
post  where  he  is  serving  must  always  be  shown. 

37.  Transportation.— Due  U.S.  $20  for  trans,  fr.  New  York  City  to  Ft,  SneUing,  Minn., 
furnished  by  Capt.  Doe  QM.  T/R  Ko.  7565  Feb.  9/16. 

38.  Authorized  Abbreviations. — The  folloivinp  abbreviations  cover  most  of  the  names, 
grodea,  or  terms  commonly  used  in  the  preparation  of  payrolls,  and  under  no  circum- 
stances will  any  other  abbreviations  be  used  fur  those  stated  below  i 

Bronches  of  the  scr^-ice: 

Cavalry Cav. 

Coast  Artillerj' CA, 
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Dental  Corps DC, 

Engmeers Engrs. 

Field  Artillery FA. 

Infantry Int. 

Medic&l  Corps MC. 

Medit^  Department Med.  Dept. 

Medical  Reserve  Corps MRC. 

Ordnance  Department Ord.  Dept. 

Philippine  Scouts PS. 

Porto  Rico  Regiment  of  Infantry PRRI. 

Quartermaster  Corps QMC. 

Signal  Corps Sig.  Cps. 

Veterinary  Corps VC. 

Departments,  etc.: 

Eastern  Department E,  Dept. 

Central  Department C.  Dept. 

Hawaiian  Department H.  Dept. 

Philippine  Department P.  Dept. 

Southern  Department S.  Dept. 

Western  Department. . ; West.  Dept. 

War  Department WD. 

Coast  Defenses C.  Def. 

District Dist, 

Divisions Div. 

Grades,  etc. 

Company : 

Artificer. Art. 

Chief  Mechanic Ch.  Mec.. 

Cook CK. 

Corporal Corp. 

Farrier Far. 

First  Sergcaut 1st  Sgt. 

Horseshoer Hs. 

Mechanic. Mec. 

Mess  Sei^ant   .    ...  Mess  Sgt 

Musician Mus. 

Private Pvt. 

Private,  first  plass Pvt.  Id. 

Saddler Sad. 

Sergeant. , Sgt. 

Sergeant  Major Sgt.  Maj. 

■    Stable  Sergeant Stab.  Sgt. 

Supply  Sergeant Sup.  Sgt. 

Wagoner ,  ,  Wag. 

Battalion,  Squadron,  and  Regimental: 

Battalion  (Squadron)  Supply  Sergeant Bn.  (Sq.)  Sup.  Sgt. 

Battalion  (Squadron)  Sergeant  Major Bd.  (Sq.)  Sgt.  Maj. 

Color  Sergeant Col.  Sgt. 

Regimental  Supply  Sei^ant Regtl.  Sup.  Sgt. 

Regimental  Sergeant  Major Regtl.  Sgt.  Maj. 

Miscellaneous: 

Assistant  Engineer Asat.  Eagr. 

Casemate  Electrii'ian Cm.  Elec. 
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Chief  Loader Gh.  Load. 

Chief  Planter Ch.  FUn. 

Coxswain Coim. 

Electrici&s  Sergeant,  first  claaa Elec.  Sgt.  Id. 

E3ectrioian  Serge&nt,  oecond  cUas ESec.  ^t.  2cl. 

Engineer Engr. 

Expert  Rifleman ER. 

I^lreman Fm. 

Firet  claaa  Gunner Icl,  Gun. 

First  cUas  Sergeant Icl.  Sgt. 

Gun  Commander Gn.  Comdi. 

Gun  pointer Gn.  Ptr. 

Hospital  Sergeant Hoap.  Sgt. 

Marksman Mm. 

Master  Electrician Mr.  Elec. 

Master  Engineer,  junior  grade Mr.  Engr.  jr.  gr. 

Master  Engineer,  senior  grade Mr.  Engr.  sr.  k'- 

Master  Gunner Mr.  Gun. 

Master  Hoapital  Sergeant Mr.  Hosp.  Sgl. 

Master  Signal  Electrician Mr.  Sig.  Elou. 

Observer,  first  claae .  .Obs.  Icl. 

Observer,  second  class. .  , Obs.  2cl. 

Plotter Plot. 

Quartermaster  Sergeant QM.  Sgt. 

Quartermaster  Sei^eaat,  senior  grade QM.  Sgt.  sr.  g 

Second  class  Gunner 2cl.  Gun. 

Sergeant  Major,  senior  grade Sgt.  Maj.  sr.  gr. 

Sergeant  Major,  junior  grade Sgt.  Maj.  jr.  gr. 

Sergeant,  fitat  class Sgt.  Id. 

Sbarpahoot«r .Ss. 

Months; 

January Jan. 

February Feb. 

March Mch. 

April .\pr. 

August Aug. 

September Sep. 

October Oct. 

November Nov. 

December Doc. 

Orders: 

Battery  Orders O. 

Company  Orders. ,0. 

Current  Series Ca. 

Field  Ordere VO. 

General  Orders GO. 

G«neral  Orders,  Coast  Defenses GO.  C.  Dof. 

General  Ordere,  Post GOP. 

Regimental  Ordere RO. 

Special  Ordere SO. 

Special  Ordere,  Coast  Defoniws SO.  C.  IJef. 

Special  Ordere,  Post SOP. 

TiBop  Ordere O. 

Verbal  Orders,  Battery  Commander V013C. 
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Verbal  Orders,  Company  Commaader VOCC. 

Verbal  Orders,  Post  Commander VOPC. 

Verbal  Orders,  Regimental  Commander VORC. 

Verbal  Orders,  Troop  Commander VOTC. 

Organiiations: 

Battalion Bn. 

Battery Btry. 

Company Co. 

Headquarters  Company Hq.  Co. 

Machine  Gun  Company MG.  Co. 

Noncommissioned  Staff NCS, 

Noncommissioned  Staff,  Coast  Artillery NCSCA. 

Post  Noncommissioned  Staff PNCS. 

Regiment Regt. 

Squadron Sq. 

Supply  Company Sup.  Co. 

Troop Tr. 

Titles,  designations,  and  officers: 

Adjutant  General AG. 

Adjutant  Generals  Office AGO. 

Captain Capt. 

Colonel Col. 

Lieutenant Lt. 

lieutenant  Colonel Lt.  Col. 

Major Maj. 

Quartermaster QM. 

Quartermaster  General QMG, 

Quartermaster  General's  Office QMGO. 

The  Adjutant  General,  U.S.  Army AGA, 

Miscellaneous: 

Absent  without  leave Awol. 

Allotted Alot 

Allotment Almt. 

Appointed Aptd. 

Appointment Apmt. 

Article  of  War AW. 

Artillery  District A.  Dist. 

Assistant -Asst. 

Barracks Bks. 

Cent  (8) i 

Certificate  of  merit C.  of  M. 

Civil  authorities,  in  hands  of In  hands  C  Auth. 

CJBssilication. Class. 

Clothing Clo. 

Clothing  and  garrison  equipage C&GE. 

Commanding Comdg. 

Commutation Com. 

Continued Contd. 

Descriptive  liHt DL. 

Department Dept. 

Deposits Deps. 

Detached  sen-ice DS. 

Detachment Det. 


Digilizcd  by  Google 


562  UUTTARV  HEDICAL  ADMINISTRATION 


>  Diich. 


Discharge 
Discbufed  / 

Diacontinued EKscoutd. 

Enliatment Enl. 

Extra  duty ED. 

ExpiratiOD  of  tenn  of  serviie ETS. 

Fort FT. 

From fr. 

GarrisoQ  court-martial Gar.  CM. 

General  court-martial GCM. 

Hawaiian  Islands HI. 

Headquarters Hq, 

Hospital Hosp. 

Inclusive Inc. 

Indorsement Ind. 

Line  of  duty LD, 

Month  (b) mo  (s). 

Ordnance Ord. 

Panama  Canal  Zone Pan.  CZ. 

Paid Pd. 

Paragraph Par- 
Philippine  Islands PI. 

Post  Exchange PE. 

Post  Hospital PH. 

Post  Laundry PL. 

Qualification Quat. 

Quartera Qrs. 

Keappoint«d Reaptd. 

Reduced Rd. 

Received Reed. 

Reenlistment Recnl. 

Regimental Rcgtl. 

Regular  Supplies RS. 

Relieved Reld. 

Requalified Requal. 

Same  date sd. 

Sentence  of  summary  court Sent.  SC. 

Sentenced Sentd. 

Soldier Sol. 

Special  Court-Martial Sp.  CM. 

Special  duty SD. 

Submarine  mine  property SMP, 

Subsistence Sub. 

Summary  Court SC, 

Surgeon's  certificate  of  disability SCD. 

Switchboard  operator SbO. 

Transportation Trans. 

Transportation  request TR, 

United  States US. 

United  States  Army USA. 

Voucher Vou. 

Warrant Wmt. 

By  order  of  secretary  of  War. 

Major  Gcncrni,  Chief  of  Staff. 
The  Adjutant  General. 
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luBtnictions  for  persons  leaving  the  ITnited  States  under  orders  from  the 
War  Department.     (General  Orders  No.  76,  War  Dept.,  June  26,  1917.) 

IV,  The  following  instructions,  in  connection  with  the  departure  from 
the  United  States  of  officers  and  enlisted  men  of  the  Army  and  of  civilians 
traveling  under  instructions  of  the  War  Department  or  of  any  bureau 
thereof,  are  published  to  the  Army  for  the  information  and  guidance  of  all 
concerned : 

1.  When  officers  and  enlisted  men  of  the  Army  are  required  or  author- 
ized to  leave  the  United  States  individually  to  proceed  to  a  foreign  port  or 
country,  they  will  each  be  provided  with  a  travel  order  or  letter  directing 
the  journey,  issued  by  The  Adjutant  General  of  the  Army  and  authen- 
ticated in  the  usual  manner.  Unless  officers  and  enlisted  men  are  provided 
with  such  order  or  letter,  and  have  them  in  their  actual  possession,  they  are 
not  authorized  to  take  passage  on  any  ship  destined  to  a  foreign  port  or 
country,  nor,  having  arrived  in  such  foreign  port  or  country,  will  they  be  con- 
sidered as  being  there  by  authority  unless  they  can  produce  such  order  or 
letter. 

2.  Civilians  authorized  by  the  War  Department  or  any  bureau  thereof  to 
proceed  individually  from  the  United  States  to  a  foreign  port  or  country  will 
be  required  to  have  in  their  possession  a  passport  issued  by  the  State  De- 
partment upon  formal  application  of  the  War  Department.  Unless  such 
civilians  have  in  their  actual  possession  such  passport  they  will  not  be  con- 
sidered by  the  War  Department  as  authorized  to  take  passage  on  any  ship 
destined  for  a  foreign  port  or  country,  nor,  having  arrived  in  such  port  or 
country,  will  they  be  considered  as  having  the  authorization  of  the  War 
Department  to  remain  there- 

3.  Commanding  officers  of  expeditions,  organizations,  or  parties  dis- 
patched, under  orders  of  the  War  Department,  to  a  foreign  port  or  country, 
will  be  held  responsible  that  no  unauthorized  person,  military  or  civilian, 
accompany  the  expedition,  and  to  that  end  will  exercise  every  precaution  to 
prevent  such  unauthorized  persons  from  embarking  on  any  ship  belonging 
to  the  expedition.     (2616056,  A.  G.  0.) 

Method  of  numbering  organizations  of  the  Army  of  the  United  States. 
(General  Orders,  No.  115,  August  29,  1917.) 

I.  General  Orders,  No.  88,  War  Department,  1917,  is  rescinded  and  the 
following  substituted  therefor: 

1.  The  three  parts  of  the  Army  of  the  United  States  referred  to  in  the  act 
of  Congress  approved  May  18,  1917,  are  designated  as  follows: 

Regular  Army. 
National  Guard. 
National  Army. 

2.  The  various  organizations  of  each  class  in  the  Regular  Army,  National 
Guard,  and  National  Army  will  be  numbered  in  separate  series  and  tbe  first 
number  of  each  series  will  be  as  indicated  in  the  following  table: 
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Ststbu  to  be  Followed  ii 
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Infantry  divisions 

CavBliy  divisions  (cither  mounted  o 
dismounted). 

Infantry  brigades 

Cavalry  brigades 

Field  Artillery  brigades 


Infantry  regiments 

Cavalry  regiments 

Field  Artillery  regiments 

£!ngineer  regiments  (Pioneers). 

Engineer  trains 

Engineer  regiments  or   battalions ' 
(corpa,   army,  and  tine  of  ci 
munications,  except  service  t 
talions). 

Engineer    companies    and    detach' 

Engineer  service  battalions 


Artillery  regiments  made  up  of  Coast  I 
Artillery  Corps  personnel.  ' 

Artillery  regiments  made  up  of  Cav- 1 
airy  or  Infantry  personnel. 

Trench  mortar  batteries 

Field  Artillery  brigades  made  up  of  ' . . 
these    Artillery    regiments   to    be  | 
numbered  in  same  series  aa  other  , 
Field  Artillery  brigades. 


76   I  76th  Division. 


15th  Cavalry  Division. 


151  :  aisl  Infantry  Brigade. 
151  lat  Cavalrv  Brigade. 
ISl    I  151st        Field        ArtilliiTy 

301    I  lat  Infantry. 
301    I  lOlst  Cavalry. 
301     301st  Field  Artillery. 
301   j  1st  Engineers. 
301    I  1st  Engineer  Train. 

10th      Engineen     (For- 
estry). 
36th   Engineer  BattalitHi 
(Road). 
401    i  40l3t    Engineer    Compu; 

I     (Mining). 
501     601st    Engineer    Battslira 
I     (Service). 

I  Slst  Artillery  {C.  A.  C- 

j     Railroad). 

l76tb  Artillery  (l»th  Oit., 

I     Light). 
301      1st  Trench  Mortar  Batl«T 
(C.  A.  C). 

I  15th    Field    Artillery   Bii- 

gade  (Cav.,  Light). 


Signal  Cobfs 


Field  battalions 

Telegraph  battalions. . 


301    I  301st  Field  Signal  Battalion 

!  I     (N.J.). 

'  401    '  51st  Telegraph  Battalioo. 
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Example  □(  prop«c  dcticnation 


'        giwid     tnny 

kero  squadrons Single  eeriea,  begin- 

I     ning  with  1. 
lallooB  squadrons Single  series,  begin- 
ning with  1. 


iBt  Aero  Squadron  <Service). 
let  Balloon  Squadron. 


Field  Hospital  companies. . 
Ambulance  companies 


Medical  Depabtment 

1         101    I  301 

'       1         101      301 


field    Hospital    Company 

No.  1. 
Ambulance  Company   No. 


Ambulance  sections  of  United  States  j . 
Army  Ambulance  Service  (G.  O.  i 
No.  75,  W.  D.,  1917).  i 

Base  hospitals 


501    '  Ambulance  Section  No.  501. 


United  States  Anny  Base 
Hospital  No.  1. 


QCARTERUASTEB    CoRPS 


Motorcycle  companies... . 

Motor  truck  companies.. , 

Baliery  companies 

Supply  companies. 

Stevedore  regiments 

Mechanical  repair  shops. , 


Remount  depot  (auxiliary).. 

Remount  depot  (field) 

Pack  train  companies 


101    i  301     Motorcycle   Company  No. 
I  I     301. 

Motor  Truck  Company  No. 


Bakery  Company  No.  301, 
Supply  Company  No.  301. 
SOlst  Stevedore  Regiment. 
.  I  Mechanical  Repair  Shop 
I  No.  301. 
Remount   Depot    No.   301 

(Auxiliary). 
Remount   Depot    No.    35 1 

(Field). 
Pack  Train  Company  No.  1. 


3.  The  designation  of  regiments  of  the  National  Guard  may  show  in  pa- 
renthesis their  former  State  designations,  as,  for  example — 

— — th  Infantry  (1st  La.). 

— -th  Field  Artillery  (Ist  Miss.). 

The  designations  of  regiments  of  the  National  Army  may  show  in  paren- 
thesis the  State  from  which  each  regiment,  or  the  bulk  of  it,  was  drawn,  aa, 
for  example — 

th  Infantry  (N.Y.). 

th  Field  Artillery  (N.J.). 
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4.  Provisional  organizatioDB  of  one  arm  or  branch  made  up  of  persomid 
drawn  from  another  arm  or  branch  may  show  the  source  of  their  perBonneliti 
parenthesis  after  their  provisional  designations.  In  the  cases  of  variont 
types  of  mobile  artillery  organizations  thus  formed  they  will  be  designated 
simply  as  "artillery,"  and  the  special  type  of  equipment  used  may  be  added 
in  parenthesis  when  desirable  to  do  so,  thus: 

Regular  Abuy 

at  Artillery  (C.A.C.— Railroad). 

th  ArtUlery  {C.A.C.— Antiaircraft). 

th  Artillery  (  CA.C, — 8-inch  howitzer). 

th  Artillery  (I9th  Cav.— Light). 

National  Guard 

Bt  Artillery  (Cal.  C.A. — 8-inch  howitzer). 

th  Artillery  (Ist  S.  Dak.  Cav.— Light). 

5.  This  system  contemplates  that  the  designations  in  parenthesis  will 
ordinarily  be  omitted  in  orders,  dispatches,  and  correspondence,  but  thai 
use  is  authorized  when  desired  for  the  purpose  of  local  identification  and  to 
preserve  traditions  and  local  pride.     (320.1,  A.G.O.) 

Definition  of  "date  at  enlistment"  and  "place  of  enlistment^'  fix  ttu 
National  Anny. 

IL  The  "date  of  enlistment"  of  a  soldier  of  the  National  Army  is  the 
date  specified  in  the  notice  of  the  local  board  for  the  man  to  report  to  the 
local  board  or  at  a  designated  place  for  military  duty.  This  date  marks  the 
induction  of  the  man  into  the  military  service  of  the  United  States,  whether 
he  actually  reports  in  person  for  military  duty  or  not. 

In  the  case  of  an  alternate  who  is  substituted  for  an  absentee,  the  date  of 
enlistment  is  the  date  of  writing  in  his  name  by  the  local  board  on  the  list  (rf 
men  ordered  to  report  for  military  duty. 

The  "place  of  enlistment"  of  a  soldier  of  the  National  Army  is  the  place 
specified  in  the  notice  of  the  local  board  for  him  to  report  for  military  duty. 
(315.02,  A.G.O.) 

INFORMATION  OF  PROPOSED  UOVBHENTS 

Making  public  details  concerning  over-seas  movements  prohibited. 
(General  Orders,  No.  94,  July  16,  1917.) 

II.  Section  I,  General  Orders,  No.  75,  War  Department,  1917,  is  re- 
scinded, and  the  following  is  substituted  therefor: 

All  persons  connected  with  the  military  service  who  receive  informaticmof 
proposed  over-sea  movements  of  organizations,  detachments,  or  individuals 
are  forbidden  to  make  public  the  details  of  such  movements. 

The  names  of  oi^aiuzat\ona,  deiie%  oi  tSL^^wXAn^,  axrvvol,  or  of  embarks 

Sac  Kn«ii&\x  TV— WIW. 


Digmzcd  by  Google 


I 


tion,  or  the  name  of  the  port  of  embarkation  or  of  the  ships  to  be  used  in  suchl 
movements  will  not  be  disclosed.  I 

When  necessary  to  advise  relatives  or  other  private  persons  of  approach- 
ing departure,  persons  connected  with  the  military  service  will  convey  only  ' 
information  absolutely  necessarj-,  which  will  not  include  dates  or  the  namea 
of  ships  or  ports  of  departure  or  the  designation  of  organizations. 

The  marking  of  cars  or  of  ba^^age  so  as  to  indicate  an  over-sea  destina- 
tion, the  date  of  departure,  or  the  name  of  the  ship  on  which  sailing  will  be 
avoided.  Baggage  for  over-sea  shipments  will  be  addressed  to  the  quarter- 
master of  the  port  of  embarkation  and  information  furnished  the  quarter- 
master of  the  disposition  to  be  made  of  it.  J 

Violations  of  the  provisions  of  this  order  will  be  investigated  and  dia- 1 
ciplinary  measures  applied  to  offenders.     (000.73  A.G.O.)  I 

Regulations  governing  prohibition  of  alcoholic  liquors  near  military  1 
camps'  (Bulletin  No.  45,  July  23.  1917). 

III.  I.  Under  authority  of  section  12  of  the  act  "to  authorize  the  Preai- j 
dent  to  increase  temporarily  the  Military  Establishment  of  the  United  i 
States,"  approved  May  18,  1917,  reading — 

That  the  President  of  the  United  States,  as  Commander  in  Chief  of  the 
Army,  is  authorized  to  make  such  regulations  governing  the  prohibition  of 
alcoholic  liquors  in  or  near  military  camps  and  to  the  officers  and  enhsted 
men  of  the  Army  as  he  may  from  time  to  time  deem  necessary  or  advisable: 
Provided,  That  no  person,  corporation,  partnership,  or  association  shall  sell, 
supply,  or  have  in  his  or  its  possession  any  intoxicating  or  spirituous  liquors 
at  any  military  station,  cantonment,  camp,  fort,  post,  officers'  or  enUsted 
men's  club,  which  is  being  used  at  the  time  for  military  purposes  under  this 
act,  but  the  Secretary  of  War  may  make  regulations  permitting  the  sale  and   1 
use  of  intoxicating  liquors  for  medical  purposes.     It  shall  be  unlawful  to  sell  1 
any  intoxicating  liquor,  including  beer,  ale,  or  wine,  to  any  officer  or  member  ] 
of  the  military  forces  while  in  uniform,  except  as  herein  provided.     Any  I 
person,  corporation,  partnership,  or  association  violating  the  provisions  of 
this  section  or  the  regulations  made  thereunder  shall,  unless  otherwise  pun- 
ishable under  the  Articles  of  War,  be  deemed  guilty  of  a  misdemeanor,  and 
be  punished  by  a  fine  of  not  more  than  $1000  or  imprisonment  for  not  more 
than  twelve  months  or  both.  J 

The  following  regulations  are  established  by  the  President.  I 

No  person,  whether  acting  individually  or  as  an  officer,  member,  agent,  I 
representative,  or  employee  of  a  corporation,  partnership,  or  association,  or  as  1 
an  agent,  representative,  or  employee  of  an  individual,  shall,  in  or  within  5 
miles  of  any  military  camp,  except  as  hereinafter  provided,  sell  or  barter, 
directly  or  indirectly,  either  alone  or  with  any  other  article,  any  alcoholic 
liquor,  including  beer,  ale,  or  wine,  to  any  person,  or  give  or  serve  any  such 
alcohoUc  hquor  to  any  person,  except  that  this  prohibition  against  serving  or 
giving  alcoholic  liquor  shall  not  apply  to  the  serving  of  wines  or  Hquors  in  a 
private  home  to  members  of  the  family  or  to  bona  fide  gue^s  therein  other 
thanofficersormembersof  the  mihtary  forces;  and  no  person,  whether  acting 
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individually  or  as  a  member,  officer,  agent,  representative,  or  employee  of 
any  corporation,  partnership,  or  association,  or  as  an  agent,  representative, 
or  employee  of  an  individual,  shall  send,  ship,  transmit,  or  transport  in  in; 
manner,  or  cause  to  be  shipped,  transmitted,  or  transported  in  any  nuumer, 
any  alcoholic  liquor,  including  beer,  ale,  or  wine,  to  any  place  within  5  rnila 
of  any  miUtary  camp,  except  for  use  in  his  home  as  hereinbefore  authorized: 
Provided,  That  where  the  existing  limits  of  an  incorporated  city  or  town  tn 
within  5  miles  of  a  military  camp,  the  prohibition  upon  the  sale,  barter,  gift, 
service,  sending,  shipment,  transmission,  or  transportation  of  alcoholic 
liquors  imposed  by  this  regulation  shall  not  apply  to  any  part  of  the  'mtot- 
porated  city  or  town  distant  more  than  one-half  mile  from  said  camp. 

2.  Under  authority  of  section  13  of  the  act  "to  authorize  the  President 
to  increase  temporarily  the  Military  Establishment  of  the  United  States," 
approved  May  18,  1917,  which  section  reads — 

That  the  Secretary  of  War  is  hereby  authorised,  empowered,  and  directed 
during  the  present  war  to  do  everything  by  him  deemed  necessary  to  sup- 
press and  prevent  the  keeping  or  setting  up  of  houses  of  ill  fame,  brothels,  of 
bawdy  houses  within  such  distance  as  he  may  deem  needful  of  any  mUitar; 
camp,  station,  fort,  [>ost,  cantonment,  training,  or  mobilization  place,  and  any 
person,  corporation,  partnership,  or  association  receiving  or  permitting  to  be 
received  for  immoral  purposes  any  person  into  any  place,  structure,  m 
building  used  for  the  purpose  of  lewdness,  assignation,  or  prostitution  witbin 
such  distance  of  said  places  as  may  be  designated,  or  shall  permit  any  such 
person  to  remain  for  immoral  purposes  in  any  such  place,  structure,  or 
building  as  aforesaid,  or  who  shall  violate  any  order,  rule,  or  regulation  issued 
to  carry  out  the  object  and  purpose  of  this  section  shall,  unless  otherwiBe 
punishable  under  the  Articles  of  War,  be  deemed  guilty  of  a  misdemeanor 
and  punished  by  a  fine  of  not  more  than  $1000  or  imprisonment  for  not  more 
than  twelve  months,  or  both. 

The  keeping  or  setting  up  of  houses  of  ill  fame,  brothels,  or  bawdy  houses 
within  5  miles  of  any  mihtary  camp,  station,  fort,  post,  cantonment,  train- 
ing, or  mobilization  place  being  used  for  military  purposes  by  the  United 
States  is  prohibited.     (250.12,  A.G.O.) 

Instructions  for  correspondence  by  mail  or  telegraph  between  United 
States  and  forces  in  Europe'  (Bulletin  No.  44,  July  20,  1917). 

1.  1.  The  following  instruc^tions  are  published  for  the  information  and 
guidance  of  all  concerned  in  pergonal  correspondence  by  mail  or  telegraph 
between  the  United  States  and  American  military  forces  in  Europe.  Modi- 
fications or  a<]ditional  instructions  will  be  published  from  time  to  time  as 
conditions  may  require. 

2.  Mail  for  Europe. — (a)  Mail  addressed  to  members  of  the  Expedition- 
ary Forces  should  bear  the  complete  designation  of  the  division,  regiment, 
conipany,  or  other  organization  to  which  the  addressee  belongs. 

(b)  In  the  upper  left-hand  corner  of  an  envelope  should  be  placed  the- 
usual  form  of  return  request  and  name  and  address  of  the  sender. 

(c)  Under  no  circumstances  ■wiW  tW  XwisAw-ci.  Qt  ^X^lvsii  at  &  military 
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organization  be  included  in  the  address  on  a  letter  for  a  person  or  an  organi- 
zation in  Europe. 

(d)  Postage  should  be  fully  prepaid  on  foreign-bound  matter.  The  rate 
on'  letter  mail  to  our  military  forces  in  France  is  three  cents  per  ounce  or 
fraction  thereof. 

Newspaper  mail  is  carried  for  1  cent  per  4  ounces. 

(e)  Letters,  post  cards,  and  printed  matter  originating  in  the  United 
States  or  any  of  its  possessions  for  transmission  to  the  United  States  Expe- 
ditionary Forces  in  Europe  are  subject  to  the  United  States  domestic  classi- 
Ecation,  conditions,  and  rates  of  postage. 

{/)  No  other  than  United  States  postage  stamps  are  valid  for  the  pre- 
payment of  post^e. 

(g)  The  correct  manner  of  addressing  a  letter  is  as  follows: 


Mrs.  John  Smith, 

Blank  Street, 

New  York  City. 


JOHN  SMITH,  Jr. 

Co.  X,  Infantry, 

American  Expeditionary  Forcea. 


(A)  Personal  mail  for  American  military  personnel  in  Europe  will  not 
be  forwarded  in  care  of  The  Adjutant  General  of  the  Army,  as  a  general  rule. 
This  may  be  done,  however,  in  cases  where  the  writer  does  not  know  that  the 
addressee  has  actually  embarked. 

3.  Mail  from  Europe.— (a)  ilail  addressed  to  persons  in  the  United  States 
or  any  of  its  possessions  will  be  addressed  in  the  usual  way,  but  nothing  will 
be  written  in  or  upon  a  letter  to  indicate  the  place  or  station  of  the  writer,  or 
of  any  person  or  organization  of  our  own  forces  or  of  those  of  our  allies. 

(6)  United  States  mail  service  estabhshed  in  Europe  is  prepared  to  sell 
postage  stamps,  post  cards,  etc.,  to  our  military  forces.  In  cases  where 
the  soldier  may  be  unable  to  purchase  stamps  to  prepay  postage,  the  letter 
may  be  indorsed  by  the  proper  officer  and  forwarded  to  its  destination  as 
provided  by  Postal  Laws  and  Regulations  published  in  paragraph  199  (p. 
42b),  Compilation  of  Orders,  1881-1915. 

(c)  The  provisions  of  (b),  (e),  and  (/),  paragraph  2  herein,  are  appUcable 
to  mail  from  our  forces  in  Europe  to  the  United  States  or  any  of  its  posses- 
sions, except  that  the  organization  of  the  sender  will  be  substituted  for  the 
address  indicated  in  (h),  paragraph  2. 

4.  Postal  Money  Orders. — Money  orders  payable  at  the  United  States 
postal  agency  or  its  branches  in  Europe  will  be  sold  to  purchasers  in  the 
United  States  or  its  possessions,  and  money  orders  payable  in  the  United 
States  or  its  possessions  will  be  sold  to  purchasers  at  the  agency  and  its 
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branches  in  Europe,  under  r^ulations  provided  by  tlie  Post  Office  Depart- 
ment, at  domestic  rates. 

5.  Registered  Letters  and  Valuables. — Money  and  viduables  will  not  be 
accepted  for  transmission  by  registered  mail.  Important  papers  which  caa 
be  duplicated  if  lost  may  be  accepted  for  r^stration,  but  indemnity  will  not 
be  paid  for  lost  registered  mail. 

It  is  unsafe  to  inclose  currency  in  letters  under  any  circumstances.  Pos- 
tal money  orders  should  be  used. 

6.  Parcel-post  Service. — There  is  no  provision  at  present  for  parcd-pott 
service  between  our  forces  in  Europe  and  the  United  States  or  its  poBseasions. 

7.  Personal  TeUgrOTna. — (a)  Private  telegrams  to  be  cabled  to  membeT«(^ 
the  American  Expeditionary  Force  in  Europe  will  be  .addressed  "Amo-  { 
force,  London,"  with  the  addressee's  name  and  the  official  designation  of  the  ' 
unit  to  which  he  belongs  appearing  as  the  first  words  of  the  text.  When  so 
addressed  they  will  reach  an  official  who  knows  the  location  of  the  various 
American  units,  and  who  will  forward  the  messages,  by  mail,  to  the  proper 
destination. 

Under  no  circumstances  will  the  location  or  station  of  a  unit  be  deaf- 
nated  in  the  address  or  body  of  a  telegram. 

Examples:  A  telegram  to  Capt.  John  B.  Jones,  Medical  Corps,  United 
States  Army  Base  Hospital  No.  10,  American  Expeditionary  Forces,  would 
be  in  the  following  form: 
Amexforce,  London: 

John  B.  Jones,  Base  Hospital  No.  10.     Have  followed  your  instructions. 

Mabt  Jonxs. 

Similarly  a  telegram  for  Private  J.  K.  Smith,  Company  K,  Forty-seventh 
United  States  Infantry,  would  be  sent  as  follows: 
Amexforce,  London: 

H.  K.  Smith,  Co.  K,  Forty-seventh,  U.  S.  Infantry.  Will  not  change 
address.  Janb  Smith. 

(b)  Body  of  Telegram. — The  regulations  of  the  European  censorship  pro- 
vide that  messages  must  be  written  in  plain  language  (English  or  French) 
or  in  an  authorized  code,  and  must  be  intelligible  to  the  censors.  The  use  of 
two  codes  or  two  languages  or  of  combinations  of  code  and  plain  langu^ein 
the  same  message  is  forbidden.  Telegrams  without  text  or  with  but  one 
plain  language  text  word  are  not  admitted.  As  hereinafter  explained,  code 
language  may  be  used  only  in  full-rate  messages. 

(c)  Codes. — The  following  are  the  only  codes  authorized  by  the  regula- 
tions  of  the  British  censorship: 

1.  A.B.C.,  5tb. 

2.  Scotts'  10th. 

3.  Western  Union. 

4.  Lieber's. 
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6.  Bentley's  Complete  Phrase  Code  (not  including  the  oil  and  mining 
supplements). 

6.  Broomhall's  Imperial  Combination  Code. 

7.  Broomhall's  Imperial  Combination  Code,  rubber  edition. 

8.  Meyer's  Atlantic  Cotton  Code,  39th  edition. 

9.  Riverside  Code,  5th  edition. 

If  use  is  made  of  one  of  these  codes,  the  code  must  be  designated  when 
the  message  is  filed.  It  will  be  useless  to  make  use  of  codes  in  any  case 
unless  the  person  to  whom  the  message  is  addressed  is  stationed  in  a  city 
where  he  may  have  access  to  a  code  book  with  which  to  decode  the  message. 

Consideration  is  being  given  to  the  feasibility  of  authorizing  the  use,  in 
addition  to  the  above,  of  the  Army  and  Navy  code  which  has  heretofore  been 
in  use  for  transpacific  messages.  If  the  use  of  this  code  be  authorized  the 
fact  will  be  announced. 

(d)  Signalure. — Every  message  must  be  signed.  The  Biu-name  may  be 
used  alone,  but  such  a  signature  as  "John,"  "Mary,"  "Mother,"  etc.,  will 
not  be  passed. 

(e)  Classes  of  Service.' — Three  classes  of  service  are  available  at  the  pres- 
ent time  between  the  United  States  and  England:  The  full-rate  service  for 
which  charges  range  from  25  cents  to  37  cents  per  word;  the  deferred-rate 
service  at  from  9  cents  to  15J^  cents  per  word;  and  a  special  week-end  letter 
service  at  from  5  cents  to  9  cents  j>er  word.  The  rates  vary  .from  different 
sections  of  the  country. 

The  full-rate  service  calls  for  immediate  transmission  and  delivery;  code 
may  be  used.  Deferred-rate  messages  are  transmitted  after  the  full-rate 
trafiic  is  disposed  of.  These  messages  must  be  written  in  plain  language,  and 
figures,  except  in  the  address,  must  be  expressed  in  words. 

The  special  week-end  service  (Western  Union)  is  for  messages  of  a  social 
character,  to  and  from  persons  serving  with  the  American  forces  in  Europe. 
They  may  be  filed  at  any  time  during  the  week  up  to  midnight  Saturday,  and 
it  has  been  arranged  to  transmit  them  as  and  when  the  traffic  conditions  per- 
mit, and  to  deliver  them  on  receipt.  Plain  language  must  be  used.  Figures 
in  the  body  of  thft  message  are  permitted. 

In  deferred-rate  messages  the  indication  LCO.,  and  in  week-end  letters 
EFM.,  denoting  the  character  of  the  service  paid  for,  must  be  inserted 
immediately  before  the  address,  and  will  be  counted  and  paid  for.  (311.14, 
A.G.O.) 

Organization  commanders  directed  to  instruct  men  relative  to  proper 
address  of  mail  Siatter. 

II.  Organization  commanders  will  instruct  each  of  their  men,  and  all 
recruits  who  hereafter  join,  as  to  the  importance  of  proper  address  of  mail 
matter. 

An  enlisted  man,  on  assignment,  should  be  directed  to  enjoin  on  all  cor- 
respondents to  make  a  careful  written  memorandum  of  the  company  and 
regiment  to  which  he  belongs,  and  always  to  indude  this  information  in 
addressing  mail  matter.     In  addition  to  the  foregoing,  the  name  and  address 
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of  the  sender  should  appear  on  the  envelope  or  wrapper,     (2600757A, 
A.G.O.) 

Parcel-post  rates  to  forces  in  Europe'  (Bulletin  No.  46,  August  15, 
1917). 

1.  The  following  order  of  the  Postmaster  General  is  published  to  the 
Army  for  the  information  and  guidance  of  all  concerned: 

Domestic   Pabcel-post  Rates   and  Conditions  ■  Applicable  to   and 
From  United  States  Expeditionary  Forces  in  Europe 

Office  op  the  Postmaster  General, 

[Order  Ko.  541.)  Washinglon,  July  24,  1917. 

Parcels  of  fourth-class  or  domestic  parcel -post  matter  not  exceeding  12 
pounds  in  weight,  originating  in  the  United  States  or  any  of  its  possessions 
for  transmission  to  the  United  States  Expeditionary  Forces  in  Europe,  and 
such  parcels  originating  with  those  forces  for  transmission  to  the  United 
States  or  its  possessions,  are  subject  to  the  United  States  domestic  classifi- 
cation, conditions,  and  rates  of  postage,  the  eighth  zone  rate  of  12  cents  for 
each  pound  or  fraction  thereof  being  chargeable  on  parcels  subject  to  pound 
rates,  but  such  parcels  may  not  be  registered,  insured,  or  sent  C.O.D. 

Parcels  intended  for  members  of  the  United  States  Expeditionary  Forces 
in  Europe  should  be  addressed  in  the  following  manner:  (1)  Name  of  ad- 
dressee. (2)  Official  designation  of  unit  to  which  addressee  belongs,  (3) 
The  words  "Americjin  Expeditionary  Forces."  Under  no  circumstances 
should  the  location  or  station  of  a  military  organization  be  included  in  the 
address  on  mail  for  any  member  of  such  forces. 

Every  parcel  must  bear  the  sender's  name  and  address,  which  should  be 
placed  in  the  upper  left  corner  of  the  address  side;  and  it  is  of  the  utmost 
importance  that  parcels  sent  to  the  expeditionary  forces  be  securely  packed 
and  wrapped,  fully  and  plainly  addressed  in  accordance  with  the  foregoing, 
and  have  proper  postage  prepaid  thereon. 

Parcels  addressed  to  the  American  Expeditionary  Forces  shall  be  dis- 
patched in  the  same  manner  as  other  mail  intended  for  those  forces. 

A,  S.  Burleson, 
Postmaster  General. 
(311,16,  A.G.O.) 

Announcement  of  the  publication  of  special  regulations  (Bulletin  No.  24, 
War  Dept.,  April  24,  1917). 

II,  1,  It  is  the  purpose  of  the  War  Department  to  publish  hereafter  as 
special  regulations  certain  regulations  that  have  heretofore  been  published 
in  general  orders,  circulars,  bulletins,  and  pamphlets. 

2.  A  tentative  list  showing  the  special  regulations  thus  far  issued,  as 
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well  as  the  regulations  that  will  hereafter  be  issued  as  special  regulations, 
will  be  furnished  to  all  officers  and  organizations.  The  present  form  of  pub- 
lication of  the  latter  and  the  numbers  to  be  assigned  to  them  when  published 
hereafter  as  special  regulations  will  also  be  shown  on  the  list. 

3.  Loose-leaf  binders  will  be  issued  by  the  Quartermaster  Corps  to  offi- 
cers and  organizations  for  use  in  keeping  ^es  of  special  regulations.  Regu- 
lations issued  in  special  regulation  form  are  punched  for  insertion  in  the 
binders,  and  the  remaining  ones  can  be  inserted  by  the  use  of  stubs  and  fillers 
furnished  for  the  purpose  with  the  binders.  Such  of  the  regulations  as  are 
iocluded  in  the  Compilation  of  Orders  need  not  be  bound  in  the  files  of 
special  regulations  pending  their  reissue  in  special  regulation  form. 

4.  Each  officer  can  select  from  the  series  of  special  regulations  the  par- 
ticular ones  that  he  may  require  for  study  and  reference,  and  bind  these  and 
no  others  in  the  loose-leaf  binder  provided  for  the  purpose.  Files  of  special 
regulations  for  organizations  can  be  made  up  in  like  manner  of  the  special 
regulations  needed  in  the  organizations. 

5.  Special  regulations  that  are  superseded  or  that  become  obsolete  or 
inoperative  will  be  removed  from  the  file  and  destroyed,  and  revised  or  new 
regulations  inserted  in  the  appropriate  places  in  the  file.  The  file  will  thus 
contain  live  matter  only  and  yet  will  be  complete. 

6.  Changes  in  special  regulations  will  be  published  in  the  same  form  as 
changes  in  other  regulations  and  will  be  pasted  in  the  proper  places  in  the 
pamphlets.     (2549013,  A.G.-O.) 

ORDERS,  ETC. 

Bulletin  No.  53,  W.D..  1917  reads  as  follows: 

1.  Commencing  with  September,  1917,  there  will  be  published  at  the  end 
of  each  month,  under  one  cover,  extracts  of  all  general  orders  and  bulletins 
of  the  War  Department  issued  during  the  month  that  relate  to  regimental 
and  company  administration.  These  monthly  extracts  will  be  distributed 
on  the  basis  and  in  the  manner  prescribed  in  paragraph  803,  Army  Regula- 
tions, 1913,  for  general  orders  of  the  War  Department,  except  that  the  dis- 
tribution to  tactical  divisions  and  to  officers  and  organizations  attached  to  or 
serving  with  such  divisions  will  be  made  by  the  division  adjutants  instead 
of  the  department  adjutants. 

2.  Extracts  of  general  orders  and  bulletins  issued  by  the  War  Depart- 
ment during  the  period  from  January  1  to  August  31,  1917,  are  now  being 
printed  and  will  be  distributed  to  the  Army  at  an  early  date.  A  supplement 
to  the  Compilation  of  Orders,  1881-1915,  containing  general  orders  and  bul- 
letins of  1916,  and  certain  orders  of  previous  years  will  also  be  distributed  to 
the  Army  at  an  early  date. 

3.  Until  further  orders  War  Department  general  orders  and  bulletins 
will  not  be  distributed  to  officers  below  the  grade  of  major,  nor  to  troops, 
batteries,  and  companies,  except  supply  troops  and  companies.  Four  of 
the  five  copies  of  general  orders  and  bulletins  distributed  to  regimental 
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headquarters  under  the  provisions  of  par^raph  803,  Army  Regulstiou, 
1913,  will  be  used  for  circulation  among  officers  of  the  regiment  below  ths 
grade  of  major.  Two  complete  ^es  of  general  orders  and  bulletins  vill  be 
kept  in  each  regiment,  one  at  regimental  headquarters  and  one  in  the  auppty 
troop  or  company.  The  distribution  of  general  orders  and  bulletins  to  Uc- 
tical  divisions  and  to  officers  and  organizations  attached  to  or  serving  with 
such  divisions  will  be  made  by  the  division  adjutants  instead  of  the  depart- 
ment adjutants.  Paragraph  803,  Army  Regulations,  1913,  is  modified 
accordingly. 

4.  Department  and  division  commanders  and  chiefs  of  bureaus  ud 
offices  of  the  War  Department  will  furnish  The  Adjutant  Genend  of  tbe 
Army  with  lists  showing  in  detail  the  nimiber  of  copies  of  War  Department 
general  orders  and  bulletins  required  to  make  the  distribution  prescribed  by 
paragraph  803,  Army  Regulations,  1913,  as  modified  by  paragraph  3  of  tins 
bulletin. 

5.  Until  further  orders,  special  regulations  and  changes  in  Army  R^ulft- 
tions  and  other  regulations  and  manuals  of  the  War  Department  will  be  dis- 
tributed to  the  Army  in  the  manner  prescribed  by  paragraph  803,  Am^ 
Regulations,  for  distribution  of  War  Department  general  orders,  except  that 
the  distribution  to  tactical  divisions  and  to  officers  and  organiiationa 
attached  to  or  serving  with  such  divisions  will  be  made  by  the  division  adju- 
tants instead  of  the  department  adjutants. 

[300.42,  A.G.O.] 

PRISONERS  OP  WAR 

American  Prisoners*  Central  Committee,  Berne,  Switzerland,  (Bul- 
letin No.  40,  July  11, 1917.)  The  American  Legation  at  Berne,  Switzerland, 
has  formed  an  organization  at  that  place,  by  direction  of  the  Department  (tf 
State,  to  cooperate  under  instructions  from  that  department  with  the 
Spanish  ambassador  in  Berlin,  representing  American  interests  in  Germany, 
for  the  relief  of  Americans  who  are  now  or  may  be  in  the  future  detained  as 
prisoners  of  war  in  Germany,  This  organization  has  been  designated  tite 
American  Prisoners'  Central  Committee,  address  Berne,  Switzerland. 

All  members  of  the  Army  of  the  United  States  and  all  persons  accom- 
panying or  serving  therewith  and  subject  to  miUtary  jurisdiction  should,  in 
case  of  capture  by  German  forces,  communicate  with  that  committee. 
(383.6,  A.G.O.) 

TERMS  AND  COHDITIOHS  OF  SOLDIERS'  AND  SAILORS'  INSURAHCB 

I,  William  C.  De  Lanoy,  Director  of  the  Bureau  of  War-Risk  Insurance 
in  the  Treasury  Department,  pursuant  to  the  provisions  of  section  402  of  an 
act  "to  amend  'An  act  to  authorize  the  establishment  of  a  Bureau  of  War- 
Risk  Insurance  in  the  Treasury  Department,'  approved  September  2,  1914, 
and  for  other  purposes,"  approved  October  6,  1917,  hereby,  on  this  15th  day 
of  October,  1917,  by  direction  ot  V\\e  %ee.Tela.T7j  qI  "Owfe  Tttasara ,  As^ttquw 
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upon  and  publish  these  full  and  exact  terms  and  conditionB  of  the  contract  of 
insurance  to  be  made  under  and  by  virtue  of  the  act: 

1.  Insurance  will  be  issued  for  any  of  the  following  aggregate  amounts 
upon  any  one  life: 


...... 

"iS-^ 

..™.. 

menta  of— 

»1,000 

S6.7S 
8.63 
11.50 
14.38 
17.25 
20.13 
23,00 
25-88 
28  75 
31.63 

$6,000 

•34  60 

•8,000 

•3,500 

H500 

Which  installments  will  be  payable  during  the  total  and  permanent  disabil- 
ity of  the  insured,  or  if  death  occur  without  such  disability,  for  240  months, 
or  if  death  occur  following  such  disability,  for  a  sufficient  number  of  months 
to  make  240  in  all  including  months  of  disability  already  paid  for,  in  both 
cases  except  as  otherwise  provided. 

2.  The  insurance  is  issued  at  monthly  rates  for  the  age  (nearest  birthday) 
of  the  insured  when  the  insurance  goes  into  effect,  increasing  annually  upon 
the  anniversary  of  the  policy  to  the  rate  for  an  age  one  year  higher,  as  per 
the  following  table  of  rates: 

Rates  at  ages  higher  or  lower  will  be  given  on  request. 

The  insurance  may  be  continued  at  these  increasing  term  rates  during 
the  war  and  for  not  longer  than  five  years  after  the  termination  of  the  war, 
and  may  be  continued  thereafter  without  medical  examination  if  the  policy 
be  converted  into  a  form  selected  before  the  expiration  of  such  five  years  by 
the  insured  from  the  forms  of  insurance  which  will  be  provided  by  the 
bureau,  provided  that  premiums  are  paid  therefor  at  net  rates  computed 
by  the  bureau  according  to  the  American  Experience  Table  of  Mortality 
and  interest  at  3K  per  cent,  per  annum. 
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3.  That  the  insurance  has  been  granted  will  be  evidenced  by  a  policy  or 
policies  issued  by  the  bureau,  which  shall  be  in  the  following  general  form 
(which  form  may  be  changed  by  the  bureau  from  time  to  time,  provided 
that  fuU  and  exact  terms  and  conditions  thereof  shall  not  be  altered  thereby) : 


Military  and  Natal  Inbukanck  Poucr 

No.  1 
Amount,  S5,000.  Age,  2S. 

Monthly  inatallmenta,  S28.75. 

THE  TTNITBD  STATES  OF  AHBKICA 

TREASURY  DBPARTHBHT 
BUREAU  OP  WAR-RISK  mSURAHCE 

Under  the  authority  granted  by  Congress  in  an  act  amending  "An  act 
entitled  'An  act  to  authorize  the  establishment  of  a  Bureau  of  War-Risk 
Insurance  in  the  Treasury  Department,'  approved  September  2,  1914,  and 
for  other  purposes,"  approved  October  6,  1917,  and  subject  in  all  respects  to 
the  provisions  of  such  act,  of  any  amendments  thereto,  and  of  all  regulations 
thereunder,  now  in  force  or  hereafter  adopted,  all  of  which,  together  with 
this  policy,  the  application  therefor,  and  the  terms  and  conditions  published 
tmder  authority  of  the  act,  shall  constitute  the  contract; 

Hereby  insures  from  and  after  the day  of ,  19 — ,  John  Doc, 

of  Illinois,  private.  Company  A,  Third  Infantry,  conditioned  upon  the  pay- 

(Nuns,  SUU  ol  indeaoa.  ud  dwcutlan  ol  tha  iuurad.} 

ment  of  premiums  as  herein  provided,  for  the  principal  amount  of  S5,000, 
converted  into  monthly  installments  of  t28.75  (the  equivalent,  when  paid 
for  240  months,  of  the  sum  insured,  on  the  basis  of  interest  at  the  rate  of  3)^ 
per  cent,  per  annum)  payable 

To  the  insiu^d,  if  he/She,  while  this  insurance  is  in  force,  shall  become 
totally  and  permanently  disabled,  commencing  with  such  disability  as 
established  by  the  award  of  the  director  of  the  bureau  and  continuing  during 
such  disability;  and 

To  the  beneficiary  or  beneficiaries  hereinafter  designated,  commencing 
upon  the  death  of  the  insured,  while  the  insurance  is  in  force,  and  (except  as 
otherwise  provided)  continuing  for  240  months  if  no  installments  have  been 
paid  for  total  and  permanent  disabOity  or,  if  any  such  installments  have 
been  paid,  then  for  a  number  of  months  sufficient  to  make  240  in  all : 

To  Sarah  Doe,  wife  of  the  insured ; 

If  no  beneficiary  within  the  permitted  class  be  designated  by  the  insured, 
either  in  the  insured's  lifetime  or  by  his  last  will  and  testament,  or  if  any 
above  designated  beneficiary  is  or  becomes  disqualified,  or  does  not  survive 
the  insured,  the  insurance  (or  if  any  above  designated  beneficiary  shall  sur- 
vive the  insured,  but  shall  not  receive  all  the  installments,  then  the  remain- 
ing ins^lments)  shall  be  payable  to  such  person  or  persons  within  the  per- 
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mitted  class  of  beneficiaries  as  would  under  the  laws  of  the  uisured's  place  of 
residence  be  entitled  to  bis  personal  property  in  case  of  intestacy. 

If  tbe  insured  became  totally  and  permanently  disabled  before  this  policy 
was  applied  for,  it  shall  nevertheless  be  effective  as  life  insurance,  but  not  as 
insurance  against  such  disabihty. 

This  policy  is  not  assignable,  and  payments  thereunder  to  the' insured 
or  a  beneficiary  are  not  subject  to  claims  of  creditors  of  the  insured  or 
beneficiary. 

The  insured  may  at  any  time,  subject  to  the  regulations  of  the  bureau, 
change  the  beneficiary  or  beneficiaries  to  any  person  or  persons  within  the 
classes  permitted  by  the  act,  without  tbe  consent  of  tbe  beneficiary  or 
beneficiaries. 

UpoD  the  written  request  of  the  insured,  accompanied  by  this  policy  for 
indorsement,  or  after  bis/her  death,  upon  request  of  a  beneficiary  at  the 
time  of  making  claim,  tbe  insurance  payable  to  any  beneficiary  may  be 
converted  into  installments  of  reduced  amounts  payable  for  240  months  cer- 
tain and  for  as  much  longer  as  such  beneficiary  shall  survive,  such  install- 
ments to  be  computed  in  accordance  with  the  American  Experience  Table  of 
MortaUty  and  3^i  per  cent,  interest. 

Premiums  shall  be  paid  monthly  on  or  before  tbe  last  day  of  each  calen- 
dar month  and  will,  unless  the  insured  otherwise  elects  in  writing,  be  de- 
ducted from  any  pay  due  him/her  from  the  United  States  or  deposit  by 
him/her  with  the  United  States,  and,  if  so  to  be  deducted,  a  premium  when 
due  will  be  treated  as  paid,  whether  or  not  such  deduction  ia  in  fact  made,  if 
upon  the  due  date  the  United  States  owe  him/her  on  account  of  pay  or  de- 
posit an  amoimt  sufficient  to  provide  the  premium,  provided  that  the  pre- 
mium may  be  paid  within  31  days  after  the  expiration  of  the  month,  during 
which  period  of  grace  the  insurance  shall  remain  in  full  force.  If  any  pre- 
mium be  not  paid,  either  in  cash  or  by  deduction  as  herein  provided,  when 
due  or  within  the  days  of  grace,  this  insurance  shall  immediately  terminate, 
but  may  be  reinstated  within  six  months  upon  compliance  with  the  terms 
and  conditions  specified  in  the  regulations  of  the  bureau. 

If  the  age  of  the  insured  has  been  misstated,  the  amount  of  insurance 
shall  be  adjusted  at  the  amount  not  in  excess  of  $10,000  which  the  premium 
actually  paid  would  purchase  at  the  insured's  attained  age. 

During  the  present  war  and  for  not  more  than  five  years  thereafter, 
or  until  the  earlier  conversion  of  this  policy  as  hereinafter  provided,  the 
monthly  premium  shall  be  in  accordance  with  the  following  table  of  rates, 
increasing  at  each  anniversary  of  the  policy  to  the  rate  for  his/her  then 
attained  age: 

Not  later  than  five  years  after  the  war  this  policy,  if  written  request  be 
made  to  the  bureau  therefor,  accompanied  by  this  policy,  will  be  converted 
without  medical  examination  into  any  form  of  insurance  selected  from  among 
those  that  may  be  prescribed  by  regulations  of  the  bureau.  Such  converted 
insurance  will  be  at  net  premiums,  computed  in  accordance  with  the  Ameri- 
can Experience  Table  of  Mortality  and  3H  per  cent,  interest  per  annum  and 
will  provide  for  cash,  loan,  paid-up,  and  extended  insurance  values. 


ioogic 


40. 


Tablx  or  PBaunms  tor  $5,000 
(Agea  15  to  65) 


AtUi«dM. 

Monthly  ntt« 

Attidn^kf* 

Manthlr  nta 

S3. 15 
3.15 
3.15 
3.20 
3.20 
3.20 
3.25 
3.25 
3.25 
3.30 
3.30 
3.35 
3.35 

16 

42 

4  20 

4.75 

24      . 

27 

53 

6.75 

4,05 


Wherefore  the  United  States  of  America  has  caused  this  policy  to  be 
signed  by  the  Secretary  of  the  Treasury  aud  by  William  C,  De  Lanoy,  the 
Director  of  the  Bureau  of  War-Risk  Insurance,  and  countersigned  by  the 
registrar  or  an  assistant  registrar  of  the  bureau. 

W.  G.  McAdoo, 
Secretary  of  the  Treasury. 

William  C.  Db  Lanoy, 


Director  of  the  Bureau  of  War-Risk  Insurance. 
Countersigned  at  Washington,  D.  C,  this  - 


■  day  of  ■ 


Registrar. 

4.  Persons  entitled  to  apply  for  this  insurance  are — 

(1)  A  commissioned  officer  (including  a  warrant  officer)  in  active  service 
in  the  military  or  naval  forces  of  the  United  States. 

(2)  .\ny  person,  male  or  female,  enlisted,  enrolled,  or  drafted  into  active 
service  in  the  military  or  naval  forces  of  the  United  States,  including  noD- 
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eommisBioaed  and  petty  officers  and  members  of  training  camps  authoriied 
by  law. 

The  term  "military  or  naval  forces"  means  the  Army,  the  Navy,  the 
Marine  Corps,  the  Coast  Guard,  the  Naval  Reserves,  the  National  Naval 
Volunteers,  and  any  other  branch  of  the  United  States  service  while  serving 
pursuant  to  law  with  the  Army  or  the  Navy. 

(3)  Any  member  of  the  Army  Nurse  Corpa  (female)  or  of  the  Navy  Nurse 
Corps  (female)  while  employed  in  active  service  under  the  War  Department 
or  Navy  Department,  respectively. 

5.  Insurance  may  be  applied  for  in  favor  of  one  or  more  of  the  following 
persons  with  sum  of  S500  or  a  multiple  thereof  for  each  beneficiary,  the 
aggregate  not  exceeding  the  limit  of  {10,000  and  not  less  than  $1,000  upon 
any  one  life: 

Husband  or  wife. 

Child,  including  legitimate  child;  child  legally  adopted  before  April  6, 
1917,  or  more  than  six  months  before  enlistment  or  entrance  into  or  employ- 
ment in  active  service,  whichever  date  is  the  later;  stepchild,  if  a  member  of 
the  insured's  household;  illegitimate  child,  but,  if  the  insured  is  his  father, 
only  if  acknowledged  by  instrument  in  writing  signed  by  him,  or  if  he  has 
been  judicially  ordered  or  decreed  to  contribute  to  such  child's  support,  and 
if  such  child,  if  born  after  December  31,  1017,  shall  have  been  bom  in  the 
United  States  or  in  it«  insular  possessions. 

Grandchild,  meaning  a  child,  as  above  defined,  of  a  child  as  above 
defined. 

Parent,  including  father,  mother,  grandfather,  grandmother,  stepfather, 
and  stepmother,  either  of  the  insured  or  of  his/her  spouse. 

Brother  or  sister,  including  of  the  half  blood  as  well  as  of  the  whole 
blood,  stepbrothers  and  stepsisters  and  brothers  and  sisters  through 
adoption. 

Unless  other  designation  is  made  by  the  insured,  such  person  or  persooe, 
within  the  permitted  class  of  beneficiaries,  as  would  under  the  laws  of  the 
place  of  residence  of  the  insured  be  entitled  to  his  personal  property  in  case 
of  intestacy  shall  be  deemed  designated  as  the  beneficiary  or  beneficiaries 
to  whom  shall  be  paid  any  installments  remaining  unpaid  upon  the  death,  or 
disquaMcation  imder  the  provisions  of  the  act,  of  any  named  beneficiary. 

In  case  the  applicant  doea  not  desire  the  premium  to  be  deducted  from 
his/her  pay  (or  his/her  deposit)  he/she  should  bo  elect  in  writing  at  the  time 
of  making  application;  but  if  no  election  is  made  it  shall  have  the  effect  to 
provide  for  such  deduction  from  his/her  pay,  or  if  such  pay  be  insufficient, 
any  balance  from  his/her  deposit. 

7.  Applications  for  insurance  are  to  be  made  upon  the  blanks  provided  by 
the  bureau,  but  any  writing  sufficiently  identifying  the  applicant  and 
specifying  the  amount  of  insurance  shall  be  deemed  sufficient.  Upon  re- 
quest of  the  bureau,  however,  the  apphcant  shall  fill  out  and  sign  the  proper 
blank  as  of  the  original  date. 

8.  If  a  signed  writing  requesting  insurance  for  less  than  $4,500  is  mailed 
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or  delivered  before  the  12th  day  of  February,  1918,  to  the  Bureau  of  War- 
Risk  Insurance,  Washington,  D.  C,  or  to  any  branch  thereof  or  to  any  offi- 
cer of  the  United  States  authorized  to  receive  the  same,  such  insurance,  in 
the  absence  of  other  specification  in  such  writing,  shall  be  and  be  deemed 
applied  for  and  the  contract  made  on  such  12th  day  of  February,  1918,  the 
provisions  of  section  401  as  to  automatic  insurance  meanwhile  continuing 
in  full  force ;  if  so  mailed  or  delivered  on  or  after  such  day,  or  if  for  $4,500  or 
more,  though  mailed  or  delivered  before  such  day,  the  insiu'ance  shall,  in  the 
absence  of  other  specification  in  such  writing,  be  and  be  deemed  applied  for 
and  the  contract  made  on  the  day  of  mailing  or  delivery. 

9.  These  terms  and  conditions  are  subject  in  all  respects  to  the  pro- 
visions of  such  act  and  of  any  amendments  thereto  and  of  all  regulations 
thereunder  now  in  force  or  hereafter  adopted. 

William  C.  Db  Lakot", 
Director  of  the  Bureau  of  War-Risk  Insurance. 


Muster  of  officers  and  enlisted  men  who  are  in  hospital)  on  guard,  out- 
post duty,  etc.     (General  Orders,  No.  49,  April  28,  1917.) 

II.  1.  Officers  and  enlisted  men  sick  in  hospital  on  the  last  day  of  the 
month  may  be  mustered  by  the  surgeon;  those  on  guard  and  in  confinement 
on  the  last  day  of  the  month  may  be  mustered  by  the  officer  of  the  day.  In 
such  cases  the  surgeon  and  the  officer  of  the  day,  respectively,  will  furnish 
the  officers  designated  to  muster  companies  and  detachments  with  lists 
of  the  names  of  officers  and  enlisted  men  mustered  by  them.  Detachment 
muster  rolls  are  not  required  for  officers  and  enlisted  men  mustered  by  the 
sui^eon  or  the  officer  of  the  day  under  the  provisions  of  this  order. 

2.  Enlisted  men  at  subposts  or  on  outpost  or  other  similar  duty  may  be 
mustered  by  telephone  when  it  is  impracticable  for  them  to  report  in  person 
to  the  mustering  officer.  In  such  cases  the  stations  and  duties  of  the  men  on 
the  date  of  muster,  and  the  words  "Mustered  by  telephone,"  will  be  entered 
in  the  column  for  "Remarks."     (2581942,  A.G.O.) 

Gbneral  Orders,]  WAR  DEPARTMENT, 

No.  121.  )  Washington,    September   16,    1917. 

General  Orders  No.  92,  War  Department,  1909,  as  amended  by  General 
Orders,  No.  216,  1909;  No.  3,  1912;  No.  78,  1914;  Circular  No.  92,  1909; 
Circulars  Nos,  3  and  12,  1910,  War  Department,  is  rescinded  and  the  follow- 
ing substituted  therefor: 

1.  The  War  Department  Correspondence  File,  or  the  abridgment  thereof, 
is  designated  as  the  system  of  correspondence  and  filing  for  use  in  all  offices 
and  bureaus  of  the  War  Department  excepting  the  Insular  Bureau,  and  at 

Se«  AppandLi  H— UU. 
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headquarters  of  departmeDts,  dlBtricta,  coast  defenses,  posts,  cantonments, 
and  of  all  regimente  and  higher  units. 

The  War  Department  Correspondence  File  isa  subjective  decimal  classifi- 
catioD  for  arranging  and  filing  correspondence  of  the  miUtary  establishment. 
The  abridgment  is  arranged  for  use  in  the  field  and  in  the  smaller  offices  of 
record.  The  abridgment  should  also  be  used  in  connection  with  the  original 
edition  of  the  classification  in  all  offices  provided  with  the  latter,  pending  tiie 
preparation  and  distribution  of  a  complete  revision  of  the  War  Department 
Correspondence  File. 

This  system  of  filing  will  be  installed  at  headquarters  of  diviaioDB,  bri- 
gades and  divisional  cantonments  and  camps  upon  receipt  of  this  order.  It 
will  be  installed  at  other  headquarters  and  in  all  offices  and  bureaus  of  the 
War  Department,  excepting  the  Insular  Bureau,  as  rapidly  as  equipment 
becomes  available. 

2.  Filing  Eqdipment  for  Use  in  the  Field 

The  following  is  the  allowance  of  filing  equipment  for  the  various  offices 
in  the  field: 

Vertical  Filing  Drawers. — ^Letter  size,  each  drawer  a  separate  unit  manu- 
factured so  that  one  drawer  will  fit  on  top  of  another. 

Guide  Cards. — Made  of  cardboard,  letter  size  with  tabs  of  five  positions 
and  bottom  tab  punched  for  round  rods. 

Folders. — Manila  one-half  inch  shorter  than  guide  cards  with  tabs  of  two 
divisions. 

Fasteners. — A  ecu  or  similar  for  binding  papers  together. 

18271'— 17 

Reed.  C.  S.  O.  Cp.  Stanley,  Tex. 

Punches. — Marvel  or  similar  for  punching  papers. 

Cross-reference  Sheets. — Printed  or  miiiuiographed  form. 

Sets  of  Rubber  Type. — Box  containing  figur<'i!,  0  to  9,  one-half  dozen  of 
each  figure  in  two  styles  of  type- — one-half  fypi'  ,'■•  inch  high  and  one-half 
type  J4  inch  high. 

.\llowa.vcb  for  DniBiox  Adjutant's  Ofucb 

12  FilitiK  ilniwcrx. 

200  -MO  Oiiidi'  ninls. 

2,000       ;     3,000  FoUIers. 

.'.IM)  800  Fnslcin-re. 

■2  INiiuh. 

2,000  3,000  CroM-rffcrenrc  shoots. 

I  Sot  nihlior  t.vjw. 
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12 

Filing  drawere. 

200 

300 

Guide  cards. 

2,000 

3,000 

Folders . 

fiOO 

800 

FastonerB. 

2 

Punch. 

2,000 

1 

3,000 

Set  rubber  type. 

Allowakcx  for  Brioadb  HB&DQUARTXRa 


4 

Filing  drawers. 

100 

100 

Guide  cards. 

1,200 

1,800 

1  Folders. 

300 

1 

500 

1  Faatenera. 
1  Punch. 

1,200 
1 

1,800 

!  Croaa-reference  sheets. 
1  Set  rubber  type. 

Allowanck  roR  Cantonuent  Headquabtbrh 


16 

Filing  drawers. 

300 

500 

'  Guide  care. 

2,500 

3,500 

1  Folders. 

500 

800 

Fasteners. 

3 

Punch. 

2,500 

3,SO0 

Cross-reference  sheets. 

2 

Set  rubber  type. 

Allowance 

for  Ca«p 

Sdpplt   Depot  at  Divisional  C 

3  montbi' 
supply 

48 
800 

8,000 

2,000 

8 

8.000 

4 

.Wly 

1,200 
12,000 
3,000 

12,000 

EquipnicDt  and  aupplia 

Filing  drawers. 

Guide  cards. 

Folders. 

Fasteners. 

Punch. 

Cross-reference  sheets. 

Set  rubber  type. 

The  necessary  vertical  filing  drawers,  punches,  and  rubber  type,  for  the 
installation  and  operation  of  this  system  at  division,  brigade,  and  contOD- 
ment  headquarters,  will  be  furnished  by  the  Quartermaster  General  of  the 
Army  without  requisition. 

The  equipment  indicated  above  for  division  and  brigade  headquarters  is 
considered  sufficient  for  field  service,  and  the  quantity  will  not  be  increased. 
Correspondence  al  division  and  brigade  headquarters  vnll  be  reduced  to  aduoZ 
necessities  in  order  to  keep  the  volume  of  records  down  to  a  minimum.  To  thi$ 
end,  in  the  transaction  of  business,  verbal  instructions  mli  be  issued  tTiatead  of 
toriUen  instructions  whenever  practicable. 


Digilizcd  by  Google 


£84  MILITARY  MEDICAL  ADMINISTRATION 

Such  additioaal  equipment  as  may  be  necessary  for  the  Bemi-permanent 
officee  at  cantoumentB  and  other  field  offices  will  be  obtained  by  requisitions. 

A  three  months'  supply  and,  in  addition  thereto,  a  six  months'  supply  of 
guide  cards,  folders,  cross-reference  sheets  and  fasteners  will  be  furnished  by 
the  Quartermaster  General  of  the  Army  without  requisition  to  the  canton* 
ments  specified  in  General  Orders,  No.  95,  War  Department,  1917.  Addi- 
tional supplies  required  will  be  obtained  by  requisition. 

3.  Offices  in  which  Files  will  be  Installed 

One  file  in  the  division  adjutant's  office,  which  shall  accommodate  the 
records  of  the  division  adjutant,  division  judge  advocate,  division  inspector, 
abd  division  surgeon.  The  division  adjutant  will  coordinate  the  work  of 
record  keeping  for  these  offices  and,  by  concerted  action,  arrange  with  the 
staff  officers  concerned  for  the  use  of  their  clerks  for  this  purpose. 

One  file  in  the  division  quartermaster's  office. 

One  file  in  each  brigade  headquarters  when  the  brigade  forms  part  of  a 
division.  When  a  brigade  is  independent  and  operating  with  a  brigade  staff 
similar  to  a  division,  two  files  will  be  operated  as  provided  above  for  a 
division. 

One  file  in  the  divisional  cantonment  headquarters.  The  records  of  the 
cantonment  must  be  kept  in  a  separate  file  from  those  of  the  divisions  at  the 
cantonments.  The  division  records  will  accompany  the  division  when  it 
moves,  but  the  cantonment  records  will  remain  at  the  cantonment. 

One  file  in  the  office  of  the  camp  quartermaster  at  the  divisional  camp 
supply  depot.  A  sufficient  number  of  filing  drawers  and  other  equipment 
has  been  provided  to  operate  a  central  file  at  the  depot  or  separate  files  for 
each  division  of  the  office. 

Other  field  offices  operated  independently  will  file  their  records  in  the  cen- 
tral file  at  the  local  headquarters,  if  practicable.  If  not,  they  will  operate 
separate  files,  securing  the  equipment  from  the  headquarters. 

4.  Complete  instructions  for  the  operation  of  the  prescribed  filing  system 
and  the  classification  of  subjects  and  index  thereof  are  contained  in  the  War 
Department  Correspondence  File  abridgment,  which  may  be  secured  on 
application  to  the  office  of  The  Adjutant  General  of  the  Army. 

5.  A  complete  revision  of  the  War  Department  Correspondence  File  is 
now  being  prepared  by  the  Board  of  Correspondence  and  Fihng  in  the  office 
of  The  Adjutant  General  of  the  Army,  and  all  suggestions  for  improvement 
of  the  system  should  be  transmitted  without  delay  to  that  board. 

[313.215.  A.G.O.] 

Bt  order  of  the  Secretart  of  War: 

H.  L.  SCOTT, 
Major  General,  Chit^  of  Staff. 
Official: 

H.  P.  McCain, 

The  Adjutant  General. 
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The  following  letter,  blank  forms,  etc.  were  prepared  for  use  in  this 
ok  under  the  superrision  of  Lieut.  Colonel  R.  W.  Metcalfe,  M.  C. 


/V,  ^a  'H-  ^'  ^' 


BASS  HOSPITAL  HO.I, 
Vort  Sam  Hbuston,  Texas. 
Jun«  U,  1917. 


nrant  TI18  Connandlng  Offioor. 

To  I.  The  Departneat  Siirgeon,  Southern  Dapartnent* 

Subjeott       numas  Brom* 


I.  Request  anthorlt?  to  enlist  the  above  named  man  for 

the  melloal  department.      Spaolal  qualifloatlons  -  nurse. 


John  Smith, 
Uajor,  Uadioal  Oorps. 
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St3  /h^. 


■■3reni '. TOiBtfui... 


PHTSICAL  EXAMINATION  FOR  ENLISTMENT 


Jtoft  api 


Jtme  20. 


ftt    >ni-t  Sm  HOfnatoiiT   gaxaa. 

•  SMto  ant  th*  wocdi  not  vpUokbla. 

iNsnucnoNS. 

1.  Hie  DUna,  data,  mnd  {dace  of  acceptance,  page  I,  the 
itaiement  of  applicant,  page  2,  and  fint  physical  examina- 
tion repeat,  pagea  2  and  3,  will  be  filled  out  at  the  time  of  the 
applicant'i  examination  for  acceptance.  The  remainder  of 
the  lepot  will  be  filled  out  at  the  time  of  his  final  exsmioa- 
tion  preliminary  to  enlistment  or  rejection,  as  the  case  may 
be.  The  queetiooB  on  page  2  will  be  asked  before  the  ap;^- 
cant  haa  been  stripped,  and  any  answer  indicating  a  posmble 
cause  of  rejection  will  be  followed  up  by  searching  inquiry 
and  examination  and  the  reeult  will  be  noted  on  the  repeat 

2.  The  ^reateet  care  will  be  taken  that  the  name  of  tlie 
applicant  is  correctly  shown  and  that  it  cctrespondB  with  the 
name  on  hia  enlistment  ^per.  The  Christian  name  must 
not  be  abbreviated,  but  if  it  conaiats  of  more  than  one  name, 
only  the  first  will  be  written  and  signed  in  full. 

'  3.  Under  llie  heading  "Bamarks,  on  pages  3  and  4,  will 
be  noted  any  authorized  special  anigmnent  or.  waiver  of 
defects,  the  nature  of  the  autfacnty  bcdng  stated.  The  space 
tmder  "Bemarks"  will  also  be  used  for  continuation  of  an 
answer  for  which  the  allotted  space  is  insufiScient  and  for 
any  further  stacement  that  the  examining  officer  may  demre 

4.  The  physical  examination  will  conform  strictly  to  the 
proviaiona  of  the  rulee  fc»  the  examination  of  recruits.  Devi- 
ations from  normal,  thou^  not  cause  for  rejection,  will  be 
noted  under  {miper  headingB.  Syphilu  as  indicated  by  a 
positive  Wassermannianotcauaefcrreiection,  if  other  require* 
menis  are  met  Syphilitics  with  open  leeiona  or  mental 
symptoms  are  subjecU  for  rejection. 

6.  When  the  applicant  is  enlisted,  the  completed  physical 
examination  report  will  be  forwarded  to  The  Adjutant  Gen- 
eral of  the  Army  by  the  recruiting  officer  with  hia  trimoathly 
report.  When  the  applicant  is  rejected,  the  report  will  be 
marked  "Rejected"  at  the  top  of  the  first  page  or  brief,  and, 
excej>t  in  case  of  applicants  with  prior  military  or  naval 
service,  wiH  be  filed  at  place  of  rejection.  The  report  in  case 
ot  rejected  applicant  with  prior  service  will  be  forwarded  to 
The  Adjutant  General  with  the  trimonthly  repi^t. 

Form  No.  13fl,  A.  O.  O. 
Ed.  K>r.  i(M7— i,cao/ioo. 
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(2) 
STATEMENT  OF  APPUCANT. 
Saf B  yon  f anad  Ukt  jont  italth  uid  hablti  la  aar  w>r  Inttrtm  m 
jounlBotulBclTUUIal    AadUw,  d^adtUlli: JS.Q. 


,  No 


.jnalarial..£ay.£tcl3i.5. .. 


R  bftd  WB7  of  tlM  foUovlnct    It  >o,  fin  ftpptoitaatt  dmUt; 


SpiUi  ol  nasoBudoniuti  oi  canTniaaui  .. 
IH..JSO. Beta  01 


dt:  .HS. 


B«T«  70a  MM  nlMd  01 

Vhaa  «•!•  rod  lk>t  ti 


B  phrilclui,  Kud  for  *likt  lUmaBtl 


..raalarial,.fevor_1915„.. 


&aT>  yoa  em  b«B  nndn  traKtmant  >t 
fOTWliatELlbUDtl  ....i?.15_  fOP_. 


I  boipltal  or  •>;Iam,  and,  U  lo. 


.,,?i^):Orial  fever _ 


I  cartlfj  tlist  Uia  torecalBg  quesUgBs  uid  mr  aas^tcB  tbateCo  ban 
baenioad  ovsr  to  ne:  that  ItoU;  nsderititDd  ttao  quoiUoni,  and  tbat 
a^  Bjiiwaii  Chareto  ara  oornctlr  rccordad  and  ara  tna  Is  all  reapMtS. 

I  tnrthat  cartUr  tbat  I  bava  beau  folly  tofonnad  and  Imov  tbat  If  I 
■HUT*  mj  anUitniaiLt  by  maaos  of  any  false  statamant  or  mlsrapnuB^ 
tatloD  I  US  Uabla  to  cotut-cuurtlal  tot  fraadnleat  enlliUaant. 

._.??^0!?|i!'„. Brown 

(3lgnolujoo(appllcanl.) 

PHYSICAL  GUMtNATION  AT  PUCE  OF  ACCEPTANCE.' 

{Applicant  itripped.    Sea  Instnutlon  t.) 

Walftat, Jbii;balfht,.. -Inobw. 

■  *F"<  - 


tiattar*,.... 


Haailnf— Blibt  ear. 

OMb  of  abiit  (at  BlppUf):  At  •■ 


At  buplntloa.  .. 


WLItASY  ICEDICAI.  ADinNISTBATIOM 


T intlTr  1*it  1  »n  BiiiiiMllj  niMlMl  n»  ■inillMil.  ■; 


•  UUw  vpUont  k  flDllrtad  at  TikM  ef  MoaptBUL  tub  inrt  vfll  not  1 
l»aBiit,,wtbiptwlMW^-™'-*"*~  **  r****  olMlMnaat  li  mad*  bi 
rlUaa  plijinaiu 

PHTSKAL  EUMDUnON  AT  PUCE  OP  ErUSTMEMT. 

<AppIleaDtib4p«d.  BMtaitmcitkn  <.) 
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Yl4t  toot  01 


otkw  dtfeiBttlM  ottMt:  — So... 


ia(*MtliiB[B*cnlMAiBri»lr)i  . 


_5Q>^CL... 


,.^Q/Zii... 


7t.  i.«n. 


(Strike  out  those  tbat  ir 

XMukit  _.]Jfi..  As3P9Q.t.a 


I  Mtltr  ttakt  I  bmre  euefnllr  nunlsed  tlie  appUauit,  uul  hkt*  eo^ 
iMtIr  leeordad  the  ninlta  of  the  eroiBlTntloB.  and  that,  to  the  bart 
of  nr  indimant  uid  bellol,  •  he  hai  no  mental  at  phrilcal  detect  dl>- 
qnalUrbkc  Urn  fioa  MrTlM  In  the  TJnlted  Stttai  Armr ;  *^ 


nilllam  Sndth 


l3t  U.,  II.C. 

(PtaST 

.JaaeJlfl^aaiT.. 


y'iSS 


t  TVBaAa,  U  wviln&i  ^i^^^ftr   , 


lOLlIABY  MEDICAL  ADUINISTBATION 


ENLISTMENT  PAPER. 


_„_____^__ reraay 

(Town  er  dtjr.)                                       CStaU.) 
Vir,K^^.t  Port  3am  HonBton,   Taxaa 

on  the  JlSiiJX  day  cl-JJOa ,  l»l7. 

bylflt.  It,  WnMwn  ftnU.h,  M.n. 


Lart  eerrice  in  Regulu  Anny: 


(Caapan^K 
DiKhUKod Jaw...!*. 


INSTHDCnONS. 

L  On*  crlfliul  •Qllttioent  paper  oily  will  b«  made  In  tb*  ca»  of  ■  Bol<ll«r 
tnliil«d  ■>  rMoUitcd  tor  tha  Amy.  It  will  bs  forwarded  direct^  to  11k» 
AdjDtant  Omsnl  of  the  ArmT,  wKh  tlw  Kcrolting  cMoct'i  trUDoitUr 
npirt.  Bttalntd Mqiw of  (olUmmt pap<r wture reqaii«d  uDdtrnfula- 
tknu  mdliutnietiooi  of  tlM  War  Oqpartiiwit  will  each  banuikari  "aonr" 
U  top  of  lint  p*(a  or  briar. 

2.  na  Dame,  nwdanc*,  and  last  mttIm  In  ths  Army,  pant, 
tlaDOItliaupIIeantaiMl,wtMii^nilloantliimid«rlgFanalage 
in  case  ot  nuacr,  will  b«  (UI«d  out  at  tho  Matlon  wbwp  tbg  ^ 


tf  age,  the  cooatDt 

,„, -he  ^ipUoant  ia  M- 

e»t»d  tcr  cnllstmNit.   The  Temaloder  of  tba  CDUitnHot  puci  will  be  lUka 
out  at  tlu  ddpot,  po»t, «(  statlcD  at  which  he  Is  etillat«l. 

3.  The  cotraot  name  of  the  upllouit  will  be  ucwtaliud.  Tba  Chriiflaii 
name  will  not  be  ftbbnrlatad,  fiat  if  It  oontfit]  of  mors  than  coe  nania,  mly 
tbaOntwlllbawTtttcoaDdaleiMdinfuU.  OnstiarewtllbBuerclMd  that 
thenamelsctfTBOUjwtltlenaiidslpiedwhcrevcr  It  appears  OD  thecoUst- 
ment  paper. 

4.  InoaaethaappBoantnrMiIlibiHotorreeiiUstineotlsnatadtticDoftbe 
United  States,  the  daidanitloo  nili  be  ameDdid  by  etriUog  out  tbo  votdi 
"  I  am  a  oltiuD  of  the  Dnlted  Stat«,"  and  adding  on  the  bunk  Itnea  above 
theslgnatiue  the  vads  "I  made  legd  declanlln  of  my  Inlcatlon  to  become 
adtlna  of  the  United  States  on  tba day  of  _. 


{Name  of  oourt , ) 


II,  in  case  o(  reenUjtmiait,  the  appIlcanC  la 

and  has  not  made  legal  declaiatlGn  to  beco„.„ , -.  „^ 

be  InCerpoliiled  before  the  wcrd  "dtlien,"  In  the  declusUco. 

5.  In  ca»  the  applicant  is  a  iDanled  mni  tba  words  ''  I  have  inuna  ■•im 
nor  child  and"  will  be  stricken  oiit  and  a  nolo  added  above  the  stgDator* 
sbowioe  (ha  ccDjueal  condition  ol  the  applicant  and  the  numba- of  chUdran 
it  any.  I(  aayoneTi  depsnilont  upon  hlni  for  sapporl,  the  words  "and  ao 
one  Is  dependent  upoa  me  tor  support"  will  be  strlbken  out  aiMl  thanomn  of 
thoio  d<  II'  'I  [■■!;'  ii,M.:i  til.'  .11.1,  .,,1'  wUl  be  Inserted  on  tba  blank  Una  above 


1)  For  Volunteer  Ann}',  s'.ilke  cut  the  words  "and  four  yean  In  tba 
._jiilar  Army  Rettrvt." 
(e\  For  Becular  Army  Rpscnr,  slrike  out  tliewQrdj"lhreeyBars  In  active 

(e)  ForSilUsted  Rfeervp  Cdttx  ,  ilrlkeoiit'hewords  "three  Trots  In  active 
•Krloeand"  and  substllut"  il»'  uLiris  "Enlisted  Kfscr\'e  Corps"  lot  the 
wnrds  "Rofolar  Army  Ilpstnc  " 

This  brm  will  not  be  used  for  culLStmenli  In  the  Natlmal  Ouard. 

VOitn  Mo.  fiS,  A.  O.  O.  e»— MO 

Kd.  Hai.  17-17— 1I»,000.  ^-.  I 

zcdbyLjOOgle 


DECLARATION  OF  APPUCANT. 

0>>  <■••  vf  MllMnral  otlMr  thu  for  RecoUr  AnBT.  IH  tHtncUcB  S.) 

Deetring  to  enlist  in  the  Arm^  oi  the  United  States  (or  the 
period  of  three  years  in  the  active  Bervice  and  four  yean  in 
the  Regiilax  Army  Reserve,  I  declare  that: 

1.  I  am  a  citizen  o{  the  United  Statee  (see  Instructioa  4), 
■m  *white~TWat9a,  'and  of  legal  age  to  enlist. 

2.  I  have  neither  vife  nor  child  (see  Instruction  5),  and  ca 
onei«  dependent  upon  me  for  BTippoit  (bco  Inj^tructionS). 

3.  I  am  of  good  chiuacter  and  nahitd  in  all  reepecta;  have 

never  been  convicted  o(  a.  felony,   nc"  " ' ""   — ^-" 

sentence  of  a  court  in  a  retormatory,  jail, 
have  never  been  discharged  from  the  aer 
of  the  United  States  or  any  other 
bility  or  through  r "    '    '"' 

)r  diacharged  froi 


imprisoned  under 
penitentiary;  and 
B  (Army  or  Navy) 
a  account  of  dias.- 
'of  either  a  dvil  or  military  court, 
civil  or  military ,  except  ■with 


good  chtuBcter,  and  for  the  reasons  given  by  me  to  recruiting 

officer, 

4.  My  last  enlisted  service  was  in  tlie  'Regular  Army, 
"Vchm  [wi~ft  ftay ,  "Wart wntf  C  nartl ,  *l?B!vy7  "MUIHB  CJips", 

from  which  I  was  dischai^ed  .Jiffi6„.l,j ,  191  ' 

ftrtny  *"r  ynti-nul  '^irfrrl|'-r  M  ■»-•]- 1  ■^nr  MnnTir  rnrpnt  htH  I 
am  not  now  a  member  of  the  the  Naiional  Guard  of  any  Stale, 


^T1^^^JTICT^Px^ref0ctra^llccttQB^Po( , „._^,-^,^ 

7.  I  have  been  fully  informed  and  know  that  if  I  secure  mv 
enliatment  by  means  of  willful  mifrepreaentation  or  conceal- 
ment as  to  my  quulifications  for  enfistment  t  am  liable  to 
trial  by  court-martial  for  fraudulent  enlistment,  and  I  also 
know  mat  if  I  am  rejected  by  reiisoa  of  any  disquaMcation 
kncnm  to  me  and  concealed  from  the  accepting  o(&cer  I  will 
sot  be  funuahed  with  return  tramiportation  to  the  place  of 
acceptance. 


Oiven at  ^prt  3 am, _ Houston,  Texati,, 

( Plaoa  ol  iicoeptBDag. ) 

Hda  —ZQHk day  rf._Jiiae__ 


^ 


Cor  «aliatm«)t 
;__Illl_leBLSfflltll^ 


RKTuiting  Oj^eer, 


*Stilka  out  vorda  cot  ippllcBbls. 


iGooa 


MILITAKY  lOlOICAL  ADIOKISTBATION 

OATH  OF  ENLISTMENT. 


Thb  Ukkbd  Suns  or  Aitnnu, 


^Ngi^|,Port  Sam.^T^B^on 


gemmae  Brom 


grenton. Wgw  Jway 

iig«d  .£&—ytttn  mad  JEL— _monthi,  ind  by  occopMiwi  a 


.jifliAtsat-. 


ackiKnrl«dg«  to  hiT*  vohratazUy  «ntut«d  thia  J^!I21^  dajr  of 

jIDIUL-..— — .,  in?  ,  M  aaoUier  in  the  Anny  of  the  United 
StMee  ot  Aiuricft  for  the  period  at  thrae  yean  in  the  actLve 
KTvice  and  four  yean  in  the  Begolar  Atmy  Beewe  mdcr  the 
coaditiona  pienlbed  by  lav,  unlen  Kxmcr  diaduoged  by 
piopar  authority;  anddo  alaoagrae  to  accept  fiom  the  United 
States  aach  bfioiity ,  pay,  lattona,  and  clothii^  aa  are  or  may  be 
eeUbliohed  by  law.  And  I  do  eoUomly  mre*i  (or  affirm)  that 
I  will  bear  troe  feltfa  and  allegiaace  to  tho  VttiUd  SUtUi  t^ 
Aaunea;  Uiat  I  tUI  Bcrre  them  honestly  and  futhtully  i^ainat 
all  th^  enewiiea  whomaoerer;  and  that  I  will  obey  the  orden 
of  the  Fraaident  of  the  United  Btatee,  and  the  ordera  <A  the 
officers  appointed  over  me,  according  to  the  Bulea  and  Articlee 
of  War. 

."niOTBa^Bronn 

(SMlokruotioaS.) 
Subecribed  and  duly  awom  to  bebve  me  this  .,.  20th 
day  (rf  _jlHUa ,  A.  D.  191  7  . 


lat  Lt.,  M.O. 


Jtaerviting  Offiar.- 

Digilizcd  by  Google 


CERTIFICATE  Or  ENLISTMENT. 

I  OBKiiFr  th>t  thk  soldier  wm  ninntely  ii>Bp«cted  by  me 
imriona  to  his  enUBtment;  t!i»t  he  was  entirely  wbar  vbaa  h* 
anUated;  tlut  to  the  beet  of  my  judgment  ftcd  belief  he  folfllli 
«11  lecpd  nquinoteata;  that  I  hkva  enlkted  him  into  the 
■ervice  oE  the  United  Btttee  under  thiia  enliotment  conttect, 
tod  in  doing  so  hftve  rtrictly  obearved  the  regiilerimia  vhidt 
govom  the  recruiUsg  eervice. 

He  hu  blue eye^n,   'broyj 


mplezifni,  uut  is  ..j5 feet  S..- ,- 

inches  in  height    Hegkve^ieiuuneuidKddienofthepenaB 
to  be  notified  In  cue  of  emeigency  M 

— yilllam  Brown  Lga.tAfig.) . 


<atiHtuidlMnntiiimtMrilfi 

How  Jeraov 

<Tom«oIt7.} 

William  3ai 

(SUtaoMDnUT.) 

let  Lt.  H.  0. 

lUcnaUngOffittr. 

CONSENT   IN   CASE  OF  UINOB  UNDEB  IS  TEASS. 

I  oavnTT  that  I  em  the  ^ftther-'mothn-'legal  gueidien  ot 


.;  that  he  ia  - 


age;  and  I  do  hereby  freely  give  my  consent  to  hia  enliating  as 
*«  eoltUer  in  the  Anny  vl  the  United  Slatee  for  the  period  d 
three  yeaia  in  active  aovice  and  ^ur  yean  in  the  Regular 
Anny  Beser^  under  the  conditions  prescribed  by  law. 

Given  at . 

thia day  of » — ,  Ml 


(Blfnatot*  of  wluun.) 
Consent  verified 


Digilizcd  by  Google 


mUTABY  MEDICAL  ADIOMISTKAIIOH 


TRIMOmULY  REPOKT  OP  ENUSTMEin^  AT  K^.3ma.3xatsm,.3saat, 

lor  tlie  . -JQ. days  emiof  Jtmi.M^ _ ,  191'. 


.K-.....^ 

1 
1 

K 
1 

! 

i 

1 

Jt 

1 

1 

.2 

1 

1 

! 
1 

1 

i 

";=,T.-i.'-!"-  - 

1 

1 

1 

i 

1 

i 

i 
1 

InUntay.whiU,--. 

a 

- 

-0 

1 

1 

Field  Artillery 

- 

- 

- 

- 

-■ 

- 

- 

- 

~ 

CiTalry,  colored 

■■"•"■''-CT 

-" 

''" 

M«L»lD«ptLj,^ 

Aimy  Reserve 

- 

■" 

- 

- 



_ 



[ 1 





1 

1 

1 1 

r.   (antetl,WKDvt,a 


Captftln,  Uedioal  gprpyt 
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TRIMONTHLY  REPORT 
ENLISTMENTS 


Idc  Ibt  Aimrdiuidt  Uw  polod  eoMnd  bjr  Iba  n|nf^ 
win  b*  knnnhd  proopttr  to  TIm  AdJnUot  C4B*nl  o( 
Ite  AnDjr  U  Ih*  doM  of  bi^MM  OD  tiM  lOlh,  MNb.  ud 
l«t  if  at  «rtrj  Bonlh  bom  acfa  ■uitaooad  poit  or 
i)«[lm.  IndDdlna  recnlt  dapoti  uid  depct-pml^  wbitber 
tmj  colbtBwnti  hiv*  hava  mode  dnrlnf  th«  trimoothlj 
priodflrDoL  >-IM 


.""", 

uir. 

>^ 

2 

L 

TM.JIIU  9/11 
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HILITAKV   MEDICAt  ADMINISTKATION 


Skf  er.4f/^// 


lttnKAit.li,lKH 


t-HoiplUl.  Mo..lr-Savt.£tm.  Uoustair- Jiua 


Fromr  Hi*  SvgMii, - ^..... 

To;  Tha'^iSSn^^anJ,  ,-a5!».t»wm..Bt»rH!l'n*j. _ _. 

Subject:  Tmalii  of  an  enlisted  nun  to  the  ""r'-**^7"'      IMloal  D«pM-teH)t. 


Mferof— P_rtiB._t«._ft»Bri».»,..F«?i..Csj...'M"^.l»tti..toft»Ary.... 

|l»dloiil  Sapartnnit 


to  duty  >t  thii  post  ts 
.■xifttins-zaewacklas- ---■■-- 


Data  of  prannt  enlutimnV. <!«l»Hinr..Sl.i__1917.-.. 


Praviou  Mrvice  ia  Aimj,  Navy,  or  Muino  Coipi...JIaM... 


Chuacter  uid  halnts  (perticularly  u  to  use  ot  BlcahDlie  atimultnts,  drugs,  etc.) &llAl*T..BtktiU... 

. tlMJLiiA-.doaa.Df):..uiift.dTvci-or  *^loc*^ill^Q-Uiue^-. - 

PhTncil  oonditiiMi— ft>Mli...._ 


Knowledge  of  the  Knglish  Innguige — reading  and  writing 0<icid> 

Oenoral  iDtclligenco  and  nplitiido  for  the  MW^MfctWyK^— . S^a . bMd . ona .  jTMir . 
la. th*. Cook  bounty  UnitpltJili  f!h<nggfi,   TlUnnlii __ 


X.P.  Itotmlf 

- Kn^c^.iiBdlaAL.CQTpi^ ,  I'.S.  Army. 

Mydloal  JlBp*rt— nt 

I  daaiw  Itmdnr  to  theSfliatfwpi;  nin  not  murted ;  and  am  ..S3 ;-i>ar»  nnri C inontb* 

of  age. 

_*^W5».)!..*T<« 

^n  .iTtwto.  Cd..."0",.  I9th  JnCiLtry. 
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1tMMiaoac9*itAxli\tifx<4^- 


*S«EbBCJteK] 

m  ' 


SERVICE  RECORD 


_Mj(dieft]L.IJepftrljasxLt._ 


tSSTKUCTIOirS. 

1.  Opmlng  of  Tfnrd. — When  a,  soldier  I3  enlisted  or  rMnllslcd  s  iMrice 

nrard  on  Ibis  lonn  wUI  be  opsuHl  [or  him  b;  Ihe  lecntltine  oUicer,  vba  wUl 

auoatUMl>ecoripUvBLtit,p>m2,-tii«Fnora<rTlcB,uidUMflnt  part  of 

CQmutEiiUitnuat,[Hc«3.    Olher  d>W  (»U«d  lor  br  Uia  pttntad  bcadlntB 

U  wIU  b«  »uppU«d  iKwr"  """'"  "~ -■""-■""  "•— 

™  ~  deaabmMit « 


M  xddbr's  comiiany  or  dsMi 


r,  cu*  being  tikui  M 


,  ..  ,_..  MotiMl.— TFImii  a  toldlu-  li  amt ._ 

to  a  poit,  camp,  oi  ngtiMnt,  for  aLnlEnisBnt,  tba  *dlutaQt, 
■todatBosr.atUiaitopbt  will  Oil  out  tiw  flralindaneniBnti 
-* • .-.i-.«i •—. — -"oBloerlnr 


, , lt>:  or,  11  a 

BTba  plocadtn  oonimaSd,  UwawrlcanociTd  wlU  be  torwatdBd  by  mall 

10  tb*  vottr  DommaDdlDE  olOotr. 

S.  IVoiinilulim la conpanV' — rponasslgtunentofasoldlwloacompui}', 
tha  ina^.«tmp,  or  iMmaatal  oommaiidfT  will  trsnsoilt  Iho  service  rwnrd 
lo  iDa  oommanillnEOincaT  of  the  oompsnf  to  which  be  is  as^gaeil,  det^xh- 
loE  Om  report  ot  aisliDiiMDt  and  [or  warding  same  10  The  Adjuiaal  OcDsnl 

1.  AnUlcntraiitftm'ord/MfttJ,— WbeaaGoldierbtiUisreiredordetBclied 

mmhisosmpaay,  tbocampaDyoomm'' ' 

mentaod  tiansmli  lb*  TCrrioB  i«eoiil  tu 


n  pncoribed  In  panmph  1,  abov«.  In  tb«  eaaa  o[9oldlan  Imt- 

IngnoruitaeHita.  SubiequantindonemeiilaTrUtbefllledoiitaAttiitaoldlM^ 
dHnga  oritatloa  oistatiu  nqnbag,  tfaa  origliial  agrvlm  taoad  thai  toUowjos 
til*  loldier  wbenrer  he  Roes.  BaA  eaanandlnK  oOocr  fotWHdbic  tb» 
nnio*  nooTd  win  ntataan  o&dal  oop7  of  UilndonuB>nt,to  wbl^  will 
\M  addad  tbo  nam*  of  tbs  nldlcr  lor  piupoia  ol  Iden  tUleoths. 

S.  Sola  M  b(  fadwM  tit  ImfDnnncaa.— Each  iDdonemeot  will  dva  lb* 
(iaioii  lor  thSMldlat^efaaiM  orilatlon  oritatus,  oDd  1^  oharaclcr,  and  wtit 
aonUIn  a  fiill  atalamnit  of  hit  acoouata  at  tbs  time.  Under  the  bcadlnc 
"Doe  DnlMdStataa"  wlHba  natadalLaathatindaioppacMlOiiIoaaDf  oc 
dtmaca  to  OovunmaDt  ptoperty  of  anpplias;  amouDti  dm  oa  «ecair-*  -* 
allotment,  post  oxobuixa,  pott  taoadn,  tulor,  oompanr  ftmd,  DC  tami] 
aaa:  aod  itoppacai,  InsludiD;;  daUfned  mr,  under  trntmux  M  a  ■ 
miitlal  and  on  aoconot  o{  al ■  <■    .  ..._._.. 


on  aocount  of 
,  --     ,«t( 
(entence  CK 

,  _.__e  of  dlnaat  nminug 

bom  tbo  nldler^  owa  InUmnente  use  of  Arafs  or  alooboUo  Uqnor,  oi  other 
miKoadtieE.  Inshart,aIlinlbnnBtloni*giilT«dtobDentendoiiiniitt«tioll 
and  pay  ndl  wlllbalncoTpoiBIadln  tho  mdoreemant  on  the  Mrrka  naocd> 
the  mrdlni  of  tlM  IndoraaDMot  eonlnmlng  to  modal  raoiaiks  br  godi  loUi 
pniorfbed  bj  the  War  Department. 

S.  SeUirri/nrtnvIM  to  mem.— Whoa  B  toldler  la  fnriancbed  l«  the  ro- 
•ern.  lib  »uvlce  teoord  vlU  b«  lOnnrdiid  by  Indontmant  to  thn  omcar 
datnd  «<th  kwphiE  bis  lecoidi  as  a  reserrfst ■  lithe  soldtor  It detatlied 
Horn  nit  oompanr  at  the  Hme  be  Is  furtoughed  ^  thereaerra.  acopyoCtlM 
Indonemaiit  lorwaidliic  the  sarrlce  record  will  be  tumltbed  hit  tormen 
aamiBBT  Bommonder  wtthout  dnlsy. 

I  ilKkarfii.  ftc—Whea  B  soldier  Li  c 


„ 1  etpBiBted 

I  the  leaerve,  will  bs  closed  and  ai«d  by  the  olScer 

cbaned  with  koeplnc  tbo  lasacvlst'a  record. 

t.  Itteort  tf  eoarMiarttaL— Whan  th«  service  rsmtd  oI  a  soldier  ahowi  a 
■MlaDce  by  court-martial,  it  will  be  aooompanled  by  on  antbentlcated  copy 
afib*  tacoid  oTtnmmafy  ooort-maitlal ,  or  t^  *"  oIIicEal  M|iy  ol  the  order  pia- 
■MrfpHnj  sentoncaln  cast  ol  oonvlctlonb j  asanermloripeaaioonrt-mutlal. 

•.TraEMHrelncottaftoilrscortf.— iDttwevantlbataaarTiatroeardlsloatB 
npcrt  of  the  bet  wilt  ba  made  to  Tb*  Adjntanl  OanaiBl  d(  the  Anny,  who  irill 
atattannrserrloereDoid,  tranamltUnt  same  to  tho  reondt  dapoi  or  stallon 
at  wfalch  the  aoldier  was  entlsUd.  The  new  iword  will  then  be  torwaidad 
In  tnni  to  the  oommanding  offlcen  ol  the  companies  In  wUdi  the  soldier 
iMa  serred  durjnt  current  aoUstmanl.  eadi  cammandlng  offloir  tepeatlnc 
tfaalndonemeat  reqoitwl  by  pwagraiA^aad  nuUni  •ppropilale  eotrles 
Id  file  body  of  the  neord.  Pendlnc  meelpt  ol  the  new  scrrlce  raoord  tlw 
■tldlei's  pay.and  duly  statoi  will  M  detcrmlnod  tuna  (te  due.  ibown  ia 
Ihslaat  pay  roIloD  which  hli  Dams  appears,  udlioui  aUun  ncm^oVX^ 
omnpao/ordefacJimool  with  wUcb  bo  lofll  lar^od. 
'»™.Wo.  S9.  A.  a.  O.  (UlsWUpV 

Ed.  Uar.  22,  1917.  i-Ki  oa^o^l.^ 
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UL  CiMtta  I*  mtrlM.— 'SiMorM  of  entilM  en  ■  Mrvka  iMocd  m  Bt» 
UMM.  AH  daocn  In  cdfbiBl  aatilM  mutt  b*  nuda  br  dnwlog  Uhm 
IhrauA  tlw  tnttlM  ud  aacb  chuiga  will  W  dolT  MltlMatlcaM  bjr  tha  ilciu- 
Un^ttaa  afflnrmotnt  It,  tlM  nuoa  Hu  tiM  obuig*  balDg  italML 

IL  t  <WiTinl  teaM/fr  (lUrtH.— Ib  can  tlw  •[«<»  nndw  uir  bodliiK 
•BMnt"p»oilti''lnUM  bodr  of^nooidnonaliuaffldKit,  thasniijr 

««."D*pgriIi"Iitnauffldgnt,  ■dfiOMiAlduMB  will  to  mvu^  iiMtcd  U 
Uiabatum  Dfthspue,  u  InaleMMl  br  tMtnota.  ItthaspaoaiorabDwtDa 
cbaii(«o[«UUniorBbttiiiiaui  tndMieBaiitlalDauOdnit.tbaaiitrTWUl 
bacOQtlDDad  mdar  "I>iia  IMtad  StatN."  (hwtiidonaiDaat  nwr,  llnao- 
MaacT.DcenpvttaaancaalMtadtottro.  IfUuto  bommethanlilndoija- 
BMiia,  an  MaiUaad  Atat  will  be  Mcnnl;  pasted  at  tho  bottom  of  the 
bat  pa(0  of  tka  lonn,  aa  IndicatM  by  tootnnte.  rnder  no  cippniailaaMm 
wia  riMata  or  rilpa  of  papat  b«  pactad  or  attachod  to  a  uirln  ncotd 
•napt  aa  pimldad  abora. 

13.  JstHaSiwqrcaMii^-KadieDti^  ui)der"U!lllar7Tteoaid,"pageilBnd 
I;  "Olot^iE  Aanant,"  pacn  B  and  7.  and  "AllomioDti."  pace  T.  wilJ  be 
lidtlaM  bTtlw r*anilni« oRkar or oompuiT  oommaiidM',  aa  tba caaa  ntar 
ba.   WbanlhanaraiwdaiaoIiacortnlalUie  toa  prinudluadlDE,  Um 

nana  nDdv  that  bndbi8W]Ubalattblaiik,axcapt  that  Id '- — 

toanotliwtnanlMtlwiorfnloarttothaw •- 

wttlliuMthklnltlatolnMdibluFvwMtoi 

Iba  oautaa,   Nwatlre  antriM,  mch  u  "Notw."  "Notninit."  l — 

be  made  tn  any  part  of  tba  form  except  as  teguirod  foe  street  and  boiue  nun 
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MILITARY  UEDICAL  ADMINISTKAHON 


INSTRUCTIONS 


RETURH  OF  THE  ENLISTED  FORCE  OF  THE 
MEDICAL  DEPARTMENT 


nifljunja  (rfr^ 


I.  Tbe  Lufii«dul«  UDBuading  officer  o(  et'HT  iuiituT 
iDnBUian  in  tlw  Held  will  nuke  ■  mmllilD  ntun  Ibcnsl 
cm  Ihii  Iocid;  ud  «U  tonriK]  it  ihmugfa  mnlic*]  chNuvla 
to  Iha  SuixBQ  Gencnl  within  five  dmn  ■"«  the  (ltd  of 
thfl  monlli  covend  by  it.  Il«  will  mike  n  jGwrl  letars 
t^nof  upoD  the  breaking  up  ot  the  lismalion  mad  iorwtii 
it  Ihim^  the  eune  cluuDeli  within  five  diye  therevAa. 

(■)  The  diviiian  Hreeon,  ■utton  biee  gmip,  or  depeit- 

Ihe  ntuiii,  will  hive  Ibe  mponaible  officer  conen  en; 
enm  iDiuid  therein,  will  luke  uch  memcruuli  then- 
it  hj  infamul  iodonemeDt  ('.  3.,  dating  iUmp)  to  (he 


!.  The  relum 

lekei  the  Geld  wi 


nitedhi 


?r(be  lanDitk* 


H  fcTTAiiged  ftcconiinf  lo  luk 
of  ill  addien  of  the  lledicil  Deputment  beloBfinf  u  or 
preeenl  with  the  fonnalion  duHatF  the  period  of  the  return, 
will  indiceie  where  Ihcy  came  from  end  dil«  of  JDinin;. 
md  wUl^iow  which  uF  ihem  rvnuln  wilh  the  comnundal 
the  cud  of  the  period  of  the  retiin,  ud  Iha  diepaatigii 
with  date,  ol  tlie  olhen. 

(g)  Alter  the  fintreluniuDlil  the  till*]  ntumglinfind 
loean  ooly  will  b«  reiwrled  by  oime.  glriac  in  oath  in- 
(tucg  the  nldici^  nnk,  the  chancier  of  (he  (tin  or  km. 
md  il«  due.    They  will  be  inaogwi  in  tb«  older  «f  It* 

(b)  The  final  return  will  nuM  Kcordin;  to  thdr  nA 
ell  (be  Bldien  belon^ng  to  the  loimation  rince  lb*  dale 
of  (he  precoding  rriura,  including  (hoes  gained  and  hat 
(giving  the  chancier  ut  (he  gain  or  Im  with  ill  date,  !■ 
each  iiiitinre),  and  Bhowing  the  distrihuiion  of  the  oca 
upon  (he  breaking  up  uf  (he  formaUon  id  far  m  ktwwn, 

(0  Orderi 


Thecb 


wur 


uugh  (o  the  Ri 


(h«  wldier'a  phyilcal  ci>iidl(ion,  good  i> 
3.  All  entiiea  rfiould  be  plainly  written.    UoDelilwil 
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laiJTAKy   MEDICAL   ADICINISTKATION 


BASE    HOSPITAL    NO.    t 

joM  18,  in?. 


Surgaon  OmmfbI  of  tita  Ar^> 
(Dint  Dtpt.  Sarsaon  S  Dapt.) 
ParaoHnal  Itodlo*!  D*p«rta«nt. 


1.    Mport  tha  following  oh«nga  of  •'Uitua  Madlsal  DtpkrUMit: 

Printa  Harry  Jonai  jolnad  for  duty  thl*  data,  by  tranifiRr 
from  Troop  "I",  3rd  CaTftlnr,  Fort  Saa  Rouaton.   Axaa,  par  S,  SO  118,  S  Dipt., 
Juna  16,  1917. 

Prlvata  lat  olaaa  wilUaa  E.  Brom  laft  poat  thia  date,  «nrmit« 
to  Port  Bllaa,  Tsxaa,  for  du^  vtth  Baao  Hoiplt«l  Ho  2,  par  6,  80  118,  8  DapU, 
Juno  16,  1B17. 

Prtvato  Carl  F.  Dolan  aiok  In  hoapital  atnea  Jima  6,  1917. 

Prlvata  Haniy  S.  HUlar  AVOL  ainca  Juna  8/17. 

PrlTata  Clarenoo  T.  Hilla  to  forfatt  10  daya  pay  3C  Juna  ISAT. 
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FURLOUGH. 


TO  ALL  WHOM  IT  MAY  CONCERN: 

Be  It  known,  That  in  pursuacce  of  authority  in 
me  T€ated  by„..par..lQ6.t-A.nBy..HaguIatlon8. — 

{b'lva  iiili  nfannca  Id  Drdtn  or  oUmc  Mlthocltr.) 

H  FURLOUGH  i3  hereby  granted  to 

....Illoinaa.^F^.PEBiidargaB.t 

&  .Clll.1 of  ..UadicGO...., fiegioiiotcafc 

DepDLT.tmeni for  the  period  from 

....J.Uly-X ,1917  ,fo-Sap.U.JQ ,191  7, 

both  days    inclusive,    with    permission    to   go    to 
ChiQftgp,_UlUnQtJ5 * 


Snttm    The  close  of  the  last  day  of  this  furlough 
must  find  liim  with  hi3  Dfttacbnantt. 

■fgmirmTTn-ifTnvTn-irTn-ifiTiyrn-irmwtTiriw»WTmvi*-«WMyi-<h«iiih^ 


Station:  ..Fprt__Sam-UouatQnt--Te?:aB,. 

Date: Jl*J.Jf..J..,..1917,. 

Millard  P.   Tfaltz 


Colonel^   19th  Infantry 


•Th*  oh»MBs  In  ma  tonn 
nldkri  aeniBf  Id  Porto'  R^-..,  u> 
ttMBTfl'^loaotyoadtheHmiUiit 


i« ijnltwl iuto.    I.K,^.UU' 


MILITART   MEDICAL  ADMINISTRATION 

Memoraiidum:    This  eoldier  was  Ust  paid  to 

include— June-.ati, ,  191  7;  included 

on  ration-return  to J.ynft..SQ ,  191?  ; 

actually  rationed  to  includo  .Jiinft  30, , 

1917  ,  tiKiuaoxiiinizafiiiwaxnate 

wtoBncinrt- 


..?fe.B,....Smi.th„ 


Commanding  Sb.  .-de.tt*  -Med HKgtt     Dwptrj  , ,-. 


I  certify  that  subsistence  was  furnished  the  above- 
named  man  from ,  191     , 

to ..,191      (both  dates  iDclusiTe)> 


which  arrived  at  . 


DESCRIPTION  OF  SOLDIER. 


Age,  JZA. ;  height,  -&. feet  ....fi...  inches; 

complexion,  ..fftiX. ;  eyes,  ..blua l ; 

hair, .4}t*..??r93l?n.. 

Signature  of  8o\dier-.  5«?*^..?.--?F-«^5a»^ 


k>ogIe 


Base  Hospital  So.  1 

j:QrJ;„SanL.E.oas.1ioJi,...Iex. 

Sflp-iu-^atii ,  191 7. 


The  aboTo-named  soldier  reported  for  duty,  as 
requh-od  by  this  furlough,  on  tlie  .^Qih_  day  of 

.Sa.;p't«. — .,  19lV  ,  or  was  discharged  per 

Special  Orders,  No ,  Hdqrs ,  ■ 

191    ,  on  the day  of ,  191    , 

and  will  be  included  on  ration-return  from  and 
including  * ,  191 

The  rations  reported  as  oTordrawn  were  duly 
deducted  from  the  ration-return  referred  to. 

VhQ.  H.  Smith 


Capt ..  Med .  C prp8_ 

Commonrfinjf  3)e.tfl_Ch  ,  _,  M«  d  •..Dept . 

Commutation  of  rations  paid  by  Check  No , 


■  in  favor  of .. ,  or  order, 

dated ,  191     .    Am't,  S 


.,  Quartermaster. 


•EnlltM  man  Jolnliig  itallon  M  or  boftm  dliui«  hour  of  a  given  daj  wltl  b* 
iVOKoi  fuU  rations  (or  the  d>7-  A  tnctlan  or  s  isUon  lea  than  oneJuU  li  dti- 
«EBnl«d,andafractbQiiianthaDoii»baUI«0(«l>d(ndBntlciii.  (Par.  IW, 
lUD.  Sobi.  Pepl.,  mo.i 

zed  bv  Google 


laUTASY  MEDICAL  ADMUnSTSATION 

Subfoudwr  No.  _ 

rro 

Voucher  No. — . ,1  Abstract  of  DUburseimntSi 

PunumNO  to  ACOOOMT  CUKBUfT 


,  Qiurtcsnustar,  for 
,  191 


INSTRUCTIONS. 

FkOmo  to  rejoin  proper  station  on  the  expontion  of  Ui»  tar- 
kni^  woda  m  forfaitiire  ti  aaj  claim  for  commntation  ot  latkuw 
for  ib»  period  cd  the  farlongb. 

This  paper  will  be  preaerved  by  the  loldier  for  oae  in  collecting 
CMomutatian  of  ratiouv  iriii^  will  be  paid  by  any  quaitermaatar 
having  funds  for  the  purpoa^  afl«r  the  cotificats  on  pi^  3 
hereof  hai  been  duly  axecuted. 

The  tnutQWtt  qnartennaats  will  certify  henon  the  datea 
betwwn  irtiidi  rabeistence  was  furnished  on  the  tian^ort,  and 
the  date  tlte  vessel  arrived  in  the  United  States. 

Tbo  commanding  officer  of  the  post  at  i^ch  the  ooldier  is 
directed  to  report  on  the  expdiation  <rf  his  furlou^  will  canse 
the  certificate  on  page  S  hereof  to  be  executed,  ibowit^  date  the 
soldier  reported. 

The  authority  under  irtudi  a  furlougb  is  glutted  (whether 
under  Army  Regulations  or  in  pursuance  of  the  orders  (4  a 
■uperior)  should  be  cited  on  iha  face  of  the  furlough  by  the  officer 
granting  it.  If  the  period  for  which  the  furlough  is  given  ia 
within  the  competency  of  the  authority  dted,  no  copy  of  the 
Older  is  needed  to  accompany  the  furlough  when  preeented  to  a 
disbunong  officer  tor  payment  of  commutation  of  rotions;  but  if 
the  pmodia  manifestly  beyond  the  competency  of  the  Buthori^ 
cited,  the  furlough  phould,  when  presented  for  payment  of  com* 
mutations  of  rations,  be  accompanied  by  copies  of  all  orders  in 
punuance  of  which  it  was  given.  »-un 
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DiT*  ^  umt  (or  o<ni£iiainuil},  _ 


■1  will  b.  I.  . 

It,  br  >  biM  itttaBHl  of  Uw  BkKBU  ol 

la  ud  Ibw  far  th*  lilir  i,  taftOar  *ia  til  anUdili  ud  iwaMir  MgoMba 
M  III  III)  iillia  BtiiiTu  |iiiilnlil»  Imliimij  m  »iiiliiii  ■  In  linn 


Ikty  *in  b*  Iinnfd*d  b/ lb*  (Aht  fnfiniaf  tiwa  U 

lliiiiiuBMiiTlii  iitiiililT illiliiiif  Hill  iillllijTiliimiillij  iiibiiiinliii  i iiiitM  I Iiimbiiiih  lliij  imj  iiii 

b*  nl«*d  M  >  oswt-BsIu]  vilbln  bii  Jmtetictira  Ik  tibl,  ImniUd  «  lb*  sot  •spadcT  inllMiitT  a     ~'~  " 

illillii ■  Ibi  iiiTlii  ulilili  Itim  I  mill  Inline  miBlilin.  n  iilli«nliii%iiMil  ii(m  1 1 ■!■ 

0LO.JL.rtr.n.) 

I.  lanHlcaHam  ar  «bMf.    II  tba  sOcw  bnmtdlMtlr  a«cWs|  ausaHT  nwiL—illil  Jolidl 


«.  »yp11ton»ftopmirf«h«m^-C)Wh«tAlfatab«h>ibyM .._ 

Mil,  »  capr  ibmof  will  b«  nvplMad  uacoiiyglUHmiiaivTcstirt  nn«]IettlMHa]iura<nbirCEiuiMd«,  uiilih««b*rcapr 
wtn,  wilb  tlw  laM  pnctictbl*  daliy  tfiu  tclion  hx  bMB  ukaa  « th*  iiWBi^  b*  cviplfUd  ud  rniMiiliml  •■  U*  nfohal 

krapMJodaftwsyiu^altlioiidglwlikli  iliu  ii  suy  b*  doMjtd; 

W  WhiB  Mil  ii  ID  ba  hid  by  ipKuI  or  finmt  court-iunlal  lb*  i  Imiw  od  <d>  tan  H'Miel  will  b*  id 
•dirvdto,  lb«cDp7  la  b«  fiuniMiad  by  hiiB  ID  tli4  KCUHd  vr  bli  oooDHl,  aod  tiMothtf  ccppf  will  b« 
dlllb*oOnrAp|niiitiDf  IhttrUlcowL,  (b«  top  iDldvllZiia  copy  o[tb«^iafviii«il,  in  caovol  trial  bji* 
M  th«  fofm  timt  and  krwirdtd  wiih  ih*  ncord  d'  trial  to  tho  )iid(t  Adncwa  Gooil  ol  tfa*  jjnir.    (H.  0.  M.,  par.  n.) 

^  Wipa^Maa  darUone*  orprtrlou  eooTlaUaaa^a}  na  avidanc*  ol »  pnvlina  ognvjetka  nfitnd  tai  ihbbi 
gr  la  lb*  Jvlia  idnaua  d  a  ipacinl  court  will.  aTur  Dial,  ba  ntimad  by  hia  to  tba  ^Fpoialliif  HUbiiii^  and  wflX  thm  aci 
faUirMlbaeaaa,  bantinwl  loibaconipi 


m  far  ncofd  of  trial  hf  an 


UILITASY  UEDICAL   ADHIMISIKATION 

OHAROe    SHEEX.  Jlfiimb^^...^ ^■-— — ^^ 

7fflrtLjM.&nuLton>InM , JuatLlOt .tui. 

0»»i!»JL, ^       ^tnit*  CCiyBy  'A'.lwSafiatn. 

DKta  ounmit  aolutamt,  ....JmuI*. ™1»11.;  B>te  ot  ptj,  »..»0».W  No.  pnriin 

Pnnoui  ■arrioa, ItlBK.t. „ 


DsK  or—AiTMt,  - 


.»,  IS— 


Plw*  whan  wiciiaBd  ■■  unr  in  umt  (or  ceoSBaal), 
atofc  In  Bm*  Bn»p^.rt.«—  HwmUb,!!!. 


:  VioUtion  o(  th*  _ 


^MificBtion  In  that  Prlnta  Oaore*  A^  Jebaaoti,Ccmfmaf  'a'.IWi  Ior*iitr]r,]BTii| 

bant  dlF«ot*d'  to  rsport  for  prophjrlaotio  triiliiit  at  Bna«  Hoapittil  lo.!  dU^t  Fwt 
S*B  Bouiton,T«zni,on  or  nbaqt  th*  lat  4*7  of  Jiina,lSlT,mi  to  raport  a*  dlr*ot«l. 


Ih^.Bkith 
Captaln,ltodioal  Corpa. 


1.  For  trial. 


Oliltr. 

To  f orfait  • 


By  ordor  of  Colonal  Raltf. 

VJl>C«T«nau^ 
CapUtn  *  Adjutant  l»tb  Infantry, 
JtdJvUnt. 


B.r.li*t«air« 
li»Jor,lladioal  Carp*. 
Su^MTy  Coorti 


"weasfefca"- 


db,Go«gle 


OHARQC  SHEET.  ^'^^^^'-^'^^jji 


D*ta  ooirant  wlUtnuDt,  .-ibUHuZfiUl ,  ISU.;  SU«  irf  par,  iJSia^o.praTkMuceuTictMU,  _ 


awUljiJaittfi  atr«»t.ii.c. ;  .S£t.i/o_j*ii  .w.ni««jio. . 


&Bii*Aa.JSte?..psftrjBH!i..i«f.*;  .■?l*if*^.P?s»??.!L!.*'.i?.T^-.^'?.*.. 


Oaip     I:  ViaUUan  «f  llia__filCt. Aitidt  of  Wtr. 

^•ciflcatioD    X  ;    In  th*t'  PrlTtt*  John  Jonas, Ksdioal  OgpartiMnt  did,  at  Port  Su  Seuitof 
I«xu,«ltbout  propor  iMTO.kbignt  hlaaalf  fros  hi*  dotaohBent  frcD  Kt»ut  Hay  ZGUi 
1BI7  until  afeout  T:30  P.lI..Ain«  Eth,191T. 

Chare*    II   ■  Tiolatlon  of  tha  seth  Irtiola  of  Hn. 

Bp«oifloatiOD  I  :  In  that  Prlvata  John  J«nM,ll*dieal  Dapartaant  ««a,at  San  Antonio, 
Iaxa«,on  or  about  tha  5th  day  of  Juno,  1917, drunk  and  dlaerdarly  In  unifora,and  did 
tbaroby  bring  dlaorodit  upon  th«  allitary  ••rTia«> 


Fort  Sta  RauBton,t*z»i. 
1.  For  trUl. 
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suuumr  op  evidence 

EXPECTED  PROU  WnNESSES. 


*****«***«i*««**«i4  4t*i*»** 


«***4<********«*****««**«* 


UoC ormiok, Lelsht on , 
PriTftte, Battery  "B", 
7th  Field  Artillery. 


DigilizcdbyGoOgW- 


^M    «-^ 


SDUIABY  CF  tVWaCE 
in  tb*  o*aa  of 


PrlT»t*  John  Jonas, tMicftl  Capu^aent. 

Captain  Joaaph  Straat.ltodiaal  Corps  will  tMtlfy  that  «ii  or  aboot  tha 
26th  day  of  liBy,19^17  tha  acouaad  aaa  reportad  to  tala  «a  abaant  wiUioot  laar* 
aiid  that  ba  waa  not  to  ba  found  in  quartara  frcD  about  Ihy  ZSth  1917  until 
tatunad  by  tha  Froroat  Marahall  about  7iS0  PJI.,Juna  6th  1917* 

Provoat  Iiu-ahall,Captain,'4iK  Daar.CrUi  InAuitrr  will  taatify  that  at 
or  about  8:00  F.U.t^if  6th  1917  tba  aeooaad  asa  tumad  orar  to  taim  at  th* 
olty  jail  San  Antonio.Taxaa  obargad  with  balng  drunk  and  diaordarly  an  tha 
atraata  of  that  oltytand  that  tba  aoouaad  waa  drank  at  tha  tlaa  and  In  a 
filthy  ragead  oonditian. 

Sarcaant  lat  Claaa'John  Williana.ltadloal  Dapartaant  will  taatify  that 
tha  aecuaad  waa  abaant  froa  rarialla  roll^all  Hay  26th  1917  until  ratumad 
by  pporoat  Harahall  about  7:30  F.H.,Juaa  6th  lU7,and  that  at  no  tlaa  durlnc 
thia  pariod  waa  tha  aoouaad  praaant, 

prlTkta  Joh^  Doa,C(apan7  'A*,S7th  Infantry  will  taatify  that  at  or 
about  2:00'  F.M.fJuna  6th  1917  whlla  on  duty  aa  proroat  guard  In  tha  oity  of 
San  Ajntonio,Taxaa  ha  uotload  a  erwd  gatharad  in  front  of  tha  BaroD  Tfaaatar 
and  that  ha  want  to  find  out  the  oauaa  of  tha  thrangj  that  whan  ha  had  Htda 
hia  way  to  tha  oaijtar  of  thlB  cr^  ha  found  that  a  aoldiar,tha  aoonaad,in 
a  filthy  oonditlon  waa  down  on  tha  aida  walk  and  oould  not  gat  up,that  tha 
acouaad  waa  drunk  at  th*  tlsa  and  that  ha  waa  uaing  wary  profana  lancuaga 
in  a  tona'  of  Toica  loud  anough  for  tha  paople  catharad  arnind  to  ham* 


Joaaph  Straati 
Captain, Hadieal  Corpa. 
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^  PrJWi*  B>ttwy  'B'^Tth  wittt'temiMT* 

I;  B*to  ol  pv,  tJOiO^o.  p 


l.t.   Ui^.B.L.CmV.H 


(lu>|i       -.TttMiMnJai*-?^ iLitiobotWH. 

la  Utkt  FrlTOt*  Ul(ht«n  lbCo(atak.B»ttM7  "B",Tih  PloU  ArtUlarr, 
vhlle  atffarlne  with  ■Moadary  •<nihllla,4id,tit  Bue  Boapit*!  la.l,T«rt  Sib 
Benaton>TK«a,Mt  or  klMut  tba  lOUt  d«]r  of  Ana,iaiTinf>uB  tc  labalt  ta  tte 
nrstul  opMKtioa  prmortlMd  by  Irt  UMtJl.L.Oa«k.lKao..Uw  astd  epw^Ucn 
oowittiBe  in  tha  •dainlalratlcn  ct  S«lTir*ui,b«ia(  attcMmxy  and  balnc  withsat 
■pprMlabla  riak  ta  hia  llfo.  ) 


Unc  aaiiaral,S««tlMra 


OCfioa  of  tha  Comandins  9»nar*l,SouU-.arn  DapartBaiit,Fsrt  ^tm  Baaaton, 
Tazaa,Juiia  1G,1917:-  To  tha  Judga  MTooata  Oanaral  Court  Ku^tal^ert 
8a«  Ha(iaton,'axM. 

1,  For  trUl. 

By  ordar  of  Brlgadlar  Oanaral  -hrkar  i 

John  9aiUi. 
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e33 


Si«*  C4-.  u.«v«Zr  ■ 


Bu«  HotpltMl  le.lt 
Auw  U,igi7. 


I  eartlfy  that  th*  ap*r«ttaa,(a4BiBt*ti«ttcB  of  S«lT«rMa  }  , 
prMoribwl  br  M  for  Print*  U1|^<b  liBC«niak,Biitt«r)r  "B'.Tth  limH 
IrUllarj  !•  idthout  ■j)prMi*U«  risk  ta  bit  111: 
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lauTAsy  KEDiCAt  adhhostxatiom 


U^c 


bnousY  ormimcE 
«^>*ot«d  trcm  vltnasMS 
la  th*  ow«  of 


UeComi«k.L«lchtoii,t'rlnto  tettcry  'B'.Tih  n*U  irUllwy. 


Pirai  UMtwMnt  Uetaud  L.  OoolcltodlMl  Offlow's  BM»m  OMpi 
idll  taatlfy  t))*t  on  or  ftbout  iba  lOUt  day  ef  JmMjU17,tlM  wouaad  r^ 
pertod  to  Baao  HoBpltal  io*l,7wt  s^  Ba«L*t«n,T«xu  for  4ha  KtelulBtra^ 
Uoa  of  SKlT*noB,and  Umt  Mm  erdorod  to  prw*  lilaMlf  for  tho 
opontlon.tlM  ooeuiod  roAiaoatsaylag,"  I  ■■  not  gelac  to  t«k»  uqr  of  itei 
•tnff,'  or  vorda  to  that  offaot* 

SarsMiit  lat  ClaM  mrrj  C.Bndor.Hadleaa  Sq^artMiit  vlll  tMtlfjr 
ilMt  on  or  about  tba  10^  day  of  JiiM,in,T,iba  aoooaad  rapertod  to  Baaa 
Boapltal  Ho.lfFort  8n  Hcus'ton,Ta9ns  for  -tha  atelnlatratlon  of  Salvaraan 
but  «hon  ordarad  to  propara  hljwalf  for  tba  operation,  Um  avonaod  raAiao4» 
MylnCt"!  tm.  not  goine  to  taka  any  of  tbat  atuff",er  vorda  to  that  affaet^ 
and  tbat  Uoiit.Cook  than  a^lalnad  to  tha  aoeaaad  that  ba.  (bb*Cook|,«u 
net  giTlns  tlw  aoouiad  traataant  for  plaamr«jbBt  for  Ua  own  good, and 
that  bo  cufht  to  tal»  tha  Saliaraan  wltbo«t  any  troubla,lMt  tha  aoonaad 
aUU  rofuaad. 

Frlnto  lat  Olaaa  Dolpha  J.  JOiMO,l[adloal  Dapartaant  «111  taatify 
Uat  tha  acouaad  raportad  to  Baaa  Hospital  le.ltrort  Sn  Houat«ii,Taxaa« 
en  or  about  tha  IQth  day  of  Jona^in?  for  tha  adalnlatratlcm  of  a  deao  of 
SalvaraaSfbut  vtaon  ordarad  to  praparo  Uaaolf  for  tha  oparatlen  ba  raftiaai, 
a^inti"X  an  not  goljic  to  talca  any  of  that  atnff",   or  vorda  to  that  affaai* 


A.A.S«dth 
Oiiptaln,lladioal  Corpa. 
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/'a,    /3f-  /at  ''.■^- 


TO  ALL  WHOM  IT  MAY  CONCERN: 

,  ^M»  l»  to  gtmtf,  < 


W      ^lllt**  St   Jmlaon 


"HFUL  Service 
^  MiMW  Honorably  Discharged  ^cm  dfC  United  States  Army  ^  4^adfitt 

^  BflBpl«tlen  of  4  yetr»,  «etlT»  >arrte«  for  purpoia  of  r«will*tlnic  for  wwthr  T  y»*r«. 

■Swi*!! """•"  "-  -ftTltf?r leaS  Mtt 

m MU»>rtf ,  m.m  -^^iliif  »1 Wl«con«ln ^  oK^  1p/f» 

■ fi     '    y»/ B ^«(S«f  «i«  mlfym. 


'ft— Mi"iy.    il»5',. 
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UUTA&Y  IfEDICAL  ADHINISTRATION 


.'%-^_^.     «™. 

^Mi»>l.i)if          Nn  pnnt.lM 

J^^-.^.^  y'-^  ..n-ff,.  ■     Hot  knenm 


1^...-'  »<   Niwi                            31t«l« 

nilllMi  E.  J«ok»on 
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APPENDIX  ft37 

«^  T«  ALL  WISH  IT  MAT  ••N«BRIi  4||. 

/7  PrlT»t» t)/_ 


/- 


BtulfarQ^  (^w  Mf  Ibitt^  i^tatn  Ant^  ^  ^m«w  ^iC-bauu-uMi 

tTM^ta  of  ^h«r«otT  »hieh  r»nii«f  hla  umuLUbln  for  MllHary  ■■rrle*.  par  149^. 
A.B..    -  pr  fl,   SO  169.  S  D»pt.,  Jua*   10,   1B17. 

.^^^__ willlttt  E.  J»efc»on ie<^  Pfftit 


«m^^it>af    zs  */"  yfotd  ^^,  ^^e^ia^^  a    — ehini't 


..^Uf^M  un^  my  ^ai^  0/_cwv_Ell»flu_3k2u Mis 


'^rmmii^H^.   Begt. 
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Dos  -  UniTAKT  MEDICAL  ADHDnSTKATIOtl 

ENUSTMENT  RECORD. 

jtim^- BilllMi  E.  JMlMoa SIL*._ 

/r.^^     MlY  ff.  Iflff -•  CaluabuJ  Bla. .  CTtlo  ^ J_. 


^I- 

. 

_^  i_ 

■*■  ,  ■  ,r 

■f^^o- 

y  „Jl.  .       lavar 

ifiuiH... 

Ita  Juiw  S.  1918.  RSO.  64.  Adk  S/16 

?f^ 

»u4i' 

la  STMtie* 

■t.ilfir 

J^^Mif.^  /.^  ■—*■■■  ■    Wot  Yaam 


^iylicJ  ffMiH,  Um  ■baLw/.-Ofiad— 


^JUid /„^^mm  cm^UAJ Jun*  3.   1815 

Cbtracter :     . „»r „_ 


■■ynngnA'      A""!-  Oot  3   -   lOAgj   MJy  IB   .  21/17. 


S^imiHv  </tU6m.- liminji_j»filnaiv— 


fiaptjtn,    anri    Tnfintiy 
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«.<» 


^r 


Thl»tote$H*Ha  ■'^Z-y   ......  t.  .I..-- 

■i ErA.ia.tg y^._f:niptiiy  't" ^ii». .iwuad ^xy«M«w/ 

y/  ...Infantiy m  A»»»du 

SisbomiraUs  JiuiariMl  ^i^m»  <^  ttdltd  jKlstti  $nii(  ^  fmf*  ^a(*  4—uih*c*  ^ 

m  ^*n*mm/  "tWI..-.^- y<^--4U/ Oni»p  Hn  g.'U,  Wi).    S«itW»^  p-p.,JT^„f      iTinw  P.    1917, 

^i£^.. .iaiii»!!L.i:f.J«!!!ai«iL .— *  4*^ 

f-„        MilwMiicw .^  ^  ^  ^^awi  yf .MjMsnsin ,  «Hu/w^ 

«»/Ct&i/»»4. 7:^U\z..y«^  ^T*'  ^  ■■wy*'i<8i"«  ••-—toe.tnLiiiJti^ , 

Am*/.. UUO -•^.'   -laowi .^w^^    ..,,'V^'^y Mtyt/tmimtt,  wim/ 

.»^ 6 -.../i^ B- <«i^  *«•  i<^^^. 

o^  ^. .Jwi?. 


Liwt.  Col.,  aid  Infantry___ 


Digilizcd  by  Google 


lOLITARV  IfEDlCAL  ADHINISTKATIOtl 


ENUSTMENT  RECORD. 

,yK-..  WllllM  E.  JMlaoft , 9Li6.-_ 

^,^       M>y  3,    IBIS .   ^   ColUBb»M  Bk..  ■   Chlo  ^ 7„ 


■•nr 

■Jp  „.^. 

^.«i./, 

/...          / 

,i_^. 

^.    ...L 

WlllUa  S.    Jaekion 


Wti;  1»m    JfT"" 


f:«pt»l«,     9nA     Tnf.ntt'y 
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i  >r«,  /J  V  ^7-  -^ 


Km  Hoapltal  Ha.l 

Ji^PB  24, 


■:        John  ft^jSarsMditpMiMl  Dtpftrtwnt. 

Tb*  Adjutant  Ganarol  of  the  Amy.* 
»i*«t:    l>«t.1  fiiniTit.  of     Sargattnt  John  Ifc-(^n,t*.^<w1  nap.;^*^. 

I   raqiiaat  to  be  placed  upen  the  retired  Hat.    Uy  service 


EHLISTUBNTS. 

Yra. 

Hob. 

Daya. 

Ho.Ol 
Daya 
A.W0.L. 

to. 

Orennizetlon. 

Jroin— 

To— 

■Oft..'.L!aOLh,.InJ, 

Jun(i..ll.lBflB 

Jurn  11^1899 

*H»..).Q,l 
Juna  10,1 

99 

3 

02 

a 

JniM  11.1902 

Juno  10,1906 

s 

Ite?p.C0TJ«_      

jiS  i"i,i966" 

Aim  UjlWB 

Juna  10,1911      " 

S' 

June  lljlSll 

June  10,1914 

8 

..JUBB  11^.W«   . 

Fr«Mnt  tlm 

a 

li 

.          „ - 

?i 

M. 

BOUBLB    TIKE    POH    POBBIGH    SBHVICB    (A.  R.   134). 

Purlouohs 
-htle  en 
Sorelen 
Servlca. 

PiMa. 

Front— 

To- 

Yre. 

Mob. 

Laya. 

Uoa 

Dajre. 

AufcZZjMZ 

JU 

J«E!t.)^&.UM.„. 

Jk»r.lfl,189» 

6    1 

1 

» 

-i" 

1 

1 

' 

r '  -"*r" 

Total |....»...| 

4 

JL8_ 

„*_ 

15 
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KIUTAKy  MEDICAL  ADIONISTSATION 


Sjl^/^o^  fAif^.^' 


CcBMindittg  Offlo*r  Fort  Sui  HOa»ton|lnEaa* 
1  •  Forwrdod* 


HJL.Jahnion 
lfcjor>lfedlo«l  Corpa 
Coaiuidlng* 
Zad  Ind. 

Bdqrs.Fort  San  Houfltoii«TNcaa,Juna  27,1917*  -  To  lbs  Adjvbwtt  0«llMr«l« 
U>S  Jiriv»^*^hington,D.Ct. 

1(  Awwded* 


W^, Smith 
Coloml  Mh  iBfuitry, 
ConamdliiE. 


Digilizcd  by  Google 


( AutbcrlMd  July  n,  IbIs)  ' 


AKHY  NURSE  CORPS 

RECORD  OF  ASSIGNMENT 
AND  PAY 


llta^..)iuy..£...ilct«L>I>U'.u;>A!.l<.-.P.-. _ 

Texas. 
/Mn JuneJ7,1917 ^...,191 

to July..20,191Z .,1S1 
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lOLITJUtY  MEDICAL  ADUNlSTBAnOH 


SBCORO  OF  ASSIOmmiT  AND  PAT  OF  ASHT  RUSSE 


-VJ'fcg-*,,. 


SvTiMiii  Aim;  "»'**  dorps,  b^  ineloiiTe  d*t«i  ot*K!lip«riod,pnTiaiia  tocunrntatipiuiitmeiit:.. 


Cniwnt  ■ppointBMat:  PtoM,  ..Imi. Jarfc-BUji— 


..  Dmte  of  oath, ._.  JiuW-1,. 


Jaiiud:I>Bt«,....AMHI..7jlM.T - ,  IBl    .from XaK.XortJCltjE... 

pw —CEdae .  of.  .tha  AiEcaon .  ll»n»r«I,rt«t«d. .  Jodb- J.,1  BIT. 


t;y.„Cipt».ll j^. .  JWl»faa>»tC>- 


— 

^ 

»s.. 

RrtMIU. 

,„- 

Tfl- 

iS. 

"«"a!=S»«^ 

fcM 

.._ 



txun  ?Koii  Bitn  IT  laiB  HOBPiuL,  urTBOMTT  THDvtM,  DATK  oi  Mpunru  Aim  issTtHAncni 

I«ft  .thli.haipltfLl,  July.  £0^191Tjto  proaa*d_  to  Latiamui  Oenaral  Bstpital, 

.. .  Pr*»idlo.of  .S*a.  Teanol  ■oo,C>l.,for..  duty,par . .  par.  2,  S.0>11S  it^"lTmrt»ri . 
.■,.F(!rt..aw..Bw<tPO.l!WM..il«taJ.  July. 16^191.7.. 


m  tbe  notaUons  on  ths  obore-nuDsd  nnno'a  iMttr  ol 


I>rt«,..Aa)r..ZQ,1917. ,  ISl 

_       ..  ,  ..  1  H   e—  ti«..»».  T** li»ior,llmlla»l  Corpa n.a.Jrmt. 


Digilizcd  by  Google 


MORNING  REPORT.  ARMY  NURSE  CORPS. 
Date J*^?..>.?A .,  191  '^' 


"^ 

T-     -- 

PRESENT  AND  ABSENT. 

P««NT 

«BMNT. 

TbU 

A;. 

sick. 

Tttil. 

a 

T-'S? 

TMil, 

S 

49 

1 

SO 

1 

1 

61 

51 

CHANOES  SINCE  UUT  REPORT. 

OA.K. 

..          1 

*• 

trifl/hr. 

TiW. 

,A„ 

Jsa 

Trill. 
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*""• rasniocnoits. 


rannuf  op  the  mtose  cokps  J^^S^^STiiSZS'Jl^rSI^ 

dlU    Iatb«ti*tSMap,md«rtb*)M>dti«"Bika|i^w 

^  tlMloi^UkoattlMMdolBcinlh'nitunacttMaifM* 

at  tba  NtDiti,  *m  U  rannUd,  ia  didiibMkd  oriv,  lU 

D    mm  lln— II    ■  *^  nsim  da  dntjr  vltbdr  Bsidtr  Mritnmwrt  U  Ih*  lor- 

"*'*  nOSpitAI,  inllim  m  rn'-taiiht  -1  Ihi  ImI  i1«r  "* ^h"  mmlh,  iiWW 

Ft.  San> -Hpiiyh^iriiTWHiy phmM  or  kbMot.    la  tb«  aMMd  gnop,  note  tha  hMd- 

lag  "LoMMaac*  tlM  pnc*diB(ntaiD,"  «U1  b«  ncodid 

roB  nn  MOHn  aHliiMa  (11  onnMvbo,  hiving  l»Ma  to  dB4«tth<rniteaH)|«> 

m*nt  te  tb*  lotmitioB  dvbg  IDT  pot  a(  tlw  (MdA,  bavt 

lin  nrTintwii  mllniulit  n«  tlii  litt  lif  thaiirf  tnwntlaiwl 

IIIM  in  1Q17  fcwn«udidutywM<jmi«»t. 

havstofceapbmiiBcatliepncedlBatvtam,  witbAadala 
-     ■  -'  ""  -'■"r  ' *■  '•■" —  ~^'  *•'  '-■••—'  —'— 


Digilizcd  by  Google 


z'*  f  r  *.  *.  mc. 

RETURN  OF  THE  NURSE  CORPS 


fi»tk*m<a 

IM    llMl.tlll..T«.l^ ™ __„_„_ 

' 

"■««?»"■ 

kS° 

,T..-?i"5L— . 

1 

JiuplUl  Jii»  T.ieiT.fTM 

"   r 

^£^^;Srf;^1!i:^ 

I 

1 

\ 

1 

lJ>9'j.lJ«i!!nJI<><3ii»<'' 


— '  CwMKdlnc  BoiplUl.* 


oo^lt 


HHITAHY  MEDICAL  AOIUNISTKATION 

phis':       r5 

U     H    *  JD  ^    g    °    „    • 


i« 


SSS"^ 


till 
Is* 


g 


I 


■  Js  i|Jl 


n 


J!lii!liiii!|H 

* :  ll '•^  i  ii  >!i*\=  «^i\"  vA'^t 


;  zed  b,  Google 


/'-s,    ff  ■«♦.  M.  W>. 

EmCIENCY  REPORT  OF  NURSES 


^       Bafi  HbisIUI  PB.l.fnrt  Bm  Hanton.T«j;M. 


Iba. 

«™»- 

sv= 

H*. 

SSS^ 

a* 

m™. 

1.  HUlflitlwr  H. 

kMd 

toad 

tood 

1 

t.    JOMI^iBIM    X. 

<*^>'!».- 

lood 

tood 

tood 

1 

a;  kdtkiltUT  !• 

Baaa  MITM 

tood 

Oeod 

tood 

1 

4.ihm^i» 

■an* 

kMd 

«Md 

n-«. 

1 

1 

'■■  "■"""  i 

1 

1 

-■ 

_ 

ilat«,-.JuM  S0,1S).T    . __ 

])|a<M,  „B>«*  Ho*e1  Wl  >e>l,n>S*B  Biiu*tOB,Taic> 


,CWx1^e 


APnOPBUTKHI:  - 
APPROPBIATm:. 


imjTARY  ICEDICAL  ADIOHISTRATION 


EEMPLovuoftwmtHtHMonei&oisouuMeoai)  hm  nui«NeDpaioAToCi 
WAR  DEPARTMENT 

_^       tfcktr  Kt 


PAY  VOUCHER 

PERSONAL  ^mncES 


The  United  States, 

To U.-»h-    .Tn>.».^ 


Otmral  mxet^l 

Dtloil  aceauMt. 

SywAol. » _ 

Symbol * — 


Apppew;Mi?S.Tt'gl''l"  B°"l«var^a.,3«p.Antwilo.^ 


^1 


Far  SuiviCBs  rendered  u.!nll,SBm9a.'JlUAr£flr> 

under  nuthority  orjCfllsCTMIuSjfljd.tA 

d«[«d. JUn9>.§9»„,  191  6, Irom  Jmw  If      ,  IBl 7, 
to Juiitt.J.fi^ ,  lG17,iiulunTe,  at  I.26.QQ 


Lees  deduction  for.^ 


^9B%E0SA..%°-%^!-..9fX-9S}i.J>-%..!kX9^!L.- 

_f>C..fe«»inflaR_Ji«)e.  15.,.  1917. ._^ 


dHnonwuk^veppeinUidocaiqiloTed;  tliet  ba  hu  pufmiad  the  mia  nquind  byUw^nd'thennlulaiiaalthB 
WuOtputaMMdBriBgthe  parisd  aenlliiMd;  (li»t*Dd  «rvica,uaptuiithenrua  imliatad  nsihc  "Baaaita,"  hM 
boa  parfuniwd  bdiIb  mr  nilerTUaii;  that  the  iaanB  vboH  aaiDt  upHui  in  lbs  longciiiig  TOodMt  i*  Dot  inid  let  Mir 
siiMotalMnceiauCMorthttilloiiwI  brlkwi  tbu  haiieultWloUwunamtarpiyMUedibsn.miHl  ItM  lar 
SMilblii^isUdiuiilB-'Bamuki."  _      _     „  ^      ,. 

^M-lm..  UafcaftlCn.. 

0»»D  ma  S  HnjfiT-,    Undlnal    Carp*.      


-.i«l»T«riitp»j— iM—d  »boT«,  fat — 


a,  in  hU  isynwDt  of  Uw  dwr*  m 


DiBiiizcdb,  Google 


UPPnOPMATIOII:. 
WmPR'ATIOH:. 


WAR  DEPARTMENT 

Itodloal 


PAY  VOUCHER 

PERSONAL   SERVICKS 


The  United  States, 

TO  .-.IS? 


k(W*#r#tf. 

ButrBlaccoMtt... 
tMaaaaena..,.. 


AddressA'"'^  Ttq^ala  aoDlorord,  San  iotonlo.S 


iX: 


»—  -^ill- 


For  Sbr VICES  rendarad  aa.»J4t»nnMW/.IW»rte» 
under  authoritT  of_t?l»e™i«3fil'9;ji _.. 


91^,incluBive^  l.^«9?_ 


Leaa  deductioa  for ^^. , 

?T..^?i*flH!L-r^??".^t'^i^^  " 


...  ditod 

-.bib 

»i     J 

t*0(l.7«»«l.bOT.,l«t 



om 

-irT 

ftndi  diilTad  beai  duck  Ni 


DiBiiizcdb,  Google 


inUTARY   ICEDTCAL  ADIUNISTRATION 

J^  -^■*.  fff  ^,-V, V, 


HOSPITAL    NO. 

■«  la,  1917. 


Prom 
Tot 


OaMnli  D.  8*  kemgt  VMUncton.  J).  0.i 


Siibjtote       Olvlllan  B^Kvmi. 


1.  Baport  th»  wgldyiMt  of  Itartlw  JOkouoB  aa  mkU  1b 

■nnM*  fturtvra  at  MQary  of  tnntj  ($10*00)  Aollara  por  Bovtli, 
la  llMi  of  nia  aiod|o,  raiAor  data  of  U^  U,  1917. 


iNsntucnoNs 


MESS  ACCOUNT 


9asa  Hospital  No.  1< 
Fort  Su  Houston,  laxas. 


iMM.    It  will  ba  Blad  it  tba  «pd  of  a 
raUlnad  HoMUl  rood  p«[)cn  for  tlw  moDtb. 


htaMvUd 
liwlthtki 


tbe  lotlre  bodKul  wiu  tM  kept  In  th«  bovltal  «<fc*.  tta 

Id  DDtccn  In  ckiria  of  tb«  MT«al  BMHS 

n  (UU7  Um  d*U  Uwntfor. 

&  Tlw  MMt  woaaMl  l«  not  ■  cub  aconmt  uUI  Itaot 

lnt«nd«d  ■■  a  neord  ot  ca*b  paid  ont  or  <wk  raatvid. 

Inci  mud*  MCb  <]«;. 

4.  Tbt  colnmiu  tor  "  PurctuM  "  •!•  to  rtKnr  tM 
4axnuiti  purchaaad  eacb  il«T.  wbtiber  pnU  far  or  aat 
■tthatliiwof  pnrctiani  alio  duamotrntaof  sruaftUi 
aarnod  eacb  dif. 

D.  Iba  ralmiui  "Income"  li  to  abow  tbo  *■— ~>t  Wf 
OnlDC  to  Uia  Uoapltsl  FuAd  eacb  dajr  on  an  mint  at 


■ninca.  e  f ,  from  aailDga  on  ratlou  draws  la  UaCM 
ba  antared  aa  tbe  imouala  BTcd 
dehauia  dlrldnida.  u  Uia  aama  ■ 
of  Bill**  ot  Qoipllal  Fond  propa 


Itrad  Id  Mack  Ink:  iDcome  from  otbar  •snicas ID  laL 
6.  na  coloom  "  Oblliatloiu  "  la  for  tlw  dallj  tital 
o(  tba  colnmua  tor  "  Purcbaaes." 

T.  He"Oaln  ondir"  ii  itii  iliiTii i  tminaaa  tba 

'iQComa"  aod  tbe  "ObllcatJoiu"  tg  tbat  *v  «ka 
tba  tDCOOW  la  tbe  larier;  ttie  "I«aa  «■  Oar"  la  M 
dlSemce  wbeo  iba  obllcatloaa  are  tba  luvar. 


00^  I  e 


MESS  ACCOUNT  OF  THE  HOSPITAL  AT 

-^  , -  - 

■■™*~"-"      -"^-^ 

1 

lii 

11^ 

4«- 

PUNOHA* 

■1Lt.'SS-'!.7«d 

a.ii.c 

J. 
I>lth 

T, 

BrowD 

« 

, 

M 

1 

J 

2.00 

.20 

.20 

4_ 

-jiSL 

1.60 

,.20 

m 

J 

20 

10 

1.30 

20 
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unvi 
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29.10 
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1.20 
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S.20 

1.60 

2.69 

1.20 

.20 

28.90 
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26.» 

1.20 

1.70 

2.00 

.20 
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2SlSS 

.40 

.20 

.20 

29.20 

.SO 

5.00 

1.60 

.20 

1.49 

2.M 
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.20 

.60 
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.20 

9.10 

1.20 

.20 

1.00 
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.20 
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1.40 
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.40 
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1.S0 

.20 

1.40 

*o.3B 

.ao 

1.20 

.40 

Vtfjfi 

|.»  . 

1.00 

4Aft9 

SS.IO 

aejo 

•I 

DiBiiizcdb,  Google 


UILITABY   HEDICAL  ADHINLSTRATtON 


_        STATEMENT  OF  THE  HOSPITAL  FUND  at^  •. 

Bl'tal 

DR. 

Y^IEl 

taemra 

>^ 

o- 

^ 



TOTAL, 

M 

32_ 
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APPENDIX 


J^/»«*-6s7    *>>)«,,«;, 


{l^f  ~t£  Z    14*^*4, to. 


OR 

t^:^. 

n^iM 

o„. 

T.  0.  Hill. 

lMu<«Miudl>.l.du.- 

I 


LtAln,  Mwllnal  Oarpt ,  f. '.  >>r. 


i£"Ji'^-^ 


lOLITAKY   HEDICAI.  ADUtNlSTRATtON 


}27.90  Ropt*  To*  #1 

Port  San  Hoaston,  T«XM, 

UiV  SI.   1917. 

I  a*Fttf7  that  I  hav*  paid  Oaptaln  JOfaa  SiiitlL,  Madloal  Oorpa, 
tha  vm  of  tmntj  ■«tcd  and  90/100  Dollara  Taloa  of  98  rationa 
at  90^  aaoh  dnt  dataslmaiit  Hadloal  Dapartaant  for  wmth  of  Ur,  1917. 


Obtain,  QJUO., 
Qnartanaatar. 


•55.20  Bapt.  To.  |C 

Fort  3m  Booatoa,  Tazaa, 
Mar  n.  1917. 

I  oartify  that  I  liaTo  paid  Oaptaln  John  3^th,  Hadloal  Oorpa 
tha  ma  of  Thirty  flTa  and  20/100  Dollara  oonaatation  of  88  rations 
at  40^  aaota  dna  for  «Dliatad  mu  alok  in  hospital  dnrlnff  Hajr,  1917. 


■  Jonaa, 
Captain,  Q.II.O.. 
Quart  ^inat  ar . 


|8.00  Bopt.  To.  » 

Baaa  Roapltal  #1, 

lOrt  9aa  Bonatont  Taxaa. 
Hajr  31,  1917. 

I  oartify  that  I  haTa  raoaivad  aaomta  llatad  halov  for  •Dbalatanoa 
Df  offioera  aiok  in  hoapital  daring  Hay,  1917. 

laoa  and  Rank.  Tim  in  boapital*  Rata  par  dap*      iaoBBti 

Jonaa,  B.  I..  1st  Lt.,  0.4.0.  Jnna  22-24.  1917.    |1.00  t8.00 

John  Smith, 
Oajftaia,  Hadloal  Oorps, 
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Port  Sam  Htratton,  T*xm, 

Iter  31,   1917.  Eiq>.  To.   #1 

Bh«  Hospital  #1 

Fort  3am  HOoston,  Voxas. 

To  Iba  Quart ttrnmster  Oorpa  Br> 

Storea  pnroliasod  during  nontli  %      28*60 

RaoalTod  papmnit* 


teptala,  QoartarnsLatar  Oorpa, 
Quart  amastar. 


San  Antoaio,  Taxaa.  B^.  To.  #2 

Ibgr  31,  1917. 


Baaa  Hospital  #1, 

Port  Sam  HouatOB,  Taxaa. 

To        J.  Snltb.  Dr. 

62  quart!  fraah  milk  a  10^       %  6.20 

RaoaiTad  papamt.  Hay  31,  1917. 

J.  SHlth. 


San  Antonio,,  Taiaa,  Bo*  To*  |8 

Itar  91,  1917. 
Baaa  Hoapital  fl. 

Port  3aa  RonatOD,  Taxaa, 

To  t*  Bron  Dr. 

100  Iba.  potatoaa  •  3}^  I  S.SO 

BaoalTod  pajnaont  llajr  SI,  1917. 

T.  Broan, 

zed  b,  Google 
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EMERGENCY* 

SPECIAL  REQUISITION 

FOR 

^m^    SUPPLIES 


Base  Hospital,  #1 


William  L.Sheap, 


Captain,  Uadical  Corps. 
..Ericqparty.jQfficfljp........ 


FOR  TIC 

Period 


June  30,  1917 


■  XnH  witb  pH  ttw  woidi  »t  ■fpiioabla. 
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G62  lOLITASY  MEDICAL  ADIUMISTEATIOH 

SriSPEOAL  REQUISmONFORMSt  supplies 


TJVM 

COMMAND:  OCwiodEi 


I,         _           JO*  SO,  UlT 
.:  Ot)«,  .1»?. ;  TaJ.  ..>M« ;  Fb  d  B. 


.„,c.,. 

^ 

.Jfc 



^ 'js^'ras^*^.-'^-' 

AoMM.pnlTli,                                  wit* 

U 

0 

u 

AT»«n»U, 

m 

s 

u 

i'P.M'.i?.. -... 

B 

0 

u 

..*,i(!]r..?M«M. 

BUlBMll    (tltaltlU^       .                             • 

Ohlopoftm™.                                    tiM 

..,™ 

_* 



IFTBOVZDi-             R.F.KETCALF, 

M.Jor.  Hedlul  00 

Pi,»a 

RitB. 

■d  kl  H.  ■HWT  kl  lb 


-  *•  MM.  H  hi*  tain  *•  k.J  rf -n*^* 


...  \t  .-— 


Coogic 


INVOICE  OF   ARTICLES   PURCHASED 


KBTORH  OF  MEDICAL  PSOPERn      J.'°.,'^~  "■^,"  ^■'i^.?; 

"yudi,"   "bottlca,"  "am,"  "tab»»,"  "cakca,"   "i*. 

or  p«n,"  "(oekicc*,"  ale,  utbecMemaj  b*.    Iltbapur- 

chut  ic  b/  coimt  write  "Diunber,"  "gnia,"  "pain," 

WllliUD  L.   SbO«p,  (tc    InUiaoolDiiuiquinTncDteTlallgQnaUunamtwI 

■     CaptfLlD,  Ifedieal   Corpa,  of  wtidm,  lit*™,  bottl«,  p«kig<^  dmem,  alc.,  boo^t 

- Tf  St!$K#"OmtlW ^  ^^"^  "^^  "'  "''*  Invfdce  will  b«  fotwuded  lo  ttie 

•^      "  Bugeoa  Gannl  wilh  Uie  moiicjF  youehtn  apon  iridch 
ptjrniani  foi  the  utida  u  nude.    The  acconiiteble  M9c«r 
. ,  U.  S.  Armf/,      will  retain  >  duplicWi. 


BRaa  Hoapit&l,  #1 
— gpgt  S«m  Houaton,-3axaa  - 


for  „  J:nrx*Ab..i;ttxlQd... 
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IfnJTAKY  MEDICAL  ADlONISTKAnON 


See  Par.  476  M.  M.  D. 


INVOICE  OF  aahcles  received  by  purchase.  .. 


JHKT  Dth-lOtt  JBd_aOth     _  ,  Iff  , 


IM  SpMm  ca^Kw.#l2T  loKqn  sh.  Bm  Jntaiio,  smm 

BrrJtotMlft.  MUor.  UadlOkZ  OOIPI 

MM  Bowltrt.  Fort  B»  Brnton.  fm^ 

xmx^wt™  »«>.««  ^  or  coKr«H«..*NV 

««u«o«^a«a 

•v.. 

M»« 

t 

• 

• 

OrllaAM* 

t 

• 

S  . 

1 

■  1 

_ _ 1 

ilillUB  L.  aieep, 

CiVtkUt,  HadlOftl  cottm 
property  officer" 


Afpi|ii.>-Ii.  -M-Sol  ^  Hapihl  Dcp.rtB-,1.  141 


.yGoogle 


ratc/ur  ffo.  2S 


Report  of  Survey 


^           Uadloal 

Base  Hospital/  il^l 

JwW-3Vyi7 

John  Smith,  Cftptain.  U  C 

INSTRUCTIONS 

1.  Uu.  DamlMT  or  eoplM,  and  dlspailtlDn.— Thu 
|i)nn  will  be  ued  in  nuking  rtportaQtiurvfyomllclima 
o(  public  property  uted  upon  by  t  outveying  offlcei, 
Ekch  raport  will  be  muJe  in  UiplicuM  uid  diapued  of  u 
pnKiib«d  in  Army  R^ulnlioia.  In  the  column  beuied 
'■D«»  wA  CiwuonUncei  "will  be  entered  t  tmemeMot 
(he  ciiuunuUnces  Attending  tbe  Ioh,  dunige,  or  deetmc- 
tion  of  the  uticlne  surveyed,  ind,  in  Ibe  cue  ot  ord^«nra. 
•tone,  tbe  dite  of  their  receipt, 

t.  C1*neearPraperty.— Property oldiflereotat»ITde- 
pMtiaeiiU,  or  proparty  einied  ou  nepuile  returoa,  will  not 
be  «iila«d  on  the  nme  report,  but  Hpante  reporte  will 
be  Ditde  tor  each  clua  ol  property. 

3.  Doeumenltrr  Eddence.— Where  documeatuyevi- 


•ElhibilB," 


I  so  noted  nnd  referred  to 


*.  Vben  uy  itom  ure  ii 
deetzoyed,  or  dtmeged  by  n 

onpK«:-    Itthewlhiaau] 


ded  thit  hive  been  hwt, 
I  other  than  bdr  war  uid 
I  be  awom  to  u  lodjoted 
ib'od  to  by  the  raponalbl* 
be  suUcribed  to.  If  Ibe 
ath  ii  Bubecribed  to  byiny  other  individutl  thu  the 
Hpoulble  officDT,  be  will  aabecribe  to  the  certifiole, 

A.  In  nee  property  that  it  unaerviceablq.  through  fair 
WW  and  te«r  in  the  aervice  only  ia  covered  by  the  aurvey 
Uw  certificmta  only  will  be  eompleied  by  the  aignilun 


ol  the  nepondbla  a9c«r,  but-  the  aurvayliig  officer  wilt 
•UKJie  peat  cue  in  MMntnlng  auch  property  end  etate 
in  hia  Bndinn  whether  be  fonnd  that  It*  uneervict^le 
condition  ia  due  to  fair  wear  and  tear  In  the  eervlce.  In 
caee  ita  nnaerTiceaUe  coodltion  1*  not  lOnnd  to  be  due  to 
Bucheauae  he  will  fix  reeponaibillly  lor  anch  damage  upon 
the  proper  party. 

S.  Xrmy  Ragulatlona.—Theaurveyo(  property  iacov- 
end  in  paragrapha  710-T24,  Army  BeguUtiona  (ISIS], 
which  define  the  dutiee  of  eurveying  oScen,  fli  the  power 
of  the  convening  authority,  and  give  iualnictiona  lelatin 
to  the  preparation  and  dtipontion  ol  aurvey  repona.  For 
aurvey  of  band  ioetrumenta,  aee  alao  A,  R.  1179,  ol  *->^irt* 
and  glaaaware  of  outgoing  oiganiiationa,  aee  also  A.  R. 
1023;  of  ailken  colore,  atandarda,  and  guidoni,  aee  alao 
A.  B.  &». 

7,  For  claaeM  ot  unaerviceabia  property  that  may  be 
deatnyed  or  turned  in  to  depot  on  approved  recomoiaui** 
tioD  of  a  aurveying  oBlcer,  *»  A.  R.  S7g,  717,  MT,  1510, 
ItM,  and  1»7,  aa  amended. 

a.  Bran  Trimming*.— Before  leather  or  othtr  etotea 
belonging  to  the  Ordnance  Department  an  dtatniyed  or 


aawillbi 


le  certificate  of  the  oSccr 
witnceaiiig  tbo  dolruction  u-ill  contain  a  alatement  to  the 
■nacl  that  thaae  articlea  have  tKen  removed  and  turned 
over  10  the  peel  ordnance  officer.  (For  the  diapoaltion  of 
thia  material  by  poet  ordnance  officer*,  ece  paragraph  III, 
General  Oidera  No.  9,  War  Department,  1911.) 
-    '        or  Small  Arms.— niii 


I  Ola 


whether 


B  or  arm  lockera  fumiahed  by  the  Ordnance  Deparl- 
it  Ibr  their  eale-kcepin;,  or  were  being  uaed  at  the 


wly  whether 


thiaconnectloiieeepar.  5oI  thoQ,  0.  Ko.  20,  Wu'Dept., 
Uay  28,  1918,  regarding  iieue  ol  arm  racka  and  urn  cheati 
lor  the  nFt-keeping  ol  amall  armi,  etc. 

10.  Surrey  leporta  Bnbroneher*  to  StatemCDU  of 
.Cbargea.— Reports  of  survey  auihorlzlng  cbargai  igajnit 

mliatcd  men,  including  dneri«tt,  an  eubvanchm  to  the 
Statement  ol  (^hargea  and  will  accompany  it. 

11.  Deaertlona.— Whenever  poblle  property  It  loit  In 
conaequencaDllhedeaertioaolanenllaied  man,  a  aorvey- 
ing  officer  will  raport  on  the  miadng  proparty.  bnt  Ui 
value  can  sot  be  charged  againat  the  detcrter  in  tha 
abaence  ot  an  approved  nport  ot  aurvey  to  tliat  effect. 
(I^ragraphi  lie  and  SST,  A.  R.,  1913.)  •t-'m 
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Jle  ^^  7/^>~  fxc  ^.4? 


■■Jtolln*]  .EMpartyL- 


...Propoty  SafaMittcd  for  Svnr 
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On  lUi  iwvir 

T«ulto4>W 



Or^uW 

'■J.-*-HN^ 

^,™,.., 
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I  do  tflhwinly  nnw  tlut  tlia  artklM  of  public  property  nMned  hereon  were.loat,  destroyed,  or  duneged, 
I  Hf  muBw  lUtod,  lAOe  '»  die  pabUc  sonioe. 


Svuni  l«  Mon  nu,  ud  •nbaeribed  in  my  pnamee,  this  .. 


I  certify  thut  the  loea,  deatrnction,  dui»g«,  or  unaerriceftbilily  ol  die  krticlM  of  public  property  named 
kMon  wia  occsuoned  by  imeToidsbte  ctuwa,  and  ihthout  fault  or  neglect  on  my  part;  and  that  each  article 
■Ud  kenon  with  a  view  to  elimination  by  datraction,  ana  been  examined  by  me  penonally,  baa  nerer  ben 
ntrioialy  condemned,  haa  beooDi«  luuarTieeablfl  in  the  manner  stated  herein,  and  ia,  in  my.opiiuoD,  vintli- 
pM  for  further  public  nae. 

.»te.35ltfci_ „ 

aBiMlllL.^K(Nll,Ma..9.K3f.t 

cii->.^  i—.i-iii- 1      jiiif  iiiiii  ojk». 

'brtaM.ffinH.t«a...t«uti ,  ..-jnnuL.2Q*„-.,  I9i7  .        Tni.t  r.t.  w.  f,  b^ab.  Thfli. 

•lu,  by  order  of  the  commanding  offioer,  a  appointed  eurreying  officer  on  the  artidca  of  public  property 

J'j_A(..;[onS».. _ 

.*^Bt.?A>>t..20ta.Inf«itP7., 

ia^'i^'upi^in'i'l ~Siiiml. 

I  haTO  exMCiined  all  availalik  teatimony  in  this  caae,  and  it  in  my  bdief  that ^ 

l.t....T?Wt..w:t|eXW  lt» t •*.  hwon  baoana  uMMfvlowblB  throa^  fair  wMT^fgijl 

tMT  ..In.  t^..fab.l.la  J.err.lo?. •. _ _ „ 

J,... .iSMtt . tlMlr  oonJltlon  la  not  dn»_to_flwlt  .';'f..Mgl«»*.w».-.'ft»..By.t  rt  tbi 

— _Cfia»W!^¥Aft_O^JSS!'.* -^ ,, „' 

_  W.  F.  lUu 

_  Ut  UsuL  M.C. 

SurveTing  Ofllcer 
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BBCOMMENDATIONS 


.^»la,off^o»  MithorUtd  to  im  thw  froa  hit  ntvn  pf  iiJIiial  proprty. 
If    B»t  Owt.jirtlpl—  If  diaBwed  of  —  tndlasfl  oa  pay  1  har>of. 


USTOF  WITNESSES: 


■■JBiit*A..a;;u.a»BM-jLMM-*-iteUJ))itf-...         TU-iA-jjiss^.. 


lit  ?.*Ti  'toil«^..^rBU. 


...ClBloiuX...eD.taL.Isrnatcx. 


Fort  im.  AluB.tjni».Suu , Jma..&l, ,  191 7  .      To  lsS.J.U.At„Ci„XlU] 

who  win  iritntH  tbe  dntnictkni  of  the  umerricMbU  property,  tlie  d«itnieti(m  at  iriuch, 
noanmumlMl  by  the  surreyiiig  officer. 

I  have  penontU;  inipectnl  the  propsKy  and,  in  my  opinioD,  it  lue  no  Mkble  rthM. 

n*  article  of  ordiiNice  property  dewpialed  for  deatnwtion  art  utttriy  wortMni. 

''*'"'»■ .  3rg«a. 


i£^. 

.ftMH»i,..3Q.aLiiitf(«i.tnf. 

SECOND  INDOBSEMENT 

F<Bt  Ji«lJbnu:t(aU-StXa«L , JlmaL.Si.^-,  141  ?.  To  Uu  Comnundiiv  Officw: 

I  have  thii  day  TitneeMd  the  dwtniction  of  llie  prapeity  rrferred  to  in  11m  fongrang  indonMnait,  *ii 
have  <«B)pli«d  inth  pangnph  9  of  the  inMractioTM  on  the  back  hereof. 

A..J!AJttiUi!»- 


,lH,.tt..,ll>dlo§l„3wj>.«,,, 
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..      ..    Zf3-~JS-ra 

rorm  Ks.  1,  1.  O.  D.    AnUwlBdDmoiliwn.UOT.     ^  Itff^ 

INVENTORY  AND  INSPECTION  REPORT 
of...y«'Al5.al.^jJEai:lix. 

Base^Hosnital  No.l, 
ppr^^iiiiTigtoPt.  3am  HQUaton^  TOxas. 


-John.Ataitfe«._ 


Inspected  »t^<L..Saffl..ScnMliQn«„Sdxaii^ 

On. JT?»?...l.t..l917.?. 

By, ^X^tkfi?^..MSm^^.,}iB^'f.%.A*Q.P. 

DIRECTIONS. 

1.  thli  torn  wUI  b*  uid  for  tin  tamnlotir  tiid'ImpBcllim  of  imnditt 
(noqX  pabllo  iBlBiab)  ^  andmHthn  In  d  th*  d>[kitmnil*  <k  Uw 

1.  §q»nl*  iDTfateriia  vlll  b*  mud*  Hr  th*  pnipMty  p«tiJnlBg  to  auh 
■MS  dafutBHOt  1  hr  baUdfngi  m  dlilliict  frcmi  nthat  pntpHtr,  nod  tor 
"nbiMiDc*  pi^«tj"HdtetlDct(roD  "  nbalitaDe*  MorM ; "  KlMtortb* 
klUcIt*  ol  Brdnuwa,  fOfluHr.  ud  AtfiA  ptniwilj  nintlaDad  In  ■uncnph 
eef  UiMtdlrMUoiuHnqDJclaR  qwcUl  ■nUmrllroI  tteeMnt«T«(Wu 
l»r  Uulr  nbmliAn  for  ih*  acUaa  al  »a  lD(pKt«r, 

S.  Aa  oBMtilcilBsulnfuitorTwllladdhbondil  t]Ua,isd,ir  con- 
■Hading  ■  anpui7  or  iWiicbiaMt.  tha  Ullar  or  naubn  of  the  compu; 
■ad  Vk%  ntlBMnt  or  coipi  aliooldalio  La  addtd. 

4.  pBbHa  proparty  wUdi  hM  b**a  dWMCad,  Moapl  \a  Mr  *air  tad  taw, 
or  k  BBiaittlila  (M  U»  aar? laa,  babn  bitag  mbaiittod  to  u  In^eiilor  Kit 
BvndroiaulaB,  vlU  bo  oorrond  bi  a  dMntaroMod  oStoor,  pratoroMT  Iha' 


Tls!) 


rviiik  ■ccanaoiiio,  Implonanli  uid  OQBlpaianU  roqnlnd  In  Ihalr  miunta- 
cbul«al  Innallalfoni'nsdappUucoirBnlitaad  totbe'Cout  ArUDaryCorpn 
br  Iba  Inglnaar  Dnoitnatit  or  Uia  BInwl  Dapaiitmanl  aod  f armJsg  part  ol 
tha  pannaHnl  aeocout  detanaeo.  Sh  A.  B.  »1.  at  anundad  by  O.  d.  i:; 
W.  D.,  IMO.  and  Cir.  14.  W.  p..  inoB. 

OrOwrtcrmal - 

InadV  'b*  Q-  M 


viysaricr^MrrucDvntl  tuaantinDai 
oadV'b*Q-M-D>Jit.  (Clr.6.  q.  11.  G. 
H  Cblcf  DIsi'l  OMceri  UnKnlcnbla 

TTbttf  Rama 
Dsdlclnra,  Dini 
■.    (A.  K.  l»fi. 


,  rargical  or  adaoUS 


9.  Tntfer  A.  K.  m  alt  oE  tha  coplei  of  Ibo  Inapactton  rnort  on  cunon 
nd  thair  carria^n,  marhinc  ■nil  auloDiallc  Kuna  vt^b  Ihtlr  carriacvi  and 

km  and  applluicpi  fiimlilird  lo  Iba  C<wt  AnUlary  C>'rp>  by  Iba  EnEluccr 
rSlsi-al  Eitfpartm«Dla,  aiMlfunnlPzpaLlof  tliepmiuuiantHac(ABtdafvna«t 
nat  bo  t«rwardrd  by  tha  d<-partmrnt  contmand^i'  diraclly  lo  tha  chlal  of 

10.  Intpactora  will  'talc  nndpr  llrmnrlia  thiit  nil  brau  Irlmmln^,  ctc^  bf 
Mnanca  sum  to  be  dntroyed  an  lo  bo  lamed  In  (oPoatOrdauKoOIBear 
,r.hlpn.™tto.r«n.l.  :    zed  by  CiOOQ  IC 

(Id.  Jnlj  11-1O-4O.CKI0)  '  (3 
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UILITASY  UEDICAL  ADUUnSIBATION 


FIRST  INDORSEMENT. 

I  CKRiTTT  that  this  inventorj,  coo^Bting  of 1 

sheets,  la  correct  in  erery  particiilBr;  that  each  aitlda 
eDtimerated  has  been  examined  Irf  me  personsllf ,  liOB 
serer  been  prericnuly  condemned,  and  la,  in  raj  opin- 
ion, nnaerriceaUe  or  mumltable  for  farther  pnUio  nae 
here,  and  reqidrea  tb«  action  of  an  inapector. 


...^Q]3n..3mltlL.... 


..C^tai?j..M«0.,.„ 


Seapon»ibia  Qffleer. 


SECOND  INDORSEMENT. 
Ft.  3am  Honaton.  Texas.  June  1,  1917 . 

I  OKRTiTT  that  I  hare  carefnllf  ezamised  tlie  arliclfls 
ennmerated  within ;  that  the  diepoaltion  recommended 
ia,  in  m7  judgment,  the  best  for  the  pnbllo  Intereat; 
that  the  articles  recommended  to  be  desteoTed  have  no 
money  value  at  or  near  ~tlie  poet,  and  that  thooe  f  onnd 
to  be  worthless  bAve,  as  far  as  practloAble,  been  d^ 
Btxoyed  in  my  p 


..QharlsA..Bcoxi]u.. 


.lteJpr^..Insp.J3en.|, 

InMpeetor. 

THIRD  INDORSEMENT. 


JBn.ft.l0^..1917.-.. 

The  within  named  articles  will  be  disposed  of  as 

Jones. 

__ ».«..H«..:a9JblnsQa,.... 

zed  bv  Google 


(Authoriicd  jBnuvy  IB,  IKM.) 


Voucher  No. 2. 

RETURN  MEDICAL  PROPERTY, 

^B  -  Qaartvr.F.  Y.  19 


~tlVOICE 

MEDICAL  SUPPUES  TRANSFERRED 

Date, Juai.-IQ, 

From  ...JPitt.Sftltil, , 

...Major^.  Medical.  Corps,. 
!*.Pprt  3ain.Hgu3ton,..Te3ta3  . 


. jpl7« 


7V» 

.  Tlw  Smtsoqxu. 

Port  ClariCjL  Texas. 

l 

If  used  as  Involc*  erase 
If  used  as  Xaeeipt  erase 

word 
word 

"RecMpt." 
"liiMtee." 

tS^ 


■nletsi  la  tbeordei  In  which  tber  ■[ 


aod  receipla.  Ii  mU]  ba 
XT.  uilnd  lypcwiiicr  and 
iHulDd  omcer  wilt  algD  iha 
■■■ once,  one  to  Ih< 

u  recti  [Its,  to 


,- -M  inwHs.  vid  forward  Ihi 

Sarteao  General,  and  thsolber.  wiih  the  (wo  li .. 

tbe r«cdv<Dg olBcer,  The  lalierwtU  upon  complMionof  (he  tranifn 
■Ud  lbs  [ecetcts  and  Mompity  forward  Ibem,  one  to  the  Surfeon  Gen- 
awi  aod  the  other  to  the  bBuinfl   "" 


(Slie  8  X  10  t-2  iDcheaJ 


lOUTARY  lfED:CAI.  ADIONISTKATION 


TRANSFER  OF  MEDICAL  PROPERTY 


..  n  s  i4nn  ^- !^t!.  _(n^?>»  .T?? 


of  A^Rmta  Jo&B  Jon««, 
-  ,  \v.  nafsrrad  to  n>rt 

10,   191T. 


iNvoicni(iu«..lP.tl) diip'<y-.J)v>9 -.."^^-^    HKcnviDiM* ifapt^.. 

mnddnvpidptr  VeitdMrNo..,Si ._ and  laktn  up prr  VoaehtrNo. ^. 

^^pMMiAT..    Rtbini pf  liwoklnii     ..()r.,F.  Y.  19     .    Rttun 

Cffiet/.  OJfiw. 

....J*R*rtBu 

■■Jar,  11.0.  fc- MwaB"-.      I 

(*_^H.         Duplicate 
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UUTASY  UEDICAL  ADinNISTRATION 


WAH    OCPARTMENT. 

— 1  Win  »l-ll«B«Ht  »n% 


THE  DNIRD  STAIB  /*»     j«.  i,.     , 

—w/t , 
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Iteaalpt*. 
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WAR  DEPARTMENT 
MEDICAL   DEPARTMENT,  U.  8.  ARMY 

ABSTRACT  OF  FUNDS  RECEIVED 

FROM 

SALES  OF  MEDICINES  TO  CIVILIANS 


AMOUNT  (NITi  f  X.nQQ.... 


ACCOUNTS  OF 

Jste-SsUh. ... 


JJaEtaln,..  Mod.„OorEe ,,  u.  s.  army. 


.._SM.«...iQ9p.i.tftl...55.«.l..... 


f<!.Et.j!IB.,BffllJ>t9»,_t«lKMI.. _ 

PROM JUUft.^, _.  _ IS  17, 


DiBiiizcdb,  Google 


inUTAKY  HEDICAL  ADMIN  ISTKATION 


— "asrrsr— — '         war  department 

MEEMCAL  DEPARTWENT.  U.  8.  ARMY 

ASCTiiACt  or  ruNM  IMCMWO  » tM»  aadtnim*'.  t  Bua.Bi»plUl.laU — 

Tort  3Bi  Bmston,  tnaa* 
terte(--Ant „ - T  I*!*  .  m  ttocmmt  of  Smlm  ot  Medleimm  to  drllinM. 


cmn  AMOUNT  oouficrm. 


E  TWAMJIV  TO  1W  CMSCT  OF raplMlqK.nAKwl^.BDsUf  Jl^. 


_ .Mm 


iM>..«)M.j»>.._m7t . 


-JBItt-SWtU. 
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Form  Ko.  BBS. 

WAR  DEPARTMENT 

Msdioal  DapartDienti 

(Banui  or  one*.} 

Account  of  Sales  of  Public  Property  at 

Public  Auction  or  on  Sealed 

Proposals. 

Ajnount,  t...XQQ.mQQ 


On  the ZQ....daif  of ihins. ,1917 

AccooNTa  or 


Captain^ 

Medioal  Corps 

ma. 

.«n»,. 

AT 

Base 

Hospital,  #1 

Juno  1 

.,  ISl 

7 

To 

June  30, 



,191 

7 

D«iiizcdb,  Google 


UlLITASy  MEDICAL  ADlONISTRATIONj 


•-■^^^ffi^***"  WAR  DEPARTMENT.  ^frJ  ■*-/^/*»r.*l'« 

MUM^jOi^ut «_ 

ttt  n,  3ft  VcfBtljafif  TwM ,0»  fiU ^SA day  q^ -Am , , 


■XPENflCS  OF  SALE. 


■...HB.M.M.U!W!WM-><HiPHl.- 


!t ;WIH«a  Joiia».  3Kt. . UA lOJ^ 


I  onmn  that  ths  tbor*  Aeeotml  of  S  ^ 

I  uMTirr  that  tb«  kbora smnmted  uticka wsra  lold  at  puVSa  auctiin.or  im  mM  pnpoaal,  u abir 

idtotlwIu^HrtlriddeT,  pun<untto2i:JLJMi^l|il.f.>-Mj-I!Ult.i ,  uif  l£it  ISa  uMUiit  notiTCd  I 

in  ba  Ukm  up  on  mj  Account  Cumnt  lor  ^.JaSft„' ,  lOl^- 

Joto  „3|!l.tti^ ; 

,-m.  „9wtaJa...l!dj.Jlors>i^ 
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APPENDIX 
Form  Ka>  ast. 


PubUo  Voucher  JV*o.  - 


WAR  DEPARTMENT 


(BunuiorOfflM) 

PAY  ROLL 

.     APPROPRIATIONS 

AMOUNTS 

TOTAL  AIIOUHI 

ACCOUNTS  OF 

(Hum  «[  dlibDiilDC  offlor] 

(OffloUdMtlBBtlOD) 

(naoa  wlMn  loduad) 


(Fniad  loc  which  Touebw  y  nodwwl} 


Digilizcd  by  Google 
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Quillaudew,  W.  B. 
Lies,  W.  B. 
Coon,  EkI 
Dickson,  sinUi  J. 
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HILITASY  HBDICAL  ADIONISTKATION 


HnMOD  or  iNvrriM  pwposals. 


Pt^Ua  F'dimAm-A'o... 


WAR   DEPARTMENT 


APPROPRIATION: 


FOR  PURCHASES  AND  SERVICES 
OTHER  THAN  PERSONAL. 

AOCOUNTB  OF 


(OBMU  ll«]llUiH.J 


S.  WilhoutrfidvKtktDg,  imdwunlcncjretttwMniM 
«Uch«iil*d  prior  to  IhaordRKwl  which  wmddMtatelt 
•i  th«  deliy  Incidml  to  idverUii^. 

4.  Wltbcut  mdvertlnng,  undn  tha  act  ot  JtoM  U,  UM, 
lk«  tfgngit*  usouDt  laTolwd  not  amaiUiig  tMD 

B.  Withw 


1  WilluutHlirartidi«.IhMmMh(idbsli«maM«o 
Inl  aad  kdvuiligwui  to  tha  OovmiDuiit.    (J 
S.isdB.utd  Tort'B.  ApimpiutloB*  vAj,ii 
II,  IMS,  tad  JiUM  IS,  laOC.) 

1.  (FoOrdDBicaDtpuliiwDtoD]]'.)  Without  adnrli*- 
be  nodn  the  let  oC  Uiy  11,  IMM,  it  b*ir«  lajnriooi  It 
tha  ihtacaria  at  tha  pablic  nrrvlc*  (o  publicly  dtva^  O* 
diUKtcr  ot  tha  aiticlai  puRrhuad. 


I.  Fonul  contnct  dtlad 

1.  WrittaD  propcaal  and  accaptanc*  fll 


komadial*  dallvary  «  parfcnmuice. 
a.  Laai  lonnal  agraamant 

la  dalivary  or  performuica.' 
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PUBLIC  VOUCHER  t^iik 

PURCKASES  AND  SERVICES  OTHER  THAN  PERSONAL 
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MEMORANDUM  VOUCHER 

(T.  b.  mtad  in  ud  Huiud  Iv  fflDt -Ah.) 
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fSL  WAR  DEPARTMENT  „_.     ,. 

PUBLIC  VOUCHER  o^nt^.^. 

PURCHASES'AND  SERVICES  OTHER  THAN  PERSONAL 


The  United  States. 

Jo  _  _Ho*  SgMtra  OtB^iipy 
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'         Far  ua*  at  Basa  Hospital,         1 

fort  3aa  Houjton,    Teas. 
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r^kw^n  irtfiH,  WAR  DEPAKTMKNT 


PUBLIC  VOUCHER  om>a< 

PURChtASES  AND  SERVICES  OTHER  THAN  PERSONAL 


The  United  States, 
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MEMORANDUM  VOUCHER 

(To  bo  SIM  in  nod  nuim  br  piylBt  o««t,) 
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an  (tl»lr  ow  ppoptrtiTl 

aa 

PM. 

1 

70 

S 

^ 

(their  OTO  pTopuTtj) 

""Mi»-" 

PH. 

1 

ta 

rt' 

li 

iiuUii-  lat   lol.,  D.3>&'( 

j».B»pt..J.>lj  BB,  liftt". 

- 

' 

M^H 

" 

MEMORANDUM  VOUCHER 

<Td  U  Ulxj  b  ud  nuiud  by  [ayW  Met.] 
™ipW  ™rHI1..t  bj 

[UMin 

DiBiiizcdb,  Google 


y^^X7%  ■**-  '**'•  ^' 

WAR  DSnunMINT 

__ ^...!!?M.»sV-..?W*C*«W^-r-. 


PUBLIC  VOUCHER 
Purchases  and  Scrvicss  Other  Than 


The  UNrna>  States. 


—aHiLtAn-lAwtJarJffMi- 


KiS. 

j"j- 

— . — 

_ 

is:. 



«!&.. 

1 

........ 

- 

^_iiMBUiuaiii»..Csr.«»taL£ 

i 



BIulMti    ■    ■„            

s:;  \   -M 

JOO 

.... 

p.- 

- 

._„jaiAB!l.SM.'ll.J*8*^ffl!*,.. 

■ 



9 

100 

fM- 

B 

» 

' 

100 

pn. 

OB 

B 

W 

. 

Author:-    Isl   Ind.D.S.O. 
■CLopt.    Cea. 17.1916. 

' 

■ 

— 

wri. 

1 

..™'^J. 

?ui(tu-j^  laundry  UiU. 

""•" 

(•0»T 

"'" 

■" 

:^,,-,.-,-,,.,:..,,.,,  .. 



■uiLtuted  ■  pwt  of  th»  hoaplui  Imndry  by  p»r.  KT  Uffi. 
Ho  Bttron  at  pott.       .„,,  i    snlth 


MILITARY   MEDICAL  ADMINISTRATION 


BEPOBT  SHEET-ttPOn  OP  SKS  AND  WOIUNDBD  AT 

V.a(Wid.Ul.L»Rn .  Sscinci^.HOM  i...^... ■■■■■- 


Iprll  Itth  ta  30th 


"  "B'o'D'e'r'L  . 

"o'lroop*  3rt  Omwlrji 


L'lT  Oo^ul*>  Mh  lofulry. 


D"K"r"0"H"I"l"L'ir  C 
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Sgt. 

B        1     lath  C*v»lry 

30 

W'       1     111.      1     6-8A2 

(io>  >Ma.>i< 

--^     lo- 

•"-    April  26 
(.1)  »u.c.  DF  .BUI.,,..  6,t.l2th  C»v.,«n- 

i-pwtn    ri-.tiniHn,TM».    t.i>   San    (n) 

Syi;hllis,aooondftry,nAnlf«.-;tad  by 
general  adaiiopAthytrlwuiMtlo  pains, 
Mid  history  of  soro  on  penla  with 
ft  double  ptut  trftssarvftnn  raftotlOB 
■t  Pt.I«eftn.C«l.,in  1912.1 
ITftassnDftnn  double  plua> 


(.}»••  .FTI.UT.tN.  .M  WH.HTTU..  QU.T.HT  Y..T 

_,                         1 

««.;..                   1    

Z^         1 

«„ 

W^ 

T«, 

"^ 

(ft)  ARtonlo,Tex. ,ut]ftae<nq)ftnlad  ty 
ft  Medioftl  Offloar. 
Cftvded  Tor  trftns.only.On  full 
duty  W.ft.oond. 


HaMaton,T«xfts< 

Pt.Sftffl 
,     r'OT 

Caxp  Rospitftl, 

•  Aprj'    17 

W.J.S. 

^^^'iir -:;i-^- 
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4th  InfMitry 

21 
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1  Oku.      1    7A2 

(,.)«T,o,«-.»,o-.      April  12  .'■  17 

Ctmind.   CtrA<Mt  far  r^nnr^  fr\y[li) 

1<  Tub«rauloala,olirenlo,ltnrolTlns 
upper  loboa.both  lungs. 

2.  3yphllis,saoondKry,mmir«>t«d 
y^  doubla  pltu  WftaaarMnn.(Haw) 

9.  Qonorrheal  urathrilis.ahronlc. 
(N«r) 

All  axiBted  prior  to  •nllsti«at. 

<»)i.i..M.c.t^n.  1  Ho.a  Ho.3  Ho. 


(.d  o.n  e.  T...™i«  m  -xw-n.  <>«.<>u».ht  rut 

1 

««, ._ ;;., 

*"*" 

~ 

*"""■"■ — 

Tow. 

J 

(k)  Itot  cnrrantly  on  th*  reglatar. 


-  lie  o.wMT,o«.    oiBch«rBed  S.C.D.on 
aooount  or  {s«a  ap*o«  13).D«cr«« 
of  dlBfcblllty;One  dxtemth  (1/16) 


Cup  Hoapltal, 
Laon  SprlnKB.Toxaa. 


MIT<gi>  t  CLMtlFlCATIOM  {  5J)  „•  MU  1«1*H 
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Johiuon 
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EdMrd 
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1     7th  F.A. 

18 
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1    ir.v«.  fi-s/12 

(,.>O.T.««».-,.-.     iprii  IS  .-IT 

(„>.■.„■« ...oMi«>os.   7r.ft-.E.l.Tth  r.A., 

TnuvfttliH  by  firaftma  •Gunshot  mnutd 

Bwara, right  arm  and  ohaat. 
Entranoe:-Outer  aapaat.idddl*  third 
right  arm, par f orating  blo«p8  g»Mola> 
Bxltt-dlrMtly  opposlts.Bullat  than 
antaring  right  cheat  In  about  nadUn 
lln«,Juat  below  7th  rlb,p«rroratlnc 
-gM». ; i*' 

April  13,1917. 
Laparotosyiholaa  in  atonaoh 
■uturad. Ether. 


'    "  '""""'■  Diad.Cauae  of  daaih:- 
0«neral  paritonitla.aoute, following 
perforation  of  itoMach.Datermlninci 


(»}  C.O  OFTKUTHH  ..  gu.«HIUM.U.Ht,nYUl 
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HnniHT ^ ■      ■■ 

Ai«i —4- 

«'. 

^z 1 

;™:::"J _ 

— :::::::|=;::-::: 

,», I. - M-X. 

(a)  llvar, pyloric  end  of  atooaeli, 
end  Icdging  beneath  the  skin, 
Hlightly  to  left  of  luxbar  Spina. 
No  bone  in  Jury.  Accidentally  in- 
curred  when  soldier  ma  in  hii 
tent  and  a  comrade, who  had  bHU  on 
Guard,  entering  In  the  aot  of  un- 
loading his  |:un,a  5B  eal.AriT 
pistol, when  sane  discharged, tulM 
penetrating  soldiers  body.at  Lhs 
Springs  Tex&B,April  13.1917. 

(b)  Shock, serere, due  to  gunshot 
wound, BS   shown   in  spaoo  I'jSt 
Death  originated  in  the  serrlM 
end  In  line  of  duty. Ho  autapty< 
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right. 
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,.»«*.TU. 

ihUr' 

«     . .. 

Uv 

■WMIIB 

IM_to 

TMI 

^11  ZS.191T. 

B^iymgB.Muta, right  plciirftl 
oavliy*  In  Una  of  duty. 

April  29,1S17. 

Op«r«tlon: -Ranoral  of  portion 

right  ■Uth  rib'  and  ilr«ln*ga,EthBr. 


X^ 


Tr.  to  A.A  N.C.B..Hot 
Springs, Ark., per  tsl.lnatr.^D  4/20^ 


Laon  Snrlnga.Iexaa. 
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Sobart  V. 

Prt. 
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» 

V         1  0.          1  2-sAz 

u....„..»     t. 

<..>»..  o 

.......H.    April  K             ...  n 

TT«otur«,Blavl.a,*tChth  uid  ninth 
rltM,laR,ln  ald-uiUur  lina. 
AcalOentAlly  inoumd  tiy  kiok  of 
■ul«,«hil0  on  ditty  at  CMtp  ninaton, 
L«on  Springs, Tam.i^irll  22,1917. 

Boap* 


YU.1..17 

.-»m™ 
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mHi 

«*  _.. ._ 

_...?. JL. 

"*" 

DMMlir 
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,,„..,....,...,„„  April   2! 

.17 

C*^  Hotpltftl, 
L«on  Sprlnc«,TB»>. 
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cri  Hu»t  «  AD-w,,,^  Tr.fr. R.I.  12th  ,Inf      »— ■ 
rt.Hu*ohuo*.Arii..Orli;.nto.2/2/I7(t    lu^. 

1.  Myopia, Binpl*,progr«BalTa>RB 
SAOO-LE  sAoo.Corraotad  to  20/ 
2tW  In  both  eyvs  by  minus  17.0 
SphiCnd  nlmu  IB.O  Sph.. 
StapivIcaML  poatiaun  prssent  in 
both  oysB. 

2.  Ictorwil  atrabiwaa.lO  d^.rl(*t    (a)H«.*l546B, 
-HmP- r-,. ™ ,-» —  t»>  (ti  „^ 
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»HI«  IN  QUUHHT 
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'.»..«  17  I     ,».„.«.., 

.-™«T.. 
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4 

■MfMB 

iMntat 

ToUL 

..  ji.  ..   „ 

,  1  Ho.  2  ao.  3  Ho.' 


"™"'""'  K«oh«rg«d  S.C.D.  on 
pooowit'of  (■«•  ipaoo  #  13).IIot  In 
lino  of  duty.Exlited  prior  to  ( <9 


(b)  my. 

.    it  Syphilii, probably  oongonital, 
Manlfosted  by  doublo  plua  lla«a«r- 

All  •xlstod  prior  to'  mllttaoBt. 

(o)  onllatwBt.DiMbllltyi-  Ono 
third  (.1/S). 


Cai^  Hoapital, 
Leon  3prlntB,Tajc»a. 
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JortMi                EnwBt  A, 

VOoh. 

M.O.        3rd  C*v»lry. 
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w              N.y.      j  2-llAz 

do)  ■lai>t( 

""-    4-1- 

GOBBEUUl. 

Gonorrhoal.  •pldldynitis,ehronle, 
right.  (Old) 
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<.HVA,..ur,. 


April  30,1917:-  Epididynotonqr, 
r ight  t  Chlorof ora . 


n.J.s. 
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CoBnand. 
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Daflaollon  of  iwial  •  apt  urn,  right  ^ 
tba  rosult  of  old  fraotura  of 
naa&l  bona, right  ald*>*ooid«i)t*lly 
Inourrad  by  horaa  throwing  up 
heaid  and  striking  noae  of  aoldlar, 
at  drill  at  Cai^  Wllaan,T9X* > Uaroh 
1816. 
-Hobs* 


—■"1 ™  1  -—■ ' 
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^~    1 "■■" 
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" 

Mrnab. 

Tail 

_ !-_iL..: 

April  28,1S17:-  Rafraatur«  of 
plAttt  of  ftthaold  bone  ftnd  frag- 
■0itta  placed  In  their  propar 
pea  Ltion . Cooalne . 


Duty  lir^ored. 


Caaip  Hoapltal, 
Leon  Springs, Texas. 
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CERimCATE  OF  DISABIUTY  FOR  DISCHAKGE 

OF 

EBADV  FRANK 


Private, 


.„,?.9„t-^5."_.y-ltU-J.?.l.-... 


■I  vHUttmau^J-yn.  ■oU  .Q.  mat.;  tccuptUan.  ..T^Xld^Ti 

Grand„Eal . 


mpret«it<Ilwi*<S[lntiUT(dtf*)-)^aty-.-}i/17 
»d  n  lolucy  naU<a  OMt  tod  pto«)...UnknPWI).4. 

e  xi  ft  e  d..pr  I  or.,  t  o .  e  nl  i  s  t  me  nt.* 


Vtm  dlubUlrr  ■lOH  Boldl 


:■  dutr  utd  Htvie*.   ii  ii 


lTeVmentri)r8a^a-itrririt---n-o-tix»- 

CiKH  >l  dliuwi  or  drcumstuicM  imdei  wbkh  Uippcusd:  Fb  •  SlOQUin 


n»np»ny 


Tonal  k 


^vcd 


ved  Jn  ■cUon),  or 


nulTOl,  Cfuiinntuolofllcera.aflldiivftsa 

pnietlcable.lflTlnnsuch  tuowlodge,  ineds ^ _,. 

to  tba  sohrlny  o[  ihe  aoldlet «  the  time  ol  the  occutroioc,  •rill  b«  pnMund 
•ad  ■  con;  unpcDdnl  to  the  ontlllcata  at  dIuMlltf,  and  tli<  Dumba  >o 
tppuded  will  ba  enuomited  herooD.   II  no  IcIoimKlaa  li  obt^liablc,  u 


Causo  unknown. 


HIUTARY  HF.DICAI.  ADUIMISTKATION 


REPORT  OF  BOARD  OP  MEDICAL  OFFICERS. 

mm  ■  MNtDl  oarttaotta  il  an  Ow  tfidtMa  itetaafcl*  la  «•  «M*  M« 
I  cdHMl  twmtniWi  H  On  NMkr, 
WZ  rOIDi  nil  taata  sail  kcMn)MMa«aldl«baMaMfl 

1.  Kpllejpay.       G?".*!^..!??.^." 

.Inoai>MiteteB  by  rea 

splieptiform  ae^^ 

^%W  unab  le  t  p  psTf  or m  the  .^t is  s 

of...ft.  ioWler*..., -. 


baHdMT. 

since  Maj  let. 

1917. 

■pMta.  li  wlul  ntm  b  h*  dkiUtd  m 

eixteanth         (  1 

One 

./16  ) 

TkaMdiK 
A.B 

.DOE               Major 

ildlMlllItT<UlA.B.). 

u.c. 

R.C 

;»' 

CaK;' 

hST' 

Oluu.) 

-  Tisa:,- 

(Oorpi.) 

*8uikaoat  wotd«  not  vplkabl*. 


ioogle 


ASM  CMMMndlM  OfiCM, 

Fort  Sam  Houoton,  Tex.  May  29/^7 

~    '   ('RMK'ocR«chB«iitl)'     (Dni.) 

2d  IndofMmeat. 


(PoNorBacbMU.) 
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lEIUTARY  UEDICAL  ADMINISTRATION 
•  ASE    HOSPITAL    NO.    1. 

JBT«H.  TBKAS. 

I  18.  UlT. 


Tha  MJutaat  Gl«iiar4l  «(  tlw  inf. 
(Ibrouf^  BlUtarr  oluuuMla.) 


SntajAoti      Inuaa  Hldiar. 


1.    In  ooivliaBa*  «ltti  pw.  4Ai,  JR.,    raport  «  bm*  o(  taMsltr  la 

th«  pariM  of  Prlntt  ftlUM  Jom*,  lIMtMd.  OaputMSt,  a  patlmt  U  Ito«ltat. 

t.    DMallM  MdlMl  U«torr,  «trttflMt*i  preaMdiDca  of  »  \9mri  of 
Mdteal  ettlooro,  wd  eortiflsftt*  «(  ilMUlltr  v*  insloMd. 


lUJor,  Hodio*!  Corpo, 


PatioBto  tranatorrod  to  OoToruoat  Bo^tal  tor  tb«  Inaua:  Sm  para, 
4«6,  467,  468. 


■a,  tha  tmdaralcaod.  aartlfy  that  Prtnta  Wlllloa  Jonaa,  Hadleal  D«t., 
a  patlant  in  lto«ital,  la  autfarlac  Iroa:  Oanoral  paralrila  at  tha  inaaaa. 
lot  la  Una  of  dutj. 


Ha  «aa  aoeaptad  for  anUataant  Juna  IS/lT,  at  Chlea|«,  111.,  and  aallatad 
at  fort  Sloeua,  IT.,  Juna  17/17. 

At  data  of  anllataaot  ha  gava  aa  tha  ana  and  addraaa  of  aaaraat  ralattva: 
(Pathar]    jaba  Jonaa,  314  hliaA  ikva.,  Chicago,  111. 


Hajer,  Hadleal  Corpa. 
lat  Uout.,  Hadleal  Oovpa. 

Digilizcd  by  LjOOQIC 


BASE    H09PITAU    NO.    1. 
Juno  26,1917. 

Uijor  Andrew  B.  JoiMif^iftrienHiBier  Corps. 
CaoDmndlng  OenM«l,So*t)»pt.,Fort  Swi  Bou»ton,1 

Lmv*  of  ftbMno**. 


1.  B*quaat  Icvrc  of  AbMiiM  for  two  aontha  on  sooount  of 
•loknsaa. 


Andrsw  E.  Jonea. 


l»t  Ind. 
Bwa  Hospital  Ho.lj^rt  SMn  Houatos»IoxKS,<Iuflfi  27,1917.-  To  D»  CoiKMiding 
OMMral  Soutlwrn  D«pftrtnsiit,Fort  Sut  Boost  on  ,tttxaB. 

1.  Tbmrdad  rgeocmsndlng  ^ppronl. 

2.  Csrtiflo*te(UBdioal,to  sooen^ei^  sppliostion  for  le«v»  snolossd. 


Oeorge  E,  Tfsrt 
lfcjor,ltodlceil  Corps, 
Cormndine. 
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laUTAKY  UEDtCAX,  ADinNISTRATION 


FORM  OF  MEDICAL  CERTIFICATE  TO  ACCQUFANT  APPUCATION  F08  LEAVE  OF  ABSENCE. 


Ikjor  Aadrmr  E.  J"")?*, 


^Mrttirmctar  Corpa. 


-,  ITolUd  Stela*  Arn;,  haTlDS  applied  (or  a  e«nlBcaia  In  mpport  of  an  ■pplicaUo* 

lor  Iwn  of  aboencB  od  account  at  (ickneu,  I  do  hcnljy  OBrtify  tbal  t  liais  cantully  ciamiiicd  thli  iMxM 

aDdfind*.-th"t.M_A?..»«f?!?XArK..^?!?.-??--*?^*-?-.??^?!?I^*'A?!?..?.?..  

te£nwr«tlon;,&nd  chronlo  i.rt*r»tltiJLl  Mphritli;  that  \m  l»s  boon  niffarlne jfrc* 
tM«  Muta  ««oBrb»tlon  for  a  period  of  four  ■Mica  toting  rrcro  June  6,1917 ,Mid  tl«t 
tta  jrogioala  1»  good  for  thn  WirU  sjrg^onj  that  th»  iXt^M  «an  b«  ••tUftotorllj 
.JaSSt**  In  U»  .toptftawnt  to  ■rttlch  tte 
wlU  afford  a  proapwit  of  Boro  r*pld  raoowiy.  1  r^oooraand  th«  oliiKt*  of  tho  SM 
aboro  or  tha  nerthsrn  takaa  on  aooount  of  tit*  traotng  offaot  of  ooolor  atMoattaoro. 
I  Ao  not  ballevB  tl«t  tlw  dla«aM  nacda  anr.apaoiJtl  ti«atnant  or  trMtoant  ^  •■ 
.,H»»gi*llrt.  Tt»  dlaaaaa  at  praaant  tlaa  Inoapaaltataa  hlw  ft^  pwfowdng  any  ftrty. 

_4^.  _  


I  docUr*  n;  btllaf  Uut,  In  oonteqiunia*  of  tb*  dUablUly  atwn  apsoiBad,  thli  offloar  will  not  b*  ab)« 


ho  good  or  Ibe  offloer  and  tha  beat  lalanala  of  (bo  •errioo,  that  ■  laara  a(  abwoea  foi  tl 
od  b*  Krantod  faim,  aabjecc  10  tho  eoDdltlcma  Mated  la  tba  bad]'  at  this  cartilloate. 

Dalfd  m  JBjrt..SW..Bpuaton,Jea«B luts  .27*.*'. j,,  of ^^. wi' 

(SMMiBai). l».OTE?..Eii.lf«!rt 


....W*3or,lfed.Do^, 


Uh  ptriod  during  i'liLchth*ancBFhuaaa«T«drntalu*ff«cto.aBdUM'pnfii«Lftjaib«c>«B:' Bad  ^nophiloawbAUwUiadliiHa. 
nwiDd.  or  diHbilkEj  (an  ba  HUifBCLvrilf  tnsud  within  tl»d*t«ElBi«at  or  UithIod  lu  wbLch  tba  offinvlaiarTtu  «  wbatbtt-  a 
chu|<  af  climali.  plan,  or  niion  irllhin  lb>  Unlud  SIMM  U  nicin»ry  lo  uti  )[ti,  to  praiant  pmniuinil  dlnUStr,  cs  B  ^te4 
Jp™2j=''''»'^™p"l''rp«'^'™j™7-  IoW»l»tlcriM«,lbeeipMi«J  pLi»  or  nslon  Dt  CDiiDt^  ncsaiiuiHodad  wiU  ta 
bj  »  iwdiiilM.  and  i(  lo  pya  tbi  ntwtcSlca  or  railon  wb«t  inch  ap«ial  ImlmKit  u  maytniUDindaabaDbaliiad.  ud 


Jl^mK— If  uodtoar  I)  aiiablt  Id  nuni  labia  poat  at  tha  B>[iinlini  D[  bia  laara.  and  cu  not  pracara  llii  iiallliah  at  a 
■•0»;  tOcar  at  (b<  Anaj.  ba  wlU  cbaaf*  ttefontelBi  torn  to  luaka  II  wfftmi  ai  bla  own  oaitiSciM.  aa  boB«. 


APPENDIX 
Set  Par.  1446  A.  R. 

BASE    HOSPITAI.    NO.    t. 

Jbm  18.  191T. 

TroBi  Iha  Co^undlBf  OKiear. 

Toi  Tba  Co^wBdlng  OtnwraX,  Sautharn  Dapartarat. 

Snbjaott      Trwafar  of  patlmt  to  Fort  tajari,  U. 


1  tlikt'Prlnt*  Jaa»«  Bron,  Coivanr  D,  -Uth  lafaatrr.  a 
patlvot  in  beqpltftl.  h»  tru»I*rr*d  to  Omoral  Ho^ltal,  Fart  EMrird,  IK., 
tor  furthar  traataont,  on  Moouut  of;     Tubareuloala,  pulaeiwrr,  dironle, 
upyw  loba,  rlgbt  lung.     lo  Una  of  dutj. 

S.     ia,attanlant  wlU  net'  b*  naeoaaarjr. 

9.    Raeord  Of  aarvlBs:     15  r^'a.  ooatlaoua  aarvlca. 

4.     I(  dlaoharsad  at  Fort  Bararl,  aolllar  la  alUlas  to  raaaln  tbara 
aa  a  banafleiarr  of  tha  So}llar'a  Hoaa  far  a  parlod  of  thraa  aontha  Iron  data 
of  adalaaton  tharoto. 

S.,  Hadleal  blatorjr  and  cartlfleata  laeteaad. 


Hajer.  Hadleal  Cerpa. 


■eta:     A  eo^lat*  blator)'  of  tha  eata  to  aeeo^anr  tha  lattar  and  eartltuata. 

I  eartifr  that  Frl»ta  Jaaaa  Brown.  Ceavaar  &,  14tb  Infantrr,  a  fatiaat 
in  heapltal,  la  auffarinE  fraa:     Tubarouloaia,  pulaonarj,  diroaiOi  i^par 
^oka>  right  lung.     In  lino  of  dutf. 

In  mr  opialon,  troataant  at  tlia  Oanaral  Boipltal,  Fort  aafarl,  U.,  will 
eaodnea  to  Uio  aora  rapid  raooTonr  of  tba  patlant. 


lla]or,  Hadleal  Ceipa, 

hrt  tm  Boaatea.  Taxaa, 

Am  U,  19ir. 
4m. 
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718  UUTASY  VEDICAL  ADIONISTBATION 

■  ASE    HOSPITAL    NO.    1. 

POUT  BAM    HOUaTOH.  TISA*. 

JUm  U,    IMT. 

rroBi  tb*  CowMfiitlm  Oftl««r. 

To,  Bit  eonuwliac  0«Mrtl,  Sontlwni  Dap*rt>*Bt. 

Sabjaoti     truafvr  of  yKtlmt  t«  Bot  ^rlDfa,  irk. 


1.  BwaaMAl  that  Printa  Irthar  E.  Bird,  CMq^uj  *,  9tb  lafutry.  ft 
ratlmt  la  be^ttal,  ba  traaatarral  to  trmj  aal  Uvr  Omaral  Hoapltali-  Hat 

^riaga.  Ark.,   for  (urthar  traataaat,   ea  Mcount  of;     Artloulsr  rhauaatiaB, 

shreAio;  iomlTliMC  laft  kaa*  ud  right  aakle. '  la  Ua*  of  lutj. 

t.  JU  attaadaat  will  aot  fea  aaeauary. 

5.  Baoord  of  aarvloa:    lallctad  Dae.  36/16.     Mo  prior  aarTlea. 

6.  HadiOftl  blaterr  a&d  eartiflcato  iaoUaad. 


Uajor.  IMloal  Corpa. 


Iota:  i  oo^lata  biatorr  et  tti*  eaaa  to  aaooNpanr  tha  lattar  aad  aartltlcat*. 
Aithorltr:   Sot  1446  iR. 


I  oartlfr  that  Prlmta  Arthur  E.  Bird,  Coi^aar  A,  «th  iDtaatrx,  a 
patlaot  la  lia«ltal,  la  auftarlos  froa:  Articular  rhauaatltB,,ohreale; 
iDvelvlac  latt  kaa*  aad  rl^t  aakla.     la  liaa  of  duty. 

In  mj  opinion,  traataaat  at  tha  Araf  and  larj  Oaaaral  floapttal.  Bet 
fringe,  irk.,  will  ooaduea  to  tha  sera  rapid  raeorarf  of  tha  patient. 

Malar,  Halloal  Corpa, 
SurgaoB. 

Fort  Um  Houaton,   Teua, 

June  18,   1917. 
"'  ■  Digilizcdby.GOOgle 


■!«»■  INOORSEMCNT 

SANITARY    REPORT 


(DntipimtlDP  glfKril  <r  oodbuh].) 


April  12  to  SO 

».T 

■ 

John  Do«. 

mjor  Kodioil  Carpi, 

■ 

Non. — Reterence  miy  be  nude  to  lormer  npatia 
cODtainiiig  iuiomutum  in  detail  on  uiy  nibject  msn- 
tlcKied,  but  k  itatammit  ot  the  geneiml  condition  ibould 
not  be  omitted. 

Statements  reqniriag  more  apace  tban  pnvidcd  ImreiD 
ffaouM  be  made  on  ■  xpante  ihevt  of  thu  siie,  incloeed 
and  atladied.  Such  Matementi  tdwuld  be  releiTed  to 
under  tbeir  nibjecla. 
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-*♦'  SANITARY   REPORT 

ForJhe,period  of  twil  12  ta30 ,  isj  t ,  ^    Cng  f<a^^jj^l 


To:       Tbm  OoiouHDiKa  OmoxB. 

I  nbrnil  Ihi  filloniig  T^mrl  on  tha  uniUir  condition  of  tUi  commud  dnrisg  th*  monlb  iwifiiitiil; 
I.  Public baiUiiiei  ukdgioinufa,oranip«*od  thdrnimuidiDp:   . 


In  |ood  nandlt  ten  giMrallx.  _ 


3.  D»iug.,M«mc*>»<ldi<qw«'>  <'*««>:  .|wirH^4nlB>fa.b]:..dit^i.,. 


-OsaUil«MMUafMtaqr.^. 


9.  Suiiurr  ipuUidm*  (filial 

■io-ntMra,  ze  Inol 

-■j«W« 


>PP>}:  -nM»MtMU>-«*U>.-«HBU4]r'«i9l*,~««ai«r«MrtlM*r- 


I.  Food  fopply  ud  ill  ptpmtion:  .l)M!t.JMd.X9U^pC»p«nRU.... 


(a)  QnJtyn«th»niilkT   Bood.  Cond«n««d  ■!!>  ,^n«r*llT  tt— d. 

(I)  Condition  (rfduria:  J*tl*fMtary«:.(llHdwc..»ttp«fTt«tnn.!ton.int<anla.BaTrt.flt.Bwm)^ 

1.  Clotliinc  of  tlis  men: Ooodt  

T.  Ounctor  and  cukb  of  pnruling  diHuai,  and  niHnuH  Uloo  to  (mrmt  ttwm:  „lL_IM[A*r„Qtj»ltl — 
af  wail*!  ond  mn^  bar*  oooutm  Airloc  Um  aontlii 


'^1116'^.  ■iiJC'SHS'.TitlT. 'itouiAVltod'.  D«pt,  Q.II.Cnrp«,"'Bic."9arp«  *  <^A.  Dipt. 
(a)  Number  of  neir  o 


aliwtloa.li]r.>.jMdl<Ha.0CaoHr«„ 


m^oc  ^MM^k.  Qarv»> 


J^   Q.^'  /V/J  -  /JV^ 


KEQVlSinOfr  for  (Mimet  Stofa 
forihtattof 


D^UvtmrA  ll»d.  Dtpt.,, 


■XOaPT  THB  teAOOAIT  AftMMMNT  AND  11 

WWwr  -JKo»t..a«M.Bnutai,.a»il 


,...B"."U<"E^**tJ!5-it, 


flfte-.„j«iMi.afi,..iia.7* 

JfHitoj  AW  ..-.SAuthain 


?•  1  <HU  5*5^..?*?.? 


10_M|ai^  tetaotMnt 


ifcUra  *•((■  ,__o*™iri;__ 


,H|u^  wtj  _lnfiait«; 


.Hand.  JX*..CHLral*EC»... 


ani^iS; 


=r-) 


*111Ub  I.  SlMsp 


A-fes-sf^^ 

»•■•  rii  mm                    ■  sTi 

i 


ii 
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UQUItlTlOII   FOR   ORDHHCI   STORKS 

(■W  au  OrdHBH  Fzopnlr  «npt  !■■■  ■*>«•■•■ 


Cb.  emnmanded  by- 
Station — 


Mmtmy  Dep't.... 
Date 


3b  b«  forwarded  io,. 


0.8.Jfo „./K.m. 

O.S.Jfo.^ —from, 

0.8.  Ko prnn. 

Date 


III 


III 


\     IJf 


Ml  PlfiP! 


6"!  s  Ji  «i  s 
1st?  '■-■'■ 


III  II nil i 

Jill*  lijl  Id! 


piliffil  Ifli  III 

|l|lil;fl=1!lS  Mil 


isppli 
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»  SoFply  Offlur-i  VooAtr  No. ... 
J  Offiar'i  VooAtr  No.  — 


SFER  OF  ORDNANCE  PROPERTY 
UNDER  A.  R.  1535  OF  1913 


kr  IM  Bnurjo'  Wv,  AirB  1. 


ot  ouiie*  wiih  bin,  « Ibr 


1,  Thi»  bUuik  will 

ulfllionn  cluuigra  No. 

2.  ArlicLa  ol  poimtJ  aquipnieDtfl 
pnpvrtt  which  ■  detnrhad  ■pldkir  cnrri 
vhicli  he  mar  bs  indshlad  to  Uis  VDlUd  SUta  »t 
linw  of  hii  tnnrfiT,  vill  be  •Qta'vd  DO  tlii*  fona  m  >n 
iavfuoe  and  ncvlpCk  mad*  ia  dnplkato,  each  of  tha  Iwe 
co;ii«  will  ba  Bfamfid  by  tbo  nMncuible  or  iauing  offl«r 
(Dc)  fav  Ibe  enldur  mckrKncfed^w  nralpt  of  Iha  Motib. 
ioriudluff  ItaoBO  mining.  Ono  of  thfiia  ngnod  voucbors 
vill  be  lonrnrded  vlcb  tha  daanipiive  lirt  or  dcKrlplivt 
■nd  mif^Dinit  cud  r>f  Iha  nldiot;  tbe  other  tiopr  viU 
omiitiliiie  the  vDuchar  under  irhkh  the  inuing  or  ncennnU 
•bla  officer  will  drop  ill  tiia  articlea  enumtnted  on  Iho 
VDUchET  rmm  hia  ntura  and  in  aacb  of  such  caan  Cha 
vouchor  id  ri^uimd  to  accoiapftnr  tha  leturn  whan  lo^ 
wudad  10  (ho  Chief  at  Oidnacce.  Ia  nich  caKa  llw 
vouclien  iritl  not  be  fonmdad  to  Iho  Chiaf  of  Ordnann 
Inidranceef  Ibanluia.  In  ciM  tbe  ■ddlar  ii  detached 
or  Itanrhned  firata  an  annlntia  prwldad  with  Bait 
accounitb  iliCr  equiptiMnt,  the  ntainod  copy  of  the  vmdHT 
will  ha  tuinecl  over  br  Ibe  otEUliaUon  csDuBandaT  to  Uw 
enpplyofOoer.wbowi     ■' -  '    ■' 


vered  by~  tike  MiuAer, 
lepbeaa  and  dnppaa 


fl  to  mphce  all  Uuaa  oovered  b] 

eicepuiig  wch  aa  wan  pnvkndy  lepbeac pp-_ 

Dndoi  B  atabnDBBt  ol  chargea,  and  Uia  supply  officer  win 
use  tbiavoudnrfoTdToppircBiichutlcIeabeuluitBCam. 
3.  On  airWal  oI  tha  aDldler  at  hii  dialiiiatloil,  d  aiti- 
t\m  apponiins  on  tba  baniler  blank  KtonipaByinl  Iba 
doarrlfilive  lilt  or  deacriptiVe  and  ifdgnoMDt  <mm  will  ba 
tdkan  up  by  tbo  pmp^  office,  who  will  tiKvlpt  f6r  tba 
Aune  nn  thla  hlnii^  and  forwaid  it  inuaedkiuly  to  the 
.    All  aftlgl»ml»hig  en  arrival  win  ba 


Chief  of  Ordiw 

chanted  aiiiibii ,, . 

el  the  eccbunlBbIa  officer  in  tha  ttnul  nuDv.  In  oae 
the  foldiv  npoa  hi*  ani**]  »t  daitinailon  la  Mailed  to  an 
(Hganiaation  provldad  with  ttalt  acroimtabllJljr  eqoip- 
tDoit,  all  Iha  arflciae  appeaife;  on  lhl>.  tnoafai  voudiv 
BcroiqianTlcg  Ua  deaoiplfve  Iiit  will  be  tiluiD  op  by  ttM 
poHt  enlDinca  nfflcai,  or.  In  caaa  Ihaorgmiantiiia  iaa«Tvfai|[ 
away  from  >  Aat,  then  by  tbe  dee^nslsd  iwulng  officer, 
and  fodi  ol  tba  artlclaa  aa  an  mliabig  will  be  chaixed 
aEHiint  tba  BDldfar  on  tba  pay  tolla  ol  thaot^inliBlicBand 
pepped  IroBi  thamtan  at  (heac '-*■'-  -~ '  — 


88}  mado  by  tba  ct 


■  (Ordna 


idiuiE  oIKcer  of  tb 


bNo. 


of  ordnann  pn^wrty  an  ronl*  nouo  will  bi 

wllfa  inch  BoMigia. 

II.  A  Ripy  of  the  tnnrfw  htok  wtQ  be  k^  by  eiwh 
acnHintabla  ot&cv  fcr  hia  ntiined  relam. 

6-  BeparmladiipllatofpToicaandrecaiptblanka willbe 
prepuadimaacAnldiartianAiTed,  and  Ibe  blanks  will, 
when  rmctiable,  fadidttB  tba  deatbation  of  (he  loldler. 

T.  1iialMe|Dlngina(nictIaDadoiiotaipply  locvca'where 
a  dDEHchEOBnt  of  aoldian  k  doEadud  from  the  toniniajid  le 
irhich  they  beleni!  lor  eubpoat  tt  any  olber  aepsiale  duty, 
u  thsy  aw  nill  bonia  on  the  nulla  of  that  orginintioD  and 
ant  tnnnlarred  widiin  the  mnninEoI  A,  B.  1636  nl  1113, 
u  BBMDdod  by  Army  Itegnlatiimi  i^iancs  No.  1  of  1B14. 
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FOR  TRANSFER  OF  ORDNANCE  PROFERTY  UNDER  A.  R.  1535  OF  191) 
13  mno)  BT  uorr  ugolitub  oames  m.  i  or  i*t4 


POST  OF  Fori.. Sam. Haial<]iL,..2vau...^ 

Dktfl .I»ni»ais..lB* „ _ ,  1017 

I   hereby   certify   that  __.iah».Jtony... 


having  h«d  issaed  to  hln  the  following-named  ordnanoe  stores,  whiob 
will  be  dropped  from  the  next  return  to  be  rendered  aoooanting  for 
the  proper'^  pertaining  to*...  ii«.tj...to.'J...5i9P.'t,. 

.2..  0  ante  en-have  re  aok  strap  .„J.OQp,   alominom  or  tin    l.J[niCe,.Jlosp^CaFpa. 
-J...  BaversaolE  ...J.Enlfe  1  ..SOKtilHtrd.Xttr.JSMli 

_l_Heat   oan    tin.  ...aFork  . CQrii«.JaiL£B..„_„ 

.X...Blank«t.XQlL.JLtMpa>.Uet). -X.  Spoon  lUaXet-balt. 

. J £utlJtan t  *,<"- _ l.fcMLQh » . J.st. jdd . .packet.^ _ 


,J[.M«H..  jMlth- 


....(^Etiiin..i!EtdlcaI..CQl8(U 


.-Pril5ft.t«....tfe!J*..I?eBJtj! ^ 


POST  tSt _„ : . Date...,. . „ .,   Iff 

HIOIIPT. 

All  of  the  above-naned  artioles  are  taken  up  on  the  ourreat 
return  aoooonting  for  ordnanoe  property  pertaining  to* 


,  and  missing  artiolsa  ebargod. 


ikniV  or  Smh  Offktr't  YoaAtr  Mk AnteAy  0) 


T  miKtSm  Un'CSa  DC  imnritli  leimo  Sap  tkt  turn  Bo 


DiBiiizcdb,  Google 


« 

- 

.v 

ja 

«- 

- 

rs- 

». 

■wTri.^. 

f 

sr 

■? 

- 

Ei 

-*■ 

« 

« 

mi 

-« 

-ir 

- 

- 

- 

.-I. 

— 

- 



— 

1 

-J 

L 

_ 

9- 

_ 

1. 

"i" 

- 

- 

— 

- 

- 

-_ 

-M.WM. 

" 

"■  rz^ 

r:r7-~ 

"e 

Tz 

■Q 

¥- 

— 

^ 

— 

"^ 

1.1 





«_™„^  _ . 

" 

.■_ 

" 

_. 

-. 

_ 

... 

^ 



, 

L 

~ 

= 

= 

= 

p 

= 

'=- 

n 

n 

==- 

F 

n 

r 

n 

P 

=■ 

- 

P 

= 

n 

=^ 

= 

^ 

' 

' 

to 

'^ 

' 

w 

u. 

■* 

!: 

1 

- 

— 

~ 

- 

.- 

™ 

- 

" 

- 

- 

- 

- 

LJ 

" 

- 

- 

— 

- 

- 

_.jj 

■- 

~ 

— 

-?- 

-> 

1^ 

i 

•a 

- 

- 

~ 

- 

— 

i- 

— 1 

- 

- 

J 

- 

- 

- 

.- 

- 

- 

n 

~ 

- 

-- 

- 

- 

jwm-;-™--*,.  .«,«- ,,.,-«,^„ 

"— '— — 

«.*_.fc„i.»ii-^~.— ■  —  ■ 

^^ 

^ ^ 

p- 

n- 

TWHn 

^^ 

,» 

■ 

r- 

■"' 

^^K 



__ 

_ 





M 

•^ 

M~ 

>T*-> 

_ 

■K 

lii 


m',m\ 


1  '«J 


iSi 


i 


iHii 
llii 


■> 


i 


iilirii 
III!  ' 


m 


mm 

'•"Mil 


11 IH 


III 


m 


11  • 

<  31;  • 


.111 


k 


fli'K 


jOOglt 


726  UILITARY   UEDICAL  ADIUNIST RATION 

^^^£^^3f  REQUtSITKM  FOR  CLOTHING  dN  BUUO. 


-.an 

... 

«. 

^l 

£i 

■— 

»-                       ^ 

^ 

K-h  -p.*—!—            •*"t«l''H'»'>tn< 

.._s 

-= 

tJs:::r-.':^_  lAllils.  il 

" 

_w 

— 1 

_i_j. 



— 

«-....».,«« 

K 

_ 

__ 

■  ■  "  "  " 

_. 

__ 

- 

nis  — -H-|-,J— j- 



__.- 

_._ 



__. 



•M. „ 

,  -_ 

— 

— 

p 

^^s^r—^^-i-s- 

=  _ 



__ 

_  _ 

K 

~ 

~ 

— 

«--.-    :. 

:z 

— 

— 

— 

Od.      .-                      -fi    J      .    i  , 

* 







"  " "  " 







— 

'■„»,'!"■./      .: 

-- 

•  »  " 



-_ 

" 

._ 

ZZ 

:z 

:z 

1-..P*.          ^ 

-U. 

_L 





L«. U- 

_  _ 

.&= 

=. 

.=_ 

=. 

^^ ,-LjtL-.             ^^^ 

~i~ 

"^ 

~~" 

~~ 

«_»<«!, 

" 





— _ 

.^_ 

CAlU. _ 



— 

— 

— 

— 

~ 

~ 

= 

. 

:::: 

'l 

wnUHU 

t 

.*/        1 

_ 

i*  ^\AA:iMi  •\-'\-rvr\--\  \  \  \    \\s\ 

INDIVmUAL  CLOTHING  SLIP.     J) 

Till  Him  rniii—lH  li  miimHil  tiilwnth«iiiirln ■tmllnliip  m 

'""'""^-'w^***' :._.„ 

■Cflp.U..M.C......  Coai'd-g  dgt.liBdj.m>t. 


•M 

itlta. 

.™« 

!•». 

X 

'■ 

»-l'4 

t-M. 

«-,■(. 

1-^ 

B.MjUUt-H-L    0    11                         I.feL 

E 

qI!'.Z„iL.oe              v^il. 

r.n  AaB                            " 

■~~ 

1 

fi 

mm  KM                           •■h 

1-                           r- 

"" 

z: 

ft 

.„. 

L.-1,. 

"':: 

Cfw-OU.  MM  b.  •  D  .-   T,^ 

n—       —«.   "^                    1- 

"T 

_.. 

__ 

-„ 

1 

- 

- 

"" 

...    - 

r      >-i.                 r 

.._,. 

"' 

._... 

I                                 r 

__. 

_.. 

„.. 

.    —                     r- 

■"-' 



;  zed  b,  Google 


WLITARV  ICEDICAt  ADKINISTRATIOM 


NSTRUCnONS  FOB  FILLING  OCT  FOBH  IB  FOB  ALIXn«ENTS  OF  PAT 

FOBMg  MUST  BE  FILUP  OPT  TH  TimCATB 

FVUltf.— 'SactiosSC:  "Wbo«TpTUt4aycbiB  for  hnvlir  ilIIowuc*,  conpoBBtieiL,  or  Imonacr,  or  In  uy  docriBiikt  nqnlivd  bjr 
Ob  Kt  or  bj  itfiiluioii  Bids  iir.diir  Uik  Kt,  B>ik«  UT  ■UloaonI  ol  ■  BuWUI  fvt  ksnli^  It  to  U  btak  ■b'U  ta  |u^ 
ud  Alii  b*  iniDiilioil  by  ■  GdooI  not  inan  tluiD  tJ.OOO,arb/iapi(ic«B«t<o>»ot  ncroUui  tm /Mn,  a  boib." 

Porai  lBU!i>li*lll*doultar*uh<nlUU<BknUlb*nUUu)to(wvallciitvial  tbiUBlLKlButM.  (' 
nMUl  «<l)l«  ■  lUls  or  B  (null,  cnlitLDd,  oiunllKl,  or  dnlLKl  inlo  *cnn  Hi^ic*  Ud  la  ~ 
toA  Bonbcfl  0<  tninlnff  cunpi  authoriud  by  Ikw.) 

Tar"  mauii  piT  Ii>(»rvkBii  Ui>IIiil(sdSUu>iaMidiii(<a|nd*udlaii((hatHtTle),  oelaillofilliUowuMK 

>UotuBDt  of  pay  lj  ^mpulRoiy  M  to  wiltt,  to  iajBH  vlfo  dlTsud  ukd  dot  romuiiad'tOkhdiA^LinobyhA  ' 
loan7iuriodch::du[d»i(nlSiviJU7mgoiltb*Ehlldlipg(tuBnt]yUpham«iUllysr^yiria>ny),udthoaBHUtrfih*ilM- 
p«B(wlLlba  d^ucWd  monlbiy  titia  yotir  pay  bad  uldsd  to  thoir  aUonihn.    Inordor  that  tliJ*  dodnction  may  bn  Bade  pcepaty, 
yvdiBuitftlLoutUwpvt  o(  ttt  fona  TaturlAf  lo  thiis  dcpcwloiili. 

Tk<  (BDUut  of  thin  itlotnMt  li-tii  oqiul  tha  tuaily  (UonMa  b«i(BaR*r  ipidlkd  uapt  tkat  II  ilwU  sot  b*  Don  liia 
ostJuLlI  your  pty.  or  1»  Ihu  !1}.  lldu«b*uallo-jiuBtfo(awilaotchUd,adl>oc»l  wUiihiUbooililM  toutUoniKaostol 
Oadirrtnan,  irur.  boiwKD  Iho  inotoaai  lor  Uh  wlb  «  child,  or  both,  ud  oa»hiU  Ibo  {My. 

II«Tlii«iriUho«>iKluji<'e1yt!nHun»dll  yw  h>T«  llnd  taifMte  Is  Ih*  opHly  ickiuwlodcid  idUloa  ol  hnAud  (sdalfidB- 
iBf  (bo  Iwo  ynn  pnrbiu  to  ApiiJ  B,  HIT,  or  to  yw  niiy  inta  ie<in  H«ie«. 

.   GbvruU  Buna  of  *  DkUilod  wouan,  MwiXiocaMtu,  lath*  Cooa "Satili Jim BmlUi" or "Bv«h Brows Salib," iaMtd 
d  "Un.  J/ihn  WiUiaa  Sculh." 

"CaOd  "  iodudH  diiJd  IceiUy  tdopud  baton  April  «,  tn7.  at  Mn  Ibaa  di  MBthi  bifao  ai 
laU(;it(]icUU.l[>iiuiBbe[i '      "" ' '■ ' 

iBCOMof  uy  lUlilUinl 

iraoy  chiklliiitnaaDantly  lielMlns,  nllalani 

Tbfaa  allolaiiuU  aia,  it  walied  upoo  vriOaa  coaiot  ol  •nUa  or  diiromd  *l 
ability  Is  loppcn  hmolf  ud  ctildna. 

ToB  Hay  allot  whouwr  omeuEl  you  wiJi  haa  yoBf  pay  naiiniot  titw  Jadartiin  tt»  {ompulgty  alliitaiaaull  aay,  lo  mchpj- 
aoa  tf  pvaoas  aa  you  difcct,  lubject,  howsvnr,  to  rcnultlWa  pcaacnbad  by  tbr  BornUry  of  War  rn  1I13  Socralaiy  o(  ths  H^vy. 

ADotmaataan  not  (ooipiilaory  lowiid  tLs  vippott  of  pansnti  (Including  En°d|iamtt  inj  ilippamU  wbRbaroltlH  raaaiiT 
tha  wlla).  (nikdcbild'aii,  bnltun  lud  mm,  ubithar  oi  thaTbolaci  Ibo  half  blood  or  IhroDgfa  idnpiibii ,  or  itepbralbua  aaJ  atapagna, 
but  mmt  ba  avda,  unltia  apnuil  eiFcipUaii  iipmslo]  by  Iba  burtau,  if  you  wac  t  Ibam  lo  gat  a  Q-vorruDaiil  aUimiica.    la  that  i«Bt, 

yom  pay  and  aansd,  Ihil  yuu  miirt  illcl  lo  ihon  u  I  jail  lu  a  id(.d^i  or  onr-acivBilh  ol  your  pay,  whicbover  ii-  ji  ■!« ,  U  joa  ar*  aUotttaf 

If  aaa-half  brysur  pay  la  not  allollad.icjuUIiDciaby  Iba  BMn'jjy  ol  Ww  cr  tba  SacnUiy  ol  lb*  Kavy  u^  laqsli*  that  nr 
portion  o(  luch  of  youf  lull  pay  aikaot^iloIlHd  dull  badapoaiud  «ith  lolaraat  Ibaraco  to  yovr  cradit. 

raally  aOowaiuai  ac«]nliii(  lo  Iha  auo-jnla  Id  Um  ioUonlocicbediilanU  bayald  by  Iba  Uailad  3tat«  lo  yoor  adl*  at  ^U 
vhiJa  yon  an  maViiig  cocapulMry  allouo<«ta  to  thao: 
BcbadaW  of  fan-ly  allawuiaaa  (santhiy) 

U  thera  ba  a  wUa tO-OO    U  Ihar*  U  bo  wUa  bat  a  cUM_  

W-'a  and  OOB  child ».»  TuocUiMiw 

m«*Ddt»och; 
AMU'aMyKi 

Tb*  UoBtUy  alloraDce,  bowevcr,  ahaJ  aoi  1 

.    Tba  BLOBlUy  laaally  allomica  to  ■  Icniwi  sua  c 

bnUy  allbauca  to  a  viio  ud  cbildm  and  Ib>  amn  o 

For  1  wila  tlrinf  lopjntt  and  apart  udJi*  ctnin 

lofather  vith  tha  alloUnRit,  i;  any.  alull  sot  oicnd  tha  1 


I  wboaa  rapport  Ih*  father  haa  baan  judidaUy  oidarcd  or  daoaid 


olappvaot  or  ^nadparaat  of  yoonelf  or  wfin  ^ 


dclliKd,  ol  a  chilli  a*  alioro  dirinod. 

Ihera  than  irlla.  dhoroed  wlla.  aoi  child  wU  b*  paid  only  If  thay  aM  MtBaDy 
Df.aball  not  eicnd  Ifaa  araraga  lun  bahltnally  eonlrlbnlad  by yau  la  OMt 
uicy  bnl  DSt  atttdlnf  a 


tow:  allawaBs*  paid  M  wU*,  at 


/ 

DiBiiizcdb,  Google 


INSTRUCTIONS. 

This  txtn  b  lor  uM  as  (allocs; 

(a)  By  sotdter  tanulce  raqiiost  (sId;Ib  copy )  to  orEonlullnD  conuaaader  for  elothlae  lor 
tiUier  ladtvidual  ot  bylk  issaa.  For  this  purpose  Ibo  ori^'ris!  and  duplicate  will 
b«  dDbKbed  and  used  indiscriminately.  Wien  eUxSInt  U  drawn  Indlcldutllf,  th» 
joldier's  request  will  bo  preeerved  by  the  organiinllonoommanderuiilll  the  "dupll- 
eate"  Is  receive  bopk  Itam  Ibe  guarlennastcr.  •^m  clM'.ng  h  droHtn  in  bun. 
UiB  soldier's  requfst  will  be  premrved  and  used  lor  mokltiB  Ibe  imue.  The  olBcer 
makhiE  Ibt  issue  will  rampleta  Ibe  Individual  Clothing  Slip]  as  proscrlbod  la 
instniptlonj  on  Form  No,  113, 

(k)  B;  oteoaiutiou  cDiDmiindei  to  make  rcqubltlon  lor  individual  Ismia  otciathinE. 

EEgmanioM  nit  oKQAWHATioh  ctmiASiiEB, 

The  Indirlduol  Clothin;  Slips  will  be  serlAlly  Tnunbcred  hy  each  orEonlntlon  oonunander 
tor  the  month  or  period  and  am  mado  ta  dupllfale  by  carbon  prowss.  The  orii;iaal  and 
dupllcale  (not  deuu.-bed)  willbeHnt  to  the  quortennastor.  The  qusniltlos  and  aiieidalred 
vUl  be  eotered  at  the  or^nliatiDD  ofllce,  except  that  lor  men  not  yet  atlsd  the  slie  may  be 
llUed  in  at  the  time  ol  issue  s'ter  proper  sits  bos  been  delermined  by  try-on. 

Clothlag  liEied  ts  the  soldier  and  removed  liom  the  quartermaster's  sloiahouse  wilt  not 
tw  iMetred  back  by  the  quottermoster. 

Tti>  quiitarmaiKir  or  his  repmentallTe  Issuing  the  clothing  will  be  held  reepoo^ible  that 
Uh  Kddlar  dnwlnt  the  ciolhlng  Is  Identified. 

lU  large  number  ol  men  of  an  oigSQiiatloQ  are  to  draw  clolhlo~.  Todlvldiial  aolhln;  Sllpa 
will  be  sent  to  the  qusrlennastor  in  adTsncietapermit  the  clothing  toboprepan>d  lor  Issue. 

At  tbatime  of  Isnie  the  quaitermasler  or  his  reprfEeulatlve  vrltl,  by  carbon  proceu,  enter 
on  both  cxipios  the  quontf lias.  siiM,  and  unltprlcesof  the  articles  Iraued,  Initial  theallp.aod 
obtain  the  soldier's  slEOaturc  on  orlgiiiBl  and  duplicalo.  Ailoe  will  be  draw*:  Ihrougbeoch 
bloDk  spam  in  colrunn  "Quantlllog  issued"  on  original  and  duplicate  by  the  i^uartemuister 
or  his  ntpresentative  bvlorethe  soldier  sigzu  the  rooelpt.  Tbe  "origlnBl"  nil!  beretaiced 
by  tlu  quartermsstei  aod  tbe  "duplicate"  returned  to  tbe  organliatlon  commander  or  hli 
iquaseotatnre  at  the  time  ol  Issue  or  returned  at  the  cIcbsoI  the  business  day  in  b  sealed 
MiTolope  to  the  oreaniiatlrm'ccmiiiander. 

The  original  will  bo  abstracted  dally  by  the  quortcnnaster  on  Absaact  ol  Clolhiug  Issued 
(Fonn  No,  IBO),  as  explained  on  that  fonn.  A  cbcck  mark  will  be  ploeed  in  the  space  pro- 
Tided  at  tbe  bottom  oi  the  slip  to  note  the  fact  ol  entry  on  the  abstract. 

The  duplicate,  alter  having  been  returned  by  the  quartermaster,  vUlberetiunBd  hytbo 
organization  commander,  who  will  Imznedlateiy  determine  the  total  money  value  and  etiler 
tbdataon  Abstract  of  Clottiing  Drawn  ( Form  No.  ISO)  on  Slatement  of  Clothing  Cliareed 
to  Enlisted  Unt  (Form  No.  ISSb),  as  explained  on  tboeo  lorms,  and  on  the  Descriptive  List 
Ottbeenltited  man.  Check  marks  will  be  placed  in  the  spaces  provld.<d  at  the  bottom  of 
the  lOrm  to  note  the  [ocCot entries.  The  abstract,  statement,  and  duplicate  slips  will  be 
kept  fUod  loeelhar. 

At  the  end  o(  the  month,  or  whenever  on  orgooiiation  Icevtn  the  vichilty  of  the  Issuing 
qtiartennasler  lot  ancxiendod  period,  the  o;  Tauiiatlon  commander  wUlcompiirD  his  Abstract 
Ol  Clotliing  Drawn  (Form  No.  ISG)  wlLh  tbe  quartermaatar's  Abstiaot  ol  Clothine  ISRWd 
Crotm  No.  ISO),  as  eiplaUod  00  that  lorm.  »-jjti 
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•SSKSVifS^teSIiE.  mFORMAHON  n»  allotmekt  of  MT 

■""SS^rfB-™"  APPuanoN  for  FAimT  allowancs. 

■raw  fOBM  MDCT  BK  FILUD  OPT  W  TMruCATg. 

(Cl.Iirl.wM  nua)  iwj 
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APPLICATION    FOR    INSURANCE 


Myfanntmb 0««ffi..  IA!»AJ!a..^)aUT!!tt_„„ — 

Han.  M„u 8U...Pffi)iir.  Bjir««^ „ Btftff«)4..Ci.tx .f^UCcimift^. 

0*^»(rf* JbJ* *«li.._ IMl Alt U 


Pra^a  rantScUlsl.Ql.lllA.DaFti>.u 


tOOQ pai/Mi  h  myirff  Jarlnl  ptniuiniri  Mai  Jiiaill^  mi 


».«o,«™™«. 

iKS-^^.Z.'i-S-. 

s-ss 

i^Vlfa 

Ida  V^  SnlUna 

,.,     Sll  Cvdu-  Straot 

Dob  Omt^  8«lllnn 

Child 

,»,     E»*rfK>d  Citv.   CHifornll 

s*nQ_ 

mrg  a*l«  SallivM 

„,    n»  St««bei«h  Str««t 

Mbtr 

(»)  J(»*l««d..CitXt.CiiUt«niJjL. 

,., 

(») 

In  ca»  my  buiriiciar}'  die  or  bpcome  dtsqualitiiKl  nfUr  becoming  entitled  U>  ui  initallinait  but  befara 
i«ccivine  nil  instillments,  the  remiiiting  instalunenta  are  to  be  paid  to  luch  prnon  or  prreons  «-ithin  the  per- 
mitlfd  cTns  of  beneficiirm  us  would  under  the  Isns  uf  m;  pisceof  residence  be  CDtitled  tooif  pennaiil  prop 
f  i-ty  in  CHEF  of  inleaticy. 

I  BUthoi'lie  the  nreesun  fflonthl<r  deduirtioD  from  017  ii>j,  or  if  insuKcient.  from  any  depMil  with  the 
United  States,  in  payiaent  oMhe  prtmiuiiis  is  the;  become  due,  unlen  they  be  othemise  paid. 

It  this  application  is  either  lor  more  than  £1,000  insurance  or  is  eigned  on  orafter  Febmary  12,  ISIS,  ] 
offer  il  and  it  u  tA  be  deemed  made  aa  of  the  dale  of  si^ature. 

If  this  ipplicili'iii  ie  for  less  Ihui  $4,500  insQrnBce  and  in  favor  of  wife,  child,  or  widened  inotbtr  and 
sipied  before  Fehniary  12, 1918, '    ~     '        "'   ' 


I 


:)C  deemed  m 


IB  of  February  IB,  1919. 


..  „,)  Date  of  »piat.irc  ( 


It  whichCTtT  is  not  wantML 


732  HILnASY  HEDTCAT  ADHINISTBATION 

An  officer  about  to  emb&rk  for  service  bejrond  the  sea  or  already  on  oversea  service 
who  does  not  desire  to  dispose  of  his  pay  accounts  as  prescribed  in  paragraph  1269,  may 
make  an  allotment  of  pay  for  the  support  of  his  family  or  dependent  relstivea,  the  differ- 
ence between  the  amount  so  allotted  and  the  total  pay  due  to  be  drawn  by  the  officer 
at  the  place  where  he  is  serving.  This  allotment  must  be  in  an  amount  less  than  the  sum 
of  the  officer's  monthly  base  and  longevity  pay,  and  the  difference  between  tiie  total  pay 
due  him  and  the  amount  allotted  will  be  drawn  at  the  atation  where  he  is  serving  on  a 
pay  account  prepared  to  cover  the  total  pay  due  with  the  notation:  "Deduct  for  allot- 
ment $  ."  All  allotments  of  pay  will  be  paid  by  the  Depot  Quartermaster, 
Washington,  D.  C,  as  they  accrue  if  the  casualty  list,  stoppage  circular  or  other  report 
show  no  bar  to  payment. 

An  officer  desiring  to  make  an  allotment  of  pay  as  herein  provided  will  state  bia 
allotment  on  Qusrtermaeter  Corps  Form  No.  38a,  which  will  be  forwarded  directly  to  the 
Depot  Quartermaster,  Washington,  D.  C,  if  the  officer  is  under  orders  for  oversea  duty. 
The  Depot  Quartermaster  will  immediately  notify  the  chief  quartermaster  or  department 
quartermaster  where  the  officer  is  to  serve,  oF  the  amount  of  the  allotment  and  the 
period  thereof.     In  coses  of  ofBcers  under  orders  to  proceed  to  Alaska  or  tor  service  with 
n  independent  brigade  or  division,  the  notification  will  be  sent  directly  to  the  quarter- 
master where  the  officer  is  to  serve.     If  the  officer  is  at  an  oversea  statioa  when  the 
I  allotment  is  made,  he  will  forward  the  allotment  form  to  the  Depot  Quartermaster, 
»  Washington,  D.  C,  through  the  chief  quartermaster  or  department  quartermaster  where 
e  serving,  who  will  make  record  of  the  same.     Should  the  allotment  form  not  be 
a  available,  the  officer  may  make  bia  allotment  in  the  form  of  a  letter  reading: 

I  hereby  allot  S  of  my  pay  per  month  for  months 

ii^  the  first  day  of  to  who  is  my 

and  whose  address  is ^_ 


Should  the  officer  desire  to  have  the  amount  of  the  allotment  placed  to  the  credit  of  his 
allottee  with  a  bank,  he  will  amplify  his  letter  accordingly,  giving  the  name  and  location 
of  the  bank.  This  letter  should  be  forwarded  in  the  same  manner  as  is  herein  provided 
for  the  regular  allotment  form. 

Ad  officer  who  has  disposed  of  his  pay  accounts  as  prescribed  in  paragraph  12S9  and 
desires  to  substitute  ao  allotment  of  pay  therefor,  should,  in  forwarding  his  allotment, 
request  the  return  of  said  pay  accounts.  The  pay  accounts  will  be  returned  by  the  Depot 
Quartermaster  through  the  proper  quartermaster  where  the  officer  is  serving. 

Allotments  of  pay  for  purposes  other  than  the  support  of  families  or  dependent  rela- 
Uves  or  by  officers  stationed  within  the  continental  limits  of  the  United  States,  will  not 
be  permitted  except  when  specially  authorised  by  the  Secretary  of  War,  but  this  will  not 
be  construed  as  requiring  discontinuance  of  allotment  of  an  officer  who  is  temporarily  on 
duty  in  the  United  States  or  there  on  leave  of  absence  from  an  oversea  station. 

Should  an  officer  desire  to  discontinue  an  allotment  prior  to  the  expiration  of  the  period 
for  which  originally  made,  he  will  notify  the  Depot  Quartermaster,  Washington,  D.  C, 
specifying  the  date,  which  will  be  the  last  day  of  a  month,  on  which  he  desires  the  dis- 
continuance  to  take  effect.  This  notification  will  be  sent  through  the  channels  herein 
prescribed  for  forwarding  allotments,  and  when  practicable  will  be  mailed  sufficiently 
in  advance  of  the  date  of  discontinuance  to  insure  receipt  by  the  Depot  Quartermaster 
before  said  date.  In  case  there  is  any  doubt  as  to  the  discontinuance  being  through  the 
mails  prior  to  the  date  specified  therein,  the  officer,  at  the  time  of  mailing  the  discon* 
tinuance,  will  notify  the  Depot  Quartermaster  by  tel^roph  of  the  date  of  discontinuance 
such  telegrams  to  be  paid  for  by  the  officer  The  Depot  Quartermaster  will  acknowledgs 
the  receipt  of  all  requests  for  discontinuance  of  allotments 

S»e  Appsndli  n— Tils. 
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Q.  M.  C.  Ponn  38a 

OFFICERS*  ALLOTMENT  OF  PAY 

(To  be  executed  and  forwaided  In  duplicate  aa  Indicated  In  Note  1) 

Fort  HcPberson,  Ga,,  Feb.  10,  igis 
(Place)  (Date) 

Ihereby  allot  $.l^-Wo[my  pay  permoathfor  theperiodof  1*  months,  commenc- 
iDg  the  first  day  of  _  M^^**  _ ,  1918,  and  expiring  the  last  day  of    _  Febniary     .  1919, 

to ^■/■•'?  P?? ,  who  is  my ."i*®.  and  whose 

(Allottee)  (Relationship) 

addreaa  ia 3M  Fonrth  Sb^et,  PbUadelidiia^  ^V^3i . 

(Ci)mplete  Post  Office  address) 

Place  the  amount  of  this  allotment  to  the  credit  of  my  allottee  with  (See  Note  2] 
TliaCltrTra8tCo.,Philade^hla,Pa.    . 

Notation  of  the  amount  allotted  will  be  made  by  me  on  my  monthly  pay  accounts 
during  the  period  of  this  allotment. 

(Signed  in  dupUcate) Jol™  Doe  ,  Major.  H.  C. 

(Name)  (Rank) 

Hoto  1. — If  under  orders  for  oversea  du^  this  allotment  will  be  sent  directly  totho 
Depot  Quartermoeter,  Washii^ton,  D.  G.  If  already  at  oversea  station,  it  will  be  sent 
to  the  Depot  Quartermaster,  Wadiington,  D.  C,  through  the  chief  quartermaster  or 
department  quartermaster,  where  officer  is  serving,  who  will  make  record  thereof. 

Rote  S.;— Officer  will  insert  name  and  location  of  bank  if  he  desires  the  amount  placed 
to  the  credit  of  the  allottee  with  a  bank. 

(See  Note  1) 

, 191 

(Place)  (Date) 

Noted  and  made  of  record. 


(Name)  (Rank) 

Office  of  Department  or  Chief  Quartermaster. 


Sea  Appandii  U— Till. 


Digilizcd  by  Google 
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VmaktrN* 


•  m>  tmniD  stated 


rw  mm.  fiwtn  fm....^£CUL.L UI.Sl.  M IdCUL.Sa.. 

r«  «h«t  »>d  H(U  Ur..ii..Mmm  fran.-JVCU.l,  IMfL.  toAprU.SO.IIieL 

ISM.  m^^  MX  a.  H. 100. ■<..-&^JlA^.E«tL...ZX u3:ft.l 

Six  Bontlu  merrloa:  '•'"••l- 

■■  o.  Nn-lTn—  ■*»^B.iBMjjl|aiBugLJCoa>r.a[ai.Si„  ih£. 


■K iiiiiiTiiij  'irrl]  m  .iiifl    IM^ ut tar m.-E. .<■}■■  1h« 


I  futhw  evtUi  tW  lnHac  A*  p«M  tir  i9<fe  ci^niMiH  (t  kHt  ud  O^  la  cteifif  I  KtHDr  » 

EETpniMw  ud  rtenc*  neu,  ud  s(  p«bn.  kOt^ttilJW  nai^  rftttiif  ihh,  talk  --^r^Taii 
fa  BiBmon  with  gthv  taoHta  «  rwO  (Ht  fMli  If  ijikw^  (hOIt)  ;  wHtat  doriH  »■  -hM  ■<  Imk 
uitatiid^bDTikHiUqBiton«w(gecapMKtadrud  m1wIwI>  It  ■n'tt.  <r  if^ui  dlj,  tr  h* 

i'/'a.?*!*. 


<D0  NOT  ilpi  li  dB^ato.1 


_c«*sJn».H...R.„c... 


I  DO  NOT  llri  in  dopHali.) 
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APPENDIX  II 

lOt 

BBSTUCTIOH  ON  SALE  OP  CLOTHING  TO  OFFICERS 
Gembbai.  Obdbbs  22.  Wab  Department,  March  2,  IftlS. 

III.  1.  Onlera  heretofore  restricting  the  a&lea  o!  clothing  and  equipage  to  officers  rts 
hereby  reacinded,  except  as  to  salea  of  woolen  coats  and  breeches. 

2.  Sales  will  be  permitted  only  when  articles  are  available  and  not  needed  for  immedi- 
ate issue  to  enlisted  men.     These  sales  shall  not  exceed  the  amount  of  equipment  C. 
(420  A.G.O.) 

Spiral  Puttees  for  Troops  in  France. — Spiral  puttees  are  suppUed  to  the  troopa  of  the 
U.  S.  Armies  in  France.  These  puttees  are  issued  as  needed  to  companies  actually  serv- 
ii^  in  the  trenches.  When  woolen  spiral  puttees  are  issued  to  an  organiiation  they  are 
not  to  be  used  for  habitual  wear,  but  a  specific  period  of  not  to  exceed  ten  days  will  be 
prescribed  during  which  period  the  men  in  the  organization  are  required  to  wear  the 
spiral  puttees  for  instruction  purposes.  After  this  period  they  will  be  turned  in  and 
issued  only  to  such  members  as  are  ordered  forward  to  sorvico  in  the  trenches.  Spiral 
puttees  are  not  worn  by  officers  or  enlisted  men  except  for  instruction  purposes  as  above 
indicated.  Army  and  Navy  Jr.,  Apr.  20,  1918. 

IBa 
OVERSEA  CODE  ADDRESS 

For  Cablegrams  to  Families  and  Business  Coiuiectioiis  of  Military  and  Naval 
PersonDel  Serving  Abroad. 

Any  person  detailed  to  duty  overseas  in  the  military  or  naval  forces, 
wishing  to  cable  a  member  of  his  family,  or  partner,  or  other  business  con- 
nection in  the  United  States  in  plain  Enghsh  should  request  authority 
through  hia  commanding  officer  to  have  his  address  codeword  registered 
with  the  Cable  Censorship.  These  requests  should  be  forwarded  direct  to 
the  Cable  Censor,  20  Broad  St.,  New  York  City,  for  record  and  registra- 
tion. Requests  from  members  of  families,  etc.,  will  also  receive  atten- 
tion if  addressed  to  the  Cable  Censor  in  New  York. 

The  codeword  must  consist  of  not  more  than  ten  letters  and  must  be 
pronounceable.  In  addition,  the  full  translation  of  the  telegraphic  address 
of  the  person  for  whom  the  cablegram  is  intended  must  be  given  the  Cable 
Censor  in  making  application;  also  the  family  or  business  retationehip.  Not 
more  than  one  address  will  be  authorized  for  each  person  in  the  military  or 
naval  service  oversea. 

In  case  the  codeword  chosen  has  not  already  been  registered  by  another 
person,  it  will  be  registered  as  requested.  If  not  acceptable  for  any  reason, 
the  applicant,  or  his  correspondent,  vqU  be  advised,  and  it  will  thea  be 
necessary  to  offer  a  new  codeword. 

All  cablegrams  will  be  addressed  "Censor,  Newyork"  and  the  registered 
codeword  will  follow  next  as  the  first  word  of  the  message. 

All  such  cablegrams  must  be  prepaid  to  New  York.  They  will  be 
accepted  from  the  cable  companies  by  the  New  York  Censor  and  will  be 
put  on  the  land  telegraph  hnes,  with  the  registered  telegraphic  address 
translated  from  the  registered  codeword,  and  forwarded  "collect." 

Cablegrams  in  both  directions  must  be  restricted  to  cases  of  dire  neces- 
sity, where  they  will  provoke  effective  action. 
736 
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15b 

Cable  Address  of  Members  of  American  Oversea  Expeditionary  Force. 
A  prescribed  form  of  address  for  cable  messages  to  members  of  the 
American  Oversea  Expeditionary  Force  has  been  announced  by  the  War 
Department,  which  must  be  followed  to  insure  delivery. 

The  cablegram  should  be  addressed,  "Amexforce,  London,"  with  the 
addressee's  name  and  the  official  designation  of  the  unit  to  which  he  belongs 
appearing  as  the  first  words  of  the  text. 
For  example: 

"Amexforce,  London 
H.  K.  Smith,  Company  K, 
Forty-seventh  United  States  Inf. 
Will  not  change  address. 

Jane  Smith." 
Cablegrams  conveying  afTectionate  messages  and  conveying  reports  of 
birth,  death,  and  kindred  information,  will  have  slight  chances  being  sent  on 
account  of  the  abnormally  heavy  traffic  on  the  cables.    This  rule  will  be 
adhered  to  rigidly  and  without  exception  in  cases  where  no  good  could  come 
from,  or  where  mental  distress  might  be  caused  by,  such  cablegrams.     Each 
sender  of  a  message  should  study  it  with  the  above  in  view  before  filing  it. 
16c 
Reservatioa  of  Space  on  Transport 
A  letter  from  the  Adjutant  General's  Office,  dated  April  9,  1918,  reads  as 
follows: 

"To  enable  authorities  at  Ports  of  Embarkation  to  reserve  the  proper 
amount  of  space  on  Army  Troop  Transports,  it  is  essential  that  officers  called 
upon  to  furnish  a  statement  of  the  amount  of  baggage  accompanying  troops, 
exercise  the  greatest  care  in  furnishing  such  information.  In  order  that 
DO  vacant  space  may  exist  at  the  time  of  saihng,  Port  authorities  are  required 
to  assign  such  additional  cargo  as  may  be  needed  to  completely  load  troop 
transports  after  all  equipment  has  been  placed  aboard.  Unless  the  weight 
and  measurements  given  by  organization  commanders  when  called  upon  by 
the  Port  authorities  is  correct,  it  results  in  additional  cargo  being  stowed 
over  troop  property,  thus  causing  delay  in  discharging  of  troops  and  their 
propOTty  upon  arrival  abroad." 

16a 
Bulletin  Wab  Departuent 

No.  2  .Washington,  January  25,  1918. 

The  following  is  published  to  the  Army  for  the  information  and  guidance 
of  all  concerned : 

List  of  arms,  equipment  and  clothing  which  should  be  in  the  possession  of 
an  officer  for  field  service  in  France,  based  on  the  Table  of  Fundamental 
Allowances,  quartermaster  supplies;  Uniform  Regulations;  and  circular  of 
information  from  headquarters,  American  Expeditionary  Forces,  dated 
November  16,  1917. 
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16b 


Bunn,  eanvu | 

B«dding  roll  or  combination  bed-  ' 

ding-clothing  roll.  ' 

Belt,  saber,  garrison 


Collars,  linen,  white. . 


Comfortable. . 
Compass..... 


Cot 

CuSs,  linen,  white,  paits . . 


Cup 

Drawers,  pairs.. 


I,  not  issued  to  officers. 


do 


Boots,  rubber,  hip I    1 

Breechee,  woolen,  pairs ,     2 


Bucket,  canvas 

Canteen,  with  cover  and  strap  . . 


Chair,  camp 1 

Clothing  roll 1 


i,  woolen !     2 


Field  glass 

First-aid  packet  with  pouch 1 


See  par.  65.  S.R.  No.  41  (U.R.) 

Circular,  headquarters,  American  Expedi- 
tionary Forces,  statee:  "In  addition  to  tbe 
prescribed  field  belt,  the  Sam  Browne  bdt 
with  single  sling  will  be  needed  by  all  officers. 
The  proper  type  may  be  obtained  in  Fnuice." 
Also  see  sec.  I,  Bui.  No.  70,  W.  D.,  1917. 

NoU. — The  "Sam  Browne"  or  "Liberty"  belt 
is  not  authorised  to  be  worn  in  this  country. 

Sold,  not  issued  to  officers. 

Sold,  not  issued  to  officers.  This  is  number 
given  in  Circular,  headquarters,  American 
Expeditionary  Forces. 

Sold,  not  issued  to  officers.  Circular,  head- 
quarters American  Expeditionary  Forces. 

Circular,  American  Expeditionary  Forces, 
states  clothing  should  include  heavy  and 
medium  weight.     Sold  to  officers. 

Sold,  not  issued  to  officers. 

Issued  by  ordnance  depot  on  memorandum 
receipt. 

Circular,  American  Expeditionary  Forces. 
Sold  to  officers. 

do 

Sold,  not  issued  to  officers.  Not  required  when 
combination  bedding-clothing  roll  is  used. 

Circular,  headquarters  American  Expedition- 
ary Forces,  states  clothing  should  include 
heavy  and  medium  weight.     Sold  to  officers. 

Circular,  headquarters  American  Expedition- 
ary Forces.    Sold  to  officers, 
do 

Sold  to  officers.     Headquarters  circular,  Am- 
erican Expeditionary  Forces,  suggests  Ulumi- 
nated  dial, 
d  not  issued  to  officers. 

Circular,  headquarters  American  Expedition- 
ary Forces.    Sold  to  officers. 

Issued  by  Ordnance  Depot  on  memorandum 
receipt. 

Sold;  circular,  headquarters  American  Expe- 
ditionary Forces,  states  heavy  wool  and  cot- 
Sold  by  Signal  Corps;  not  issued  to  officers. 

Packet  supphed  by  Medical  D^artment, 
pouch  by  Ordnance  Department, 
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FlMbligbt  and  extra  batteriee. . 

Fbuntaia  pen,  paper  and  eavelopes 
QloTSB,  riding,  pair 

OUavea,  woolen,  olive  drab,  pair. . 

Handkerchiefa 

Hat,  Mrvice,  bat  cord  sewed  on . . 
Haversack  with  pack  carrier 

I^oea,  shoe,  extra,  pairs 

Lantern  or  lamp 

Tifgina,  nisset  leather,  piggkin, 

Locken,  trunk 

Moeoasins,  pair 

Notebook,  and  pencils 

Overcoat,  olive  drab 


APPENDIX 

16c 


I  Circular,  headquarters 
ary  Forces. 


Ovenhoee,  Arctic,  pair 

^Btol,  with  holster !     I 


Krtolbolt 

Portfolio,  leather. . . . 
Saber  and  Acabbard . . 


Saber  knot 1 

ShaltW;  tent,  complete 1 


SjurtQ,  flannel,  olive  drab 2 

Shirts,  cotton,  olive  drab,  or  linen..     6 


739 


American  Expedition- 


do 

Sold,  headquarters  American  Expeditionary 
Forces,  circular. 

Sold,  not  issued  to  officers. 

Sold;  a  number  should  be  of  olive  drab  color. 

Sold;  not  issued  to  officers. 

Containing  meat  can,  knife,  fork  and  spoon. 
Obtained  from  Ordnance  Depot  on  memoran- 
dum receipt. 

Sold;  not  issued  to  officers. 

For  oil  or  gasoline;  circular  headquarters  Am- 
erican Expeditionary  Forces.   Sold  to  officers. 

Sold,  not  issued  to  officers. 

do 
It«achii^  to  ankle;  large  enough  to  wear  two 
pain  of  stockings  worn  in  rubber  boots;  cir- 
cular headquarters  Anterican  Expeditionaiy 
Forces;  sold  to  officers. 
Sold;  not  issued  to  officers. 

do 

Commanding  officers  may  authorize  in  tht 

fidd  only  a  short  double-breasted  overcoat. 

(See  Par.  103,  S.R.,  No.  41,  U.R.)-.    Officers 

I    may  wear  waterproof  capes  or  overcoats,  as 

'    nearly  as  practicable  the  color  of  the  service 

j    uniform,  when  on  duty  involving  exposure  to 

I    r^ny  or  other  inclement  weather.     (See  Par. 

I    126,  S.R.   No.  41,  U.    R.).     In  France  the 

overcoat  is  worn  of  knee  length.    Circular 

I    headquarters  American  Expeditionary  Forces 

!    states  it  is  desirable  to  have  the  overcoat  wool 

I    Uned.     (See"SUcker.") 

Circular  headquarters  American  Kxpedition- 

I    ary  Forces. 

;  Issued  in  France;  notissued  in  United  States  to 
officers  not  serving  with  troops, 
do 
For  officers  habitually  carrying  papers;  sold. 
Circular  headquarters  American  Expedi'tion- 
I    ary  Forces  states  required  only  by  Cavalry 
I    officers  on  duty  with  troops  armed  with  (ho 
I    saber;  sold;  not  issued. 
'  Sold ;  not  issued  to  officers.     (See  remark  abovo 

concerning  wearing  of  the  saber  in  Francs.) 
;  Issued  on  memorandum  receipt  by  Quarter- 
i     master  Department. 
Sold;  not  issued  to  officers. 
I  Sold;  Circular  headquarters  American  Expedi- 
'    tionary  Forces. 


d  by  Google 


UXITARV  MEDICAL  ADMINISTRATION 

led 


Shoes,  h^h,  niBset  leather. , 


Tag,  ideotificatioa 

Tape,  far  identification  tag,  yard 
Toilet  articles 


Sold ;  not  issued  to  officers.  Circular  headquar- 
ters American  ExpediUonary  Forces,  states 
that  2  pairs  of  shoes  are  required  for  wear 
inside  Arctic  overahoes;  and  also  the  folloviag 
are  required:  2  pairs  very  heavy  hobnailod 
field  shoes,  or  trench  boots,  large  eikough  to 
take  heavy  wool  stockings.  These  boots 
should  be  laced  in  instep,  and  such  boots 
may  be  worn  by  all  officera  at  all  times. 
Those  laced  all  the  way  up  are  authorized,  but 
in  cities  they  may  be  worn  only  in  inclement 
weather.  Mounted  officers  may  wear  boots 
of  russet  leather.  (See  Par.  67,  S.R.  No.  41, 
U.R.) 

Sold;  not  issued  to  officers.  Ciniular,  headquar- 
ters American  Expeditionary  Forces.  "It  is 
advised  that  slicker  have  a  detachable  lining 
of  heavy  wool  or  fleece.  The  overcoat  or  rain- 
coat (shcker)  for  officers  in  the  trenches 
should  be  of  same  appearance  as  those  worn 
by  men.  The  English  trench  coat  is  satis- 
factory, provided  it  can  be  obtained.  It 
answers  the  combined  requirements  of  over- 
coat and  raincoat,  and  has  a  lining  that  can  be 
worn  separately." 

NoU. — A  trench  coat  very  similar  to  the  one 
above  described  is  manufactured  by  Adler 
Broe.  &  Co.,  of  Rochester,  N.  Y.,  and  one  is  on 
Bole  at  the  Army  and  Navy  cooperative 
stores.  It  is  thought  there  are  several  manu- 
facturers who  make  them.  Correspondence 
with  the  depot  quttrtermaster.  New  York,  wUl 
secure  names  of  possible  manufacturers. 

Sold;  not  issued  to  officers.  Circular,  head- 
quarters American  Kipeditionary  Forces, 
states  that  cotton  and  heavy  wool  underwear 
are  required,  and  particularly  indicates  that 
heavy-weight  wool  stockings  are  needed.  To 
meet  these  requirements  the  number  indicated 
should  be  increased;  at  least  doubled. 

Sold ;  not  issued  to  officers, 
do 

Including  brushes,  hair  and  tooth,  comb,  raior, 
and  soap.    Sold;  not  issued. 

Circular,  headquarters  American  Expedition- 
ary Forces, 

Including  bath  toweb;  sold. 

For  sponge  bath.  Circular,  headquarters 
American  Expedidonary  Forces. 
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nnderabirte 4  '  Sold,  not  issued  to  offit^era.  Circular,  head- 
quarters American  Expeditiooary  Forces, 
I  statos  that  cotton  and  heavy  wool  underwear 
are  required,  so  this  number  should  be  at 
least  doubled. 

Teat,  leather  or  flannel 1      '  Circular,  headquarteta  American  Expedition- 

!    ary  Foreea. 

Watch I       Sold  to  officers  by  Signal  Corps. 

Whistle I       Issued   by   quartermaster   on    memorandum 

receipt. 


Mounted  officers  should  provide  themselvea  with  spurs.  Until  the  new 
model  mounted  equipment  is  available  in  quantity,  mounted  officers  are 
authorized  to  obtain  horse  equipment  from  the  Ordnance  Department  on 
memorandum  receipt.  Officers  not  serving  with  troops  should  obtain  this 
horse  equipment  after  arrival  abroad. 

The  depot  quartermaster  in  New  York  will  furnish,  on  application,  offi- 
cers with  a  list  of  manufacturers  of  clothing  and  equipment. 

Upon  request  of  officers  the  manufacturers  on  such  list  will  forward  to 
them  a  price  list,  and  will  deliver  clothing  and  equipment  to  officers  order- 
ing same,  collecting  from  the  officers  the  wholesale  prices  for  the  articles 
furnished. 

(062.1,  A.G.O.) 

By  order  of  the  Secretary  of  War: 

John  Biddle, 
Major  General,  Aditig  Chief  of  Staff. 
Official: 
H.  P.  McCain, 

The  AdjiUant  General. 

16e 

COTTON  UNDERWEAR  FOR  OVERSEA  FORCES 

The  recommendation  of  the  Commanding  General,  American  Expedi- 
tionary Forces,  that  cotton  underwear  be  provided  for  summer  wear  id 
France  is  approved.  Previous  instructions  prescribing  the  wear  of  light 
woolen  underwear,  by  troops  embarking  from  May  1st  to  September  30th, 
for  overseas  seiricc,  are  rescinde<l. 
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a-A.  3t.  5/9/18.' 
ADVICE  AS  TO  BILLETS  IH  PRANCE 

The  following  official  memoraadum  will  be  of  interest  to  officers  and  men 
who  are  to  go  to  France: 

"The  attention  of  every  officer  is  directed  to  the  importance  of  prevent- 
ing any  damage  whatever  to  property  belonging  to  the  French.  When  any 
damage  is  done  the  matter  should  be  adjusted  and  settlement  made  on  the 
spot,  no  matter  how  small.     It  will  save  you  trouble  explaining  in  the  future. 

"When  billets  have  once  been  assigned,  changes  cannot  be  made  with- 
out authority  of  the  town  major.  All  information  may  be  obtained  from 
local  town  major.  One-half  franc  per  day  is  the  customary  rate  to  pay  for 
personal  service.  It  is  important  that  all  officers  be  careful  not  to  leave 
without  making  settlement. 

"No  matter  how  long  an  officer  stays  in  a  billet,  he  would  do  well  to  pay 
for  service  at  the  rate  of  fifty  centimes  a  day.  Failure  to  do  this  gives  rise  to 
unfavorable  comment  on  the  part  of  the  inhabitants,  who  are  then  less 
inclined  to  billet  officers.  The  French  authorities  can,  of  course,  force  the 
inhabitants  to  billet  officers,  but  the  way  is  smoother  for  all  concerned  if 
officers  are  appreciative  and  give  some  outward  and  visible  sign  of  inward 
appreciation. 

"The  respecting  of  private  property  is  of  capital  importance.  Officers 
and  men  should  be  careful,  too,  not  to  offend  the  French  people,  who  are 
quite  sensitive.  Altercations  should  be  avoided.  Most  matters  .can  be 
adjusted  in  a  few  minutes  with  the  aid  of  an  interpreter.  It  should  be 
remembered  that  the  billeting  is  actually  handled  by  the  French,  who  should 
be  consulted  by  anyone  who  is  not  sure  of  his  ground.  The  proper  pro- 
cedure is  to  refer  the  matter  to  the  American  Town  Major,  who  will  take 
it  up  with  the  French  authorities. 

"According  to  the  Frendi  law,  the  inhabitants  receive  pay  for  billeting 
officers  and  men  only  when  they  have  stayed  more  than  three  nights  in  the 
same  month.  It  is  only  fair  then  in  the  interests  of  all  that  an  officer  who  is 
billeted  for  fewer  than  four  nights  should  reimburse  the  proprietor  to  the 
extent  that  the  proprietor  would  have  been  paid  by  the  government,  %.e., 
one  franc  per  night.  It  is  the  custom  to  add  to  this  a  fee  for  service  at  the 
rate  of  fifty  centimes  a  day.  This  may  be  paid  to  the  person  actually  per- 
forming the  service  of  cleaning,  making  beds,  etc.,  or  to  the  proprietor. 

"Men  must  be  cautioned  that  they  must  not  touch  any  wood,  box,  or 
any  property  no  matter  how  small  or  seemingly  unimportant  without  first 
obtaining  permission.  The  rustling  of  lumber,  wood,  etc.,  as  is  customary 
for  soldiers  in  the  United  States,  must  not  be  permitted,  as  it  will  not  be 
tolerated  in  France, 

"It  is  important  that  all  instructions  of  the  French  officials  be  followed 
explicitly.  Also  that  the  conduct  of  officers  and  men  be  such  that  the 
Prench  people  will  have  no  cause  for  complaint.     It  has  been  found  that  the 
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treatmeat  accorded  our  troops  has  generally  been  based  on  the  conduct  of 
the  troops  who  were  last  to  occupy  the  town.  When  in  doubt  on  any  ques- 
tion consult  the  French  town  major,  through  the  American  town  major.". 

17b 
mSCBLLANEOtlS  INFORMATION 

Commander  of  the  Port — Army  Pier  No,  1,  Hoboken,  N.  J. 
.  Telephone— Hoboken  3000. 

His  office  is  reached  by  taking  a  Hoboken  train  in  the  Hudson  Tunnels 
and  getting  out  at  Hoboken,  which  is  the  last  stop.  The  Hudson  tunnel 
stations  on  the  New  York  side  of  the  Hudson  River  (or  North  River,  as  it  is 
familiarly  known)  are : 

33d  Street  and  Sixth  Avenue. 
2Sth  Street  and  Sixth  Avenue. 
23d   Street  and  Sixth  Avenue. 
';  18th  Street  and  Sixth  Avenue. 

14th  Street  and  Sixth  Avenue. 
9th  Street  and  Sixth  Avenue. 
Christopher  Street. 
The  downtown  station  is  at  the  Hudson  Terminal  Building,  comer  of 
Cortland  and  Church  Streets.    The  fare  from  the  uptown  stations  to  Hobo- 
ken is  seven  (7)  cents;  from  the  downtown  station,  five  (5)  cents. 

The  depot  quartermaster.^No.  39  Whitehall  Street,  New  York.  Tele- 
phone.— Broad  7500. 

Hoboken  branch,  Army  Transport  Service  (passenger  department),  No. 
05  River  Street,  Hoboken,  N.  J. 

19a 
COMMUTATION  OF  QUARTERS 
"Act  approved  April  Sixteenth,  Nineteen  Hundred  Eighteen,  provides: 
That  during  the  present  emergency  every  commissioned  officer  of  the  Army 
of  the  United  States  on  duty  in  the  Field,  or  on  active  duty  without  the  terri- 
torial jurisdiction  of  the  United  States,  who  maintains  a  place  of  abode  for 
a  wife,  child,  or  dependent  parent,  shall  be  furnished,  at  a  place  where  he 
maintsdns  such  place  of  abode,  without  r^ard  to  personal  quarters  furnished 
him  elsewhere,  the  number  of  rooms  prescribed  by  the  Act  of  March  Second, 
Nineteen  Hundred  and  Seven,  Thirty-fourth  Statute,  Page  Eleven  Hun- 
dred and  Sixty  Nine,  to  be  occupied  by  and  only  so  long  as  occupied  by  such 
wife,  child,  or  dependent  parent,  and  in  case  such  quarters  are  not  available 
every  such  commissioned  officer  shall  be  paid  commutations  thereof  and 
bommutation  of  light  and  heat  at  the  rate  authorized  by  law  in  cases  where 
public  quarters  are  not  available,  but  nothing  in  this  Act  shall  be  so  con- 
strued as  to  reduce  the  allowanceij  now  authorized  by  law  for  any  person  in 
the  Army."  Said  Act  will  be  presented  to  the  Comptroller  Treasury  tor 
interpretation.  A'o  daitns  for  payinenta  thereunder  should  be  presented  or 
paid  wUil  ftirtker  instructions. 
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GLOVES  FOR  fflfUSTBD  MBIT 

The  following  letter  was  published  by  the  Adjutant  General  Office  under 
date  of  April  20,  1918. 

1.  Gloves  and  mittens  are  approved  forissue  toenlisted  men  as  indicated 
below,  the  Table  of  Fundamental  Allowances  being  amended  accordingly; 
Leather  Mitten,  one  finger  (unlined),  one  pair  to  each  enlisted  man  for  wear 
in  overseas  service. 

(Woolen  Gloves,  olive  drab  (old  specifications),  to  be  worn  inside  unlined.) 
(Leather  Mitten,  one  pair  for  each  enlisted  man  for  winter  wear  in  oversea 
service.) 

Canton  Flannel  Mitten,  pne  finger,  leather  palm  (unlined),  one  pair  for 
each  enlisted  member  of  a  dismounted  or  motorized  organization,  except 
aviators  and  those  individually  mounted.     For  wear  in  the  United  States. 

Gloves,  Canton  Flannel,leather  palm  (unlined),  one  pair  for  each  enlisted 
man  of  a  mounted  organization  and  for  each  member  of  a  dismounted  organ- 
ization who  is  individually  mounted.     For  winter  wear  in  the  United  States. 

Gloves,  Jersey  Knit,  one  pair  for  each  enlisted  man  in  the  United  Statesfor 
winter  wear  with  Canton  Flannel  Mitten,  one  finger,  unlined  and  with  Gloves, 
Canton  Flannel,  leather  palm,  unlined. 

Gloves,  Heavy  Leather,  for  issue  both  in  United  States  and  overseas 
service  to 

(a)  Each  enlisted  member  of  the  Ordnance  Dept. 

(b)  Each  enlisted  member  of  the  S^al  Corps. 

(c)  Each  enlisted  member  of  the  Engineer  Corps. 

id)  Each  enlisted  member  of  the  Machine  Gun  Companies. 

(e)  Each  enlisted  member  of  the  Stevedore  and  Supply  Companies. 

(/)  Each  enlisted  member  of  the  Labor  Units 

(except  Butchery,  Laundry  and  Bakery  Companies.) 

When  not  provided  with  other  glove  equipment,  to  the  following: 

ig)  Each  enlisted  member  of  a  Mounted  Orgam'zation. 

{k)  Each  enlisted  member  of  an  Artillery. 

(i)  Each  enlisted  member  of  a  Motorized  Unit. 

0)  Each  enlisted  member  of  Wagon  Companies  and  Pack  Train  Co. 

2.  The  instructions  herein  contained  supersede  all  prior  instructions  on 
the  subject  of  gloves,  except  gloves  for  aviators  and  for  service  in  Alaska. 

3.  So  much  of  Special  Regulations  No.  41,  Uniform  Regulations,  1917, 
and  Special  Regulations  No.  42,  Uniform  Specifications,  1917,  as  are  in  con- 
flict with  the  above  are,  during  the  present  emergency,  hereby  suspended. 

A-526. 
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ISSUE  KEPT  AT  A  HUHMUH 

The  Secretary  of  War  directs  that,  owing  to  the  increased  military  pro- 
gram, clothing  in  the  hands  of  troops  must  be  kept  at  a  minimum.  Until 
further  orders  no  replacements  will  be  made  when  the  amount  of  clothiag  per 
man  exceeds  the  following  articles: 

1  cotton  coat  1  hat 

2  breeches  1  pair  le^ns 

2  suit's  underwear  2  blankets 

3  pairs  socks  1  belt 

2  outer  shirts  either  cotton  or  flannel  1  barrack  bag 

2  pauB  shoes 

These  instructions  will  not  apply  to  troops  placed  on  priority  list  for 
overseas  service. 

CLOTHIITG  KSCORDS 

1.  When  articles  of  clothing  and  equipment  are  issued  to  an  enlisted  man 
tbeywill  be  entered  in  the  "issue"  column,  Form  637  A.G.O.,  with  the  date 
of  issue  entered  in  figures  (e.fl.,  10/30/17)  on  the  date  Une.  The  column  will 
be  initialed  by  the  witnessing  officer  and,  except  in  the  case  of  issue  of  cloth- 
ing,  by  the  soldier,  a  line  being  drawn  through  each  blank  space  in  the  col- 
umn by  the  witnessing  officer.  When  articles  are  first  issued  to  an  enlisted 
man  the  sizes  that  have  been  determined  to  be  the  proper  ones  will  be  entered 
in  column  headed  "sizes." 

2.  When  articles  are  turned  in,  lost,  or  destroyed,  they  will  be  entered  in 
one  of  the  columns  provided  for  the  purpose,  as  in  case  of  issues.  The  officer 
who  receives  the  articles  or  records  the  charge  on  the  pay  roll  for  articles 
lost  or  destroyed  (Pars.  685,  686,  A.R.)  will  initial  the  column,  drawing  lines 
through  the  blank  spaces  as  indicated  in  Par.  1. 

3.  When  an  individual  equipment  record  form  is  filled  a  new  one  will  be 
started  and  the  old  record  retained  with  the  individual  clothing  shps  (Q.M.C. 
Form  No.  165)  pertaining  thereto,  until  the  next  inspection  by  an  inspector, 
after  which  all  filled  individual  equipment  records  and  clothing  shps  may  be 
destroyed.  When  a  new  equipment  record  is  started  the  number  of  articles 
transferred  will  be  entered  in  first  issue  column  of  new  record,  and  the  col- 
imin  imtialed  as  prescribed  in  Par.  1 . 

4.  No  record  will  be  made  of  a  transaction  where  an  article  is  turned  in 
and  replaced  by  a  like  article  at  the  same  time. 

5.  When  a  soldier  is  transferred  or  detached  from  his  company  the  word 
"canceled"  will  be  written  in  columns  showing  articles  issued  and  turned  in 
to  date.  The  articles  which  the  soldier  carries  with  him,  or  for  which  he  is 
indebted  to  the  United  States,  will  then  be  entered  in  the  next  is-sue  column; 
the  column  being  initialed  by  the  soldier  an<i  witnessing  officer,  as  prescribed 
in  Par.  1.     These  articles,  except  clothing  and  individual  mess  equipment, 
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will  be  entered  on  Form  No.  600,  A.G.O.,  as  required  by  Par.  681-0,  A.R. 
The  individual  equipment  record  will  be  forwarded  with  the  service  record 
to  the  soldier's  new  commanding  officer. 

26a 
mBNTIFICATIOH  TAGS 

(a)  Two  aluminum  identification  tags,  each  the  size  of  a  silver  half  dollar 
and  of  suitable  thickness,  stamped  with  the  name,  rank,  regiment,  corps  or 
department  of  the  wearer  in  the  case  of  officers,  and  with  the  came  and 
Army  serial  number  in  the  case. of  enlisted  men,  will  be  worn  by  each  officer 
and  enlisted  man  of  the  Army  whenever  the  field  kit  is  worn;  one  tag  to  be 
suspended  from  the  neck  underneath  the  clothing  by  a  cord  or  thong  passed 
through  a  small  hole  in  the  tag,  the  second  tag  to  be  suspended  from  the  first 
one  by  a  short  piece  of  string  or  tape.  These  tags  are  prescribed  as  a  part 
of  the  uniform,  and  when  not  worn  as  directed  herein  will  be  habitually  kept 
in  the  possession  of  the  owner.  The  tags  stamped  as  herein  provided  will  be 
issued  to  enlisted  men  as  soon  as  practicable  after  enlistment  or  reSnlistment, 
or  aft«r  entry  into  active  service  in  the  case  of  reservists. 

27a 
DECEASED  SOLDIER'S  PROPERTT 

The  person  named  in  the  eme^ency  address  is  not  necessarily  the  legal 
representative  of  a  deceased  soldier  under  A.R.  163.  The  term  "legal 
representative,"  as  used  in  A.W.,  112  and  A.S..  163,  means  the  duly  autiior- 
ized  legal  personal  representative  of  the  deceased;  that  is,  an  executor  or 
administrator  duly  appointed  by  the  proper  court.  A.W.  112  and  A.R.  163 
to  166  prescribe  the  manner  of  disposition  of  the  personal  effects  of  a  de- 
ceased soldier,  under  which  the  legal  representative  or  widow,  if  present,  may 
be  permitted  to  take  chaise  of  such  effects,  and  if  there  is  no  legal  represen- 
tative or  widow  present  the  commanding  officer  shall  cause  the  effects  to  be 
secured  and  converted  into  cash.  It  is  not  now  permissible,  as  it  was  under 
Article  127  of  the  old  Articles  of  War,  to  send  the  personal  effects  of  a  de- 
ceased to  the  legal  representative  or  to  the  widow.  If,  however,  in  any  case 
the  legal  representative  or  widow,  who  cannot  be  present,  desires  any  par- 
ticular articles  of  the  deceased  soldier's  effects,  it  is  permissible  for  the 
Summary  Court,  to  sell  such  articles  to  such  legal  representative  or  widow, 
pursuant  to  A.W.  112,  and  transmit  the  same  at  the  expense  of  such  pur- 
chaser.    (Ops.  J.A.G.,  220.8,  Feb.  7,  1918.) 

29a 

DISCHARGE  ON  ACCOUNT  OP  DEPENDENT  RELATIVES 
1.  A  letter  from  the  Adjutant  General's  Office,  Washington,  Jan.  22, 
1918,  states  that  certain  officers,  within  their  respective  commands,  have  the 
authority  to  take  final  action  on  all  applications  for  discharge  on  account  of 
dependent  relatives. 
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2.  The  application  must  be  submitted  by  the  soldier  himself,  and  no 
soldier  will  be  discharged  until  his  case  shall  have  been  thoroughly  investi- 
gated and  evidence  produced  to  show  that  actual  suffering  exists  or  will 
result  by  reason  of  his  retention  in  the  service.  Sections  71-76,  Selective 
Service  Regulations,  will  be  considered  in  connection  with  investigations  in 
Buch  cases. 

3.  In  view  of  the  liberal  provisions  of  the  War  Risk  Insurance  Act,  it  is 
believed  that  necessity  for  discharge  on  account  of  dependent  relatives  will 
rarely  occur. 

4.  Attention  of  all  concerned  is  invited  to  Section  177,  Selective  Service 


6.  These  instructions  are  applicable  to  all  soldiers  in  the  service  and  pre- 
vious instructions  confiicting  herewith  are  rescinded. 


REPORTS  TO  BB  HADB  ON  DISCHARGE  OF  ElfUSTBD  OR  DRAFTED 

soldiers 
General  Obdehs  29.  War  Department,  Mahch  26,  1918. 

Section  III,  General  Orders,  No.  2,  War  Department,  1918  is  rescinded 
and  the  following  substituted  therefor: 

1.  When  a  voluntarily  enlisted  man  of  draft  age  is  discharged  from  the 
Army  the  officer  who  discharges  him  will  immediately  notify  the  Adjutant 
General  of  the  State  concerned  of  the  fact  of  such  discharge,  giving  the  man's 
name,  home  address,  and  place  and  date  of  discharge  from  the  service,  and 
stating  that  he  was  voluntarily  enlisted. 

2.  When  a  selected  man  of  draft  age  is  dischaiged  from  the  Army,  at  any 
time  after  he  has  been  accepted  and  his  enlistment  and  assignment  card  has 
been  furnished  to  the  Adjutant  General  of  the  Army,  the  officer  who  dis- 
charges him  will  prepare  and  mail  Forms  1029,  C.  and  D.,  P.M.G.O.  for  the 
selected  man  so  discharged. 

In  preparing  these  forms,  when  the  necessary  data  is  not  found  on  the 
man's  service  record,  and  it  cannot  be  secured  otherwise;  it  may  be  obtained 
from  the  man's  registration  card  on  file  at  the  headquarters  of  the  place  of 
moluluation  of  the  man  in  question. 

(220.81,  A.G.O.) 

30a 
DISLOYAL  OFFICERS  AND  SOLDIERS 

In  all  cases  where  officers  and  soldiers  in  the  Army  of  the  United  States 
demonstrate  by  their  conduct  or  speech  disloyalty  to  the  Government  of 
the  United  States  and  sympathy  with  its  enemies  the  following  general  policy 
is  recommended : 

(a)  In  the  case  of  any  officer  or  soldier  who  has  l»y  his  speech  or  conduct 
demonstrated  an  attitutle  or  committed  an  net  of  disloyalty,  it  is  recora- 
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mended  that  he  be  brought  to  trial  by  a  general  court-^nartial  as  promptly  as 
possible  whenever  the  necessary  data  can  be  obtained  as  a  basis  for  charges. 

{b)  If  suitable  data  for  such  charges  cannot  be  obtained,  it  is  recom- 
mended that  a  suspected  officer  be  dismissed  or  discharged,  under  the 
authority  of  the  particular  statute  which  may  apply  in  his  case,  and  that  a 
suspected  enlisted  man  be  dischar^d  from  the  service. 

(c)  If  any  such  officer  so  dismissed  or  discharged,  or  any  such  enlisted 
man  so  discharged,  from  the  service,  be  found  to  be  an  alien  enemy  of  the 
United  States,  it  is  recommended  that  he  be  promptly  interned  for  the  pe- 
riod of  the  war,  and  if  he  be  a  citieen  of  the  United  States  or  an  alien,  not  an 
alien  enemy,  that  he  be  promptly  reported  to  the  civil  authorities  for  surveil- 
lance and  for  such  action  as  may  be  found  possible  to  take  against  him  under 
the  authority  of  existing  law  or  of  any  statute  hereafter  enacted  by  Congress. 
(OpB.  J.A.G.  250.45,  Dec.  8,  1918.) 

31a 
data  oh  charge  sheets 

General  Orders  10.  War  Dbpartubnt,  January  30, 1918. 

V.  Hereafter  in  all  court-martial  proceedings  the  charge  sheet  shall  show, 
in  addition  to  the  matters  called  for  on  Form  No.  594,  A.G.O.,  the  amount 
of  compulsory  allotment  made  by  the  accused  to  dependent  relatives  of 
class  A,  war-risk  insurance  act,  the  amount  of  volimtary  allotment  made 
by  the  accused  to  dependent  relatives  of  class  B,  war-risk  insurance  act,  and 
the  amount  allotted  by  the  accused  for  the  payment  of  premiums  for  war- 
risk  insurance.  UntO  amended  charge  sheets  are  printed  and  distributed, 
the  additional  information  herein  required  shall  be  inserted  in  writing  on 
first  page  of  Form  No.  594,  A.G.O.,  after  data  as  to  the  current  enlistment 
of  the  accused. 

STATEMENT  OF  SOLDIER'S  HBNTAL  RSSPOnsniUTT 

Whenever  general  court  charges  are  preferred  against  an  enlisted  man,  a 
statement  from  the  man's  Company  Commander  as  to  his  opinion  of  the 
mental  responsibihty  of  the  offender,  also  a  statement  of  the  surgeon  for  the 
oi^nization  to  which  the  man  belongs,  based  on  personal  examination  of 
the  man,  as  to  the  mental  condition  of  the  accused,  both  with  regard  to  men- 
tal diseases  and  mental  defectiveness,  will  accompany  the  statement  of 
testimony  to  be  expected  from  witnesses. 

31b 

TRAVEL  BY  RAIL  OF  SMALL  DETACHMENTS 

General  Orders  13.  War  Department,  Feb.  8,  1918, 

VI.  During  the  period  of  the  present  emergency  the  provisions  of 
Pars.  1223  to  1233,  inclusive.  Army  Regulations,  1913,  in  so  far  as  they 
relate  to  travel  by  rail  in  the  United  States  of  enlisted  men,  in  small  detach- 
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ments,  traveling  under  orders,  are  modified  as  indicated  below.  In  the 
modifications  of  regulations  herein  below  prescribed  it  shall  be  understood 
that  the  provisions  of  these  modifications  do  not  apply  to  recruits,  recruiting 
parties,  or  applicants  for  enlistment. 

When  a  detachment  of  one,  two,  or  three  enlisted  men  is  traveling  under 
orders,  where  the  journey,  under  normal  conditions  of  traffic,  is  of  12  hours' 
duration  and  not  exceeding  24  hours,  there  shsll  be  paid  to  each  enlisted  man 
one  day's  commutation  of  rations  at  the  rate  of  SI. 50  per  diem. 

Where  the  journey,  under  normal  conditions  of  traffic,  exceeds  72  hours, 
there  shall  be  paid  to  each  such  enlisted  man,  in  addition  to  commutation  of 
rations  for  the  number  of  days  usually  required  for  the  journey,  two  days' 
commutation  at  the  rate  hereinbefore  prescribed. 

When  a  detachment  of  more  than  three  enlisted  men  is  traveling  under 
orders,  travel  rations  will  be  issued,  extra  rations  for  one  or  two  days  being 
issued  under  the  conditions  hereinbefore  set  forth. 

In  travel  by  rail,  in  the  United  States,  of  small  detachments  of  recruits, 
recruiting  parties,  or  applicants  for  enlistment,  where  such  travel  is  per- 
formed under  orders,  the  provisions  of  Pars.  1223  to  1233,  inclusive,  Army 
Regulations,  1913,  as  modified  below,  will  continue  to  govern. 

In  all  cases  of  travel,  under  orders,  of  small  detachments  of  recruits, 
recruiting  parties,  or  applicants  for  enlistment,  whatever  may  be  the  method 
of  providing  subsistence,  extra  rations  for  one  day  (or  commutation  thereof, 
if  commutation  is  paid)  will  be  furnished  when  the  journey  exceeds  24  hours, 
but  does  not  exceed  72  hours.  Extra  rations  for  two  days  (or  commutation 
thereof,  if  commutation  is  paid)  will  be  furnished  when  the  journey  exceeds 
72  hours. 

The  travel  order  will,  in  every  case,  be  indorsed  to  show  the  number  of 
days  for  which  rations  have  been  issued  or  for  which  commutation  has  been 
paid.     Where  rations  are  issued,  the  unused  rations,  if  any,  will,  upon  arrival 
at  destination,  be  turned  over  to  the  quartermaster. 
(430.26,  A.G.O.) 

37a 

The  following  letter  is  quoted: 
In  future  correspondence  on  this  subject  refer  to  (Miscl.  Div.) 

War  Department, 

The  Adjutant  General's  Office, 

Washington. 

February  15,  1918. 
From:  The  Adjutant  General  of  the  Army. 
To:  All  Department  and  D'vision  Commanders,  Commanding  Officers  of 

Excepted  Places,  and  Chiefs  and  Bureaus. 
Subject:  Offic  al  Correspondence. 

1.  In  order  to  expedite  the  record  work  of  this  office,  .ill  communications, 
whether  mail  or  telpgraphic,  addressed  to  this  olficc,  which  are  in  answer  to 
ori^te  to  prior  correspondence  on  file  in  this  office,  w  11,  wlienever  possible, 
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refer  to  the  office  mark  and  date  of  the  prior  correspondetice,  viz.:  "A.G. 
210.2  Eaat.  Dept.  Off.,  Jan.  12, 1918;"  "A.G.,  220/2  Camp  Devens,  E.M., 
Jan.  12,  1918;"  A.G.  320.2  Ft.  Riley,  Misc.,  Jan.  12,  1918."  This  office 
mark  iDcludes  the  classification  number  and  indicates  the  division  of  this 
office  in  which  prior  action  was  taken. 

2.  In  all  offices  of  record  in  which  it  is  necessary  to  make  a  record  of  a 
communication  bearing  the  office  mark  of  this  office,  a  notation  of  same,  with 
date,  will  be  made  for  future  reference. 

3.  You  will  direct  all  under  your  conunand  to  comjdy  fully  with  these 
ifistructions.     By  order  of  the  Secretary  of  War: 

Paul  Giddingb, 
AdjviaTit  General. 
A  recent  order  requires  that  all  copies  of  a  letter  be  signed  by  the  type- 
written name  of  the  officer  emitting  it,  and  that,  above  his  name  on  the  first 
copy  be  placed  his  written  signature. 


Distinguished-Berrice  cross,  distinguished-service  medal,  war-service 

chevrons,  and  wound  chevrons. 

Gekbbal  Obders,  W.  D.,  No.  6  Januabt  12,  1918. 

1.  By  direction  of  the  President  the  following  decorations  and  insignia 
are  authorized: 

(a)  Distinguished-service  cross. 

A  bronze  cross  of  appropriate  design  and  a  ribbon  to  be  worn  in  lieu 
thereof,  to  be  awarded  by  the  President,  or  in  the  name  of  the  President  by 
the  commanding  general  of  tiie  American  Expeditionary  Forces  in  Europe, 
to  any  person  who,  while  serving  in  any  capacity  with  the  Army,  shall  here- 
after distinguish  himself  or  herself,  or  who,  since  April  6,  1917,  has  dis- 
tinguished himself  or  herself  by  extraordinary  heroism  in  connection  with 
military  operations  against  an  armed  enemy  of  the  United  States  under  cir- 
cumstances which  do  not  justify  the  award  of  the  medal  of  honor. 

(6)  Distinguished-service  medal. 

A  bronze  mcdaJ  of  appropriate  design,  and  a  ribbon  to  be  worn  in  Ueu 
thereof,  to  be  awarded  by  the  President  to  any  person  who,  while  serving  in 
any  capacity  with  the  Army,  shall  hereafter  distinguish  himself  or  herself,  or 
who,  since  April  6, 1017,  has  distinguished  himself  or  herself  by  exceptionally 
meritorious  service  to  the  Government  in  a  duty  of  great  responsibility  in 
time  of  war  or  in  connection  with  military  operations  against  an  armed 
enemy  of  the  United  States. 

(c)  War-service  chevrons. 

A  gold  chevron  of  standard  material  and  design,  to  be  worn  on  the  lower 
half  of  the  left  sleeve  of  all  uniform  coats,  except  fatigue  coats,  by  each  ■ 
officer  and  enlisted  man  who  has  served  six  months  in  the  zone  of  the  ad- 
vance in  the  war,  and  an  additional'  chevron  for  each  six  months  of  similar' 
service  thereafter.     Officers  and  enlisted  men  of  the  AviaUoa  Servioe  on- 


Digilizcd  by  Google 


APPENDIX  751 

44b 

fiombst-flying  duty  in  Europe  will  be  credited  for  the  war-service  chevron 
with  the  time  they  may  be  on  that  duty. 

(d)  Wound  chevrons. 

A  gold  chevron  of  pattern  identical  with  that  of  the  war-eervice  chevron, 
to  be  worn  on  the  lower  half  of  the  right  sleeve  of  all  uniform  coats,  except 
fatigue  coats,  by  each  officer  and  enlisted  man  who  has  received,  or  who  may 
hereafter  receive,  a  wound  in  action  with  the  enemy  which  necessitates 
treatment  by  a  medical  officer,  and  an  additional  chevron  for  each  additional 
wound;  but  not  more  than  one  chevron  will  be  worn  for  two  or  more  wounds 
received  at  the  same  time.  Disablement  by  gas,  necessitating  treatment 
by  a  medical  officer,  shall  be  considered  to  be  a  wound  within  the  meaning  of 
this  order. 

2.  During  the  present  emergency,  whenever  a  recommendation  for  the 
award  of  the  medal  of  honor  reaches  the  commanding  general  of  the  Ameri- 
can Expeditionary  Forces  in  Europe  he  is  authorized  to  cable  his  recom- 
mendation for  immediate  action  and  to  hold  the  papers  until  a  reply  is 
received.  In  the  event  that  his  recommendation  is  approved*  he  will  note 
the  action  taken  in  his  indorsement  when  forwarding  the  papers  in  the  case 
and  will  present  the  medal  to  the  recipient  as  the  representative  of  the 
President,  or  will  delegate  a  suitable  officer  to  act  in  that  capacity. 

In  any  case  where  the  person  recommended  for  the  award  of  the  medal  of 
honoris  at  the  time  of  the  recommendation  apparently  fatally  wounded  or  so 
ill  as  to  endanger  his  life,  the  commanding  general  of  the  Expeditionary 
Forces  in  Europe  is  authorized  to  act  immediately  upon  the  recommenda- 
tion as  the  representative  of  the  President,  afterward  reporting  his  action  by 
cable. 

3.  Whenever  a  recommendation  for  the  award  of  the  medal  of  honor  is 
approved  by  cable,  and  whenever  a  report  is  received  announcing  the  award 
of  the  distinguished-service  cross  by  the  commanding  general  of  the  Ameri- 
osa  Expeditionary  Forces  in  Europe,  and  whenever  the  distinguished-ser- 
vice medal  is  awarded,  such  award,  with  a  statement  of  the  circumstances 
in  each  case,  will  be  announced  in  general  orders  of  the  War  Department 
l^  the  Adjutant  General  of  the  Army  without  unnecessary  delay. 

4.  The  distinguished-service  cross  and  the  distinguished-service  medal 
may  be  awarded  posthumously  to  persons  killed  in  the  performance  of  acts 
meriting  such  award,  or  to  persons  whose  death  from  any  cause  may  have 
occurred  prior  to  such  award.  The  medal  so  awarded  will  be  issued  to  the 
nearest  relative  of  the  deceased  person. 

5.  No  individual  will  be  entitled  to  more  than  one  distinguished-service 
eroes  or  one  distinguished-service  medal,  but  each  additional  citation  in  War 
Department  orders  for  conduct  or  service  that  would  warrant  the  award  of 
either  of  these  dccorjitiona  will  entitle  the  person  so  cited  to  wear  upon  the 
ribband  of  the  decoration  and  upon  the  corresponding  ribbon  a  bronze  oak 
leaf  of  approved  design,  and  the  right  to  wear  such  oak  leaf  will  be  announced 
as  a  part  of  the  citation.     Other  citation.s  for  gallantry  in  action  published 
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44c 

in  orders  issued  from  the  headquarters  of  a  force  commaaded  by  a  general 
officer  will  be  indicated  in  each  case  by  a  silver  star  three-sixteenths  of  an 
inch  in  diameter  worn  upon  the  ribband  of  the  distinguished-service  cross 
and  upon  the  corresponding  ribbon. 

6.  Recommendations  for  the  award  of  the  diBtingulBhed-service  medal 
will  be  forwarded  to  The  Adjutant  General  of  the  Army  through  regular 
channels. 

7.  When  an  officer  or  enlisted  man  is  admitted  to  a  hospital  for  treatment 
of  a  wound,  or  when  anoihceror  enlisted  man  istreatedfor  a  wound  without 
being  admitted  to  a  hospital,  the  commanding  officer  of  the  hospital,  or  in 
the  latt«r  case,  the  medical  officer  who  treats  the  wound,  will  furnish  the 
commanding  officer  of  the  wounded  person  with  a  eertilicate  describing 
briefly  the  nature  of  the  wound  and  certify  to  the  necessity  of  the  treatment. 
This  information  may  be  furnished  to  commanders  of  higher  units  in  the 
form  of  certified  lists,  and  will  be  transmitted  by  them  to  the  commanding 
officers  concerned. 

8.  Commanding  officers  will  forward  to  The  Adjutant  General  of  the 
Army,  through  military  channels,  lists  in  duplicate  of  those  officers  and 
enlisted  men  of  their  commands  who  have  been  honorably  wounded  in  action 
with  a  statement  in  the  case  of  each  individual,  showing  time  and  place 
wounds  were  received  and  organization  in  which  they  were  then  serring. 
Whenever  a  report  is  made  of  an  action,  it  will  be  accompanied  by  the  above- 
described  list,  and  by  certified  copies  of  the  medical  officers'  statements 
described  in  Par.  7. 

9.  Upon  receipt  of  lists  of  wounded  the  commanding  general  of  the 
American  Expeditionary  Forces  in  Europe  is  authorized  to  grant  the  rights 
to  wear  the  wound  chevron  to  the  persons  concerned,  and  he  will  note  his 
action  by  indorsement  in  forwarding  the  papers. 

10.  The  right  to  wear  the  wound  chevron  shall  be  confined  to  those  who 
are  authorized  to  do  so  by  letter  from  The  Adjutant  General  of  the  Army  or 
from  the  commanding  general  of  the  American  Expeditionary  Forces  in 
Europe. 

1 1 .  The  war-service  chevron  and  the  wound  chevron  shall  be  as  described 
in  Pars.  ISJ^  and  84J^,  Special  Regulations  No.  42  (Unifonn  Specifications) 
(see  Changes  No.  2) ;  will  be  worn  as  described  in  Par.  743^,  SpecifU  Regula- 
tions No.  41  (Uniform  Regulations)  (see  Changes  No.  2) ;  and  will  be  fur- 
nished as  directed  in  subparagraph  6  of  Par.  66,  Compilation  of  General 
Orders,  Circulars,  and  Bulletins,  War  Department,  1881-1915. 

12.  Requests  for  the  issue  or  purchase  of  these  chevrons  will  be  accom- 
panied by  a  list  of  the  persons  for  whom  they  are  desired,  for  the  information 
of  the  commanding  officer  who  authorizes  the  issue.  The  officer,  before 
approving  a  requisition  or  a  purchase,  will  verify  the  right  of  the  persons 
concerned  to  wear  the  chevrons  requested.  Requests  for  authority  to  wear 
the  wound  chevron  on  account  of  wounds  received  prior  to  the  present  war 
will  be  forwarded  with  all  available  evidence  to  The  Adjutant  General  of  the 
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Army  for  verificatibn  through  the  War  Department  records  and   appro- 
priate action. 

13.  Section  XI,  General  Orders,  No.  134,  War  Department,  1S17,  ia 
rescinded.     (210.5,  A.G.O.) 

67a 
SERIAL  HUMBER  ON  RECORDS 

1.  The  serial  number  assigned  to  each  Enlisted  Man  should  appear  upon 
all  S.  &  W.  Records,  Form  52  and  Form  53,  just  above  the  name. 

2.  The  name  and  the  number  of  the  individual  enlisted  man  should  in  all 
cases  be  obtained  from  his  identiiication  tag.  In  no  case  should  the  man's 
memory  be  trusted  to  furnish  the  correct  number. 


k 


67b 

EXTRACTS 
LETTERS  FROM  SURGEON  GENERAL 

Februart  19,  1918. 


The  instruction  in  the  letter  from  this  office  of  August  18,  1910  directing 
that  a  report  be  furnished  to  this  office  in  the  ease  of  any  patient  under 
treatment  in  hospital  for  more  than  3  months  are  rescinded.  These  reports 
are  no  longer  required  by  this  office. 

Recommendation  has  been  made  to  the  Adjutant  General  that  Par. 
287.  M.M.D.,  be  rescinded. 

March  14,  1918. 

MONTHLY  REPORT  OF  SURGICAL  OPERATIONS 

■       It  is  directed  that  the  monthly  report  of  Surgical  operations  be  submitted 
mUn  Form  55A!  Clinical  Record,  report  of  operations,  the  slips  to  be  made  day 
"  hy  day  by  carbon  process  or  otherwise,  assembled  at  the  end  of  the  month, 
and  forwarded  to  this  office,  attention  Division  Surgeon. 

April  5.  1918. 
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PATIENTS  IK  HOSPITAL  MORE  THAN  TWO   MONTHS 


Whenever  an  officer  or  an  ciilisted  man  remains  in  tlie  hospital  for  a  pe- 
riod of  two  months  or  longer,  a  report  should  be  sent  to  the  Surgeon  General's 
office,  stating  the  facts  in  the  case  and  the  reason  for  the  prolonged  stay,  with 
fecommendations  as  to  the  further  disposition  of  the  ca^. 
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ifoticb  seitt  to  commanding  officer  of  wounded  soldier 

General  Orders  No.  6.  War  Department,  Janoart  12, 1918. 

7.  When  an  officer  or  enlisted  man  is  admitted  to  a  hospital  for  treat- 
ment of  s  wound,  or  when  an  officer  or  enlisted  man  is  treated  for  a  wound 
without  being  admitted  to  a  hospital,  the  commanding  officer  of  the  hospital, 
or,  in  the  latter  case,  the  medical  officer  who  treats  the  wound,  will  furnish 
the  commanding  officer  of  the  wounded  person  with  a  certificate  describing 
briefly  the  nature  of  the  wound  and  certifying  to  the  necessity  of  the  treat- 
ment. This  information  may  be  furnished  to  commanders  of  higher  units 
in  the  form  of  certified  lists,  and  will  be  transmitted  by  them  to  the  com- 
manding officers  concerned. 

8.  Commanding  officers  will  forward  to  The  Adjutant  General  of  the 
Army,-  through  military  channels,  lists  in  duplicate  of  those  officers  and 
enlisted  men  of  their  commands  who  have  been  honorably  wounded  in 
action,  with  a  statement  in  the  ease  of  each  individual,  showing  time  and 
place  wounds  were  received  and  organization  in  which  they  were  then 
serving.  Whenever  a  report  is  made  of  an  action,  it  will  be  accompanied 
by  the  above  described  list,  and  by  certified  copies  of  the  medical  officers' 
statements  described  in  Par.  7. 


REFUSAL  OF  SOLDIER  TO  SUBMIT  TO  OPERATION 

Pursuant  to  section  2,  G.O.  No.  167,  W.D.,  1917,  if  a  soldier  in  time  of 
war  refuses  to  submit  to  an  operation  or  medical  treatment,  a  board  of  three 
medical  officers  may  be  convened  by  the  division  commander  or  by  the 
commander  of  a  base  hospital,  and  if  such  board  advises  that  such  operation 
or  medical  treatment  is  necessary  to  enable  the  soldier  properly  to  per- 
form his  military  duties,  he  may  be  tried  by  court-martial  under  the  96th 
article  of  war  for  thereafter  persisting  in  his  refusal.  (Ops.  J.A.G.  707, 
Jan.  25,  1918.) 

During  the  present  emei^ncy  the  provisions  of  Par.  63,  Compilation  of 
Orders,  and  of  Par.  220,  Manual  for  the  Medical  Department,  are  suspended 
and  the  following  substituted  therefor: 

In  time  of  war  if  a  soldier  refuses  to  submit  to  operations  or  medical 
treatment,  he  will  be  examined  by  a  board  of  three  medical  officers  convened 
by  the  division  commander  or  commander  of  a  base  hospital.  If,  in  the 
opinion  of  the  board,  the  operation  or  medical  treatment  advised  is  neces- 
sary to  enable  the  soldier  to  perform  properly  his  military  duties,  and  he  per- 
sists in  his  refusal  after  being  notified  of  the  findings  of  the  board,  he  may 
be  tried  by  court-martial  under  the  96lh  Article  of  War.  {707.2,  A.G.O.) 
(Par.  2,  G.O.  167,  W.D.,  1917.) 
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detection  of  venereal  diseases 

Surgeon  General's  Office,  April  29,  1918. 
1.  The  present  methods  of  complying  with  section  (b),  Par.  198, 
Manual  For  the  Medical  Department,  U.  S.  Army,  1916,  vary  with  the 
individual  medical  officers.  Attention  is  called  to  the  portion  of  the  para- 
graph directing  that "  the  inspection  will  be  made  at  times  not  known  before- 
hand to  the  men  and  preferably  immediately  after  a  formation." 

A.  The  examining  medical  officer  should  have  a  table  at  his  side,  arranged 
upon  which  should  be  writing  materials  for  noting  names  and  physical 
conditions,  slides  for  smears,  and  glasses  for  urine.  In  addition  there 
should  be  conveniently  placed  for  the  surgeon's  use  a  basin  containing  a 
one-half  (H  %)  per  cent,  solution  of  liquor  cresolis  compositus  or  equally 
efficient  disinfectant,  and  towels.  The  soldier  should  be  ready  for 
examination  with  his  clothing  loosened  and  everything  prepared  for 
quick  exposure  of  lower  abdomen  and  of  thighs.  When  called  for  in  his 
turn  by  the  medical  officer  he  then  steps  into  place  immediately  before 
the  examiner,  in  adequate  light,,  parts  properly  exposed. 

B.  The  medical  officer  should  examine  ae  follows: 

1.  Inspection  of  skin  of  the  abdomen,  thighs,  and  genitals. 

2.  Palpation  of  each  groin. 

3.  Palpation  of  scrotum  and  contents. 

4.  Retraction  of  foreskin  and  inspection  of  corona,  frenum,  glans,  and 
meatus. 

5.  Milking  of  urethra  from  peno-scrotal  junction  forward  and  separating 
lips  of  meatus. 

6.  Collection  upon  slide  of  any  material  appearing  at  meatus. 

7.  Inspection  of  clothing  for  urine  voided  to  free  meatus  of  discharge, 
and  for  soiling  by  discharge. 

8.  Washing  of  hands. 

Care  should  be  observed  in  performing  steps  4  and  5.  In  retracting  the 
foreskin  and  in  stripping  forward  the  urethra,  it  is  possible  to  force  back  the 
discharge  which  thus  may  escape  detection  and  aggravate  any  existent 
disease,  bring  on  a  posterior  involvement. 

2.  These  steps  consume  but  little  time.  Less  thorough  inspection 
methods  do  not  detect  scrotal  troubles,  erosions,  syphilitic  rashes  and 
^andular  involvement.  No  reliance  should  be  placed  on  memory ;  adequate 
records  should  be  made  at  the  time  of  examination,  and  absentees  should  be 
checked  with  accuracy. 

276a 
AnTHORmr  op  adjutant  to  administer  oaths  and  act  as  hotart 

Under  A.W.  1 14  the  adjutant  of  any  command,  whether  such  command 
be  separate  or  present  with  its  division,  is  authorized  to  administer  oaths  for 
purposes  of  military  adniinistratiun  and  to  net  ns  notary  public  in  foreign 
idacee  where  the  Army  niav  be  serving.  (Ops.  J.A.(}.  013.14,  Jan.  25, 
1918.) 
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RED  CROSS  KEPRBSENTATIVE  ASSIGNED  TO  BASE  HOSPITAL 

General  Ohdbbs  17.  Wah  Dbpahtmbnt,  Feb.  13,  1918. 

5.  A  representative  of  the  American  Red  Cross  may  be  attached  to  each 
base  hospital  to  furnish  emergency  suppUes  when  called  upon,  to  communi- 
cate with  families  of  patients,  to  render  home  service  to  patients,  and  such 
other  assistance  as  pertains  to  Red  Cross  Work.  The  representative  of  the 
Red  Cross  so  assigned,  together  with  his  assistants,  will  be  accredited  to  the 
commandiag  officer  of  the  base  hospital  and  will  be  subject  to  the  some 
regulations  as  to  status,  privileges,  assistants,  and  censorship  as  provided  in 
preceding  paragraph  applying  to  the  representative  of  the  Red  Cross 
assigned  to  divisions. 

6.  In  order  to  render  the  above  outlined  service  to  the  best  advaotage  the 
accredited  chief  officer  representing  the  American  Red  Cross  at  division 
headquarters  will  be  a  field  director. 

7.  Officials  of  the  Red  Cross  assigned  on  duty  with  the  !Mihtary  Estab- 
lishment as  outlined  above  will  be  required  to  wear  the  regulation  uniform  of 
the  American  Red  Cross,  together  with  the  insignia,  etc.,  as  approved  by 
the  Secretary  of  War. 

8.  The  commanding  generals  of  all  cantonments  and  National  Guard 
encampments  and  the  commandii^  officers  of  all  other  encampments  or 
organizations  to  which  Red  Cross  representatives  may  be  assigned  in  ac- 
cordance with  this  order  are  authorized  to  furnish  to  the  American  Red 
Cross  anj-thing  that  they  may  request  within  reason,  such  as  warehouses, 
offices,  light,  heat,  telephones,  etc.,  in  order  to  enable  them  to  properly  carry 
on  the  work  for  which  they  are  assigned.     (080,  A.G.O.) 


LIGHT  DSTS  FOR  BASE  HOSPITALS 

Because  of  the  increased  ease  of  preparation  there  is  a  more  or  less  gen- 
eral practice  among  Base  Hospital  mess  officers  to  make  the  Ught  diet  the 
some  as  the  regular  diet  less  meat.  The  practice  will  probably  disappear  as 
competent  dietitians  are  assigned  to  the  hospitals.  However,  in  the  mean- 
time or  in  places  where  for  any  reason  it  is  not  convenient  to  work  them  out 
in  the  hospital,  the  following  menus  are  suggested.  These  menus  are  based 
on  a  series  worked  out  by  Col.  Booker,  Commanding  Officer  of  the  Base  Hos- 
pital at  Camp  Sheridan,  and  were  reported  by  him  to  be  workii^  satisfac- 
torily at  that  place.  He  repeated  the  same  menus  each  week  and  this  may 
be  done  indefinitely  with  the  light  diets  as  any  one  man  is  seldom  on  hght 
diet  for  more  than  two  weeks. 


Digilizcd  by  Google 


APPENDIX  757 

28eb 

TABLE  I 
Menus  for  l^ht  diets  for  one  week. 
Note. — In.  these  menus  "cup  "  means  ftpproximatelj  one-half  pint  of  material  prepared, 
raadj' to  serve.    The"Slicesof  Bread  "refer  to  those  of  the  one  pound  loaf  otto  the  half 
dices  of  the  anny  loaf,  recommended  by  this  division. 

Sundaj/ 
Breakfast. 

1  orange 76  cal. 

1  cup  rice  with  sugar  and  milk 200  cal. 

2  slicee  bread  and  butter 176  cal. 

1  cup  coffee,  half  milk 200  cal. 


Chicken  fricassee,  medium  service 160  cal. 

1  baked  potato 160  cal. 

2  slices  bread  and  butter 176  cal. 

1  cup  tapioca  pudding 250  cal. 

,  I  cup  cocoa,  half  milk. , 240  cal. 


965  cal. 


1  soft  boiled  egg 80  cal. 

1  cup  farina,  with  sugar  and  milk 260  cal. 

^  cup  stewed  peaches 250  caL 

2  slices  bread  and  butter 176  cal. 

Icup  tea 

765  cal. 

Total 2370  cal. 

Breakfast. 

9i  cup  stewed  prunes 260  cal. 

1  cup  oat  meal  with  sugar  and  milk 200  cal. 

2  slicee  bread  and  butter 176  cal. 

1  cup  coffee,  half  milk 200  cal. 


Dinner. 


1  cup  chicken  soup 100  caL 

2  soda  crackere 60  caL 

1  poached  egg 80  cal. 

Ji  baked  sweet  potato 180  caL 

1  cup  orange  jelly 200  caL 

1  cup  coffee 


1  cup  custard 300  cal. 

1  cup  rice  with  milk  and  sugar 200  cal. 

^  cup  stewed  apricots 250  cal. 

2  sUcea  bread  and  butter 175  cal. 


926  cal. 


Total 2330  caU 
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Tvetday 
Breakfast. 

1  baked  apple 200  caL 

1  cup  farina,  with  sugar  and  milk 200  cal. 

2  slices  braful  and  butter 175  cal. 

1  cup  coffee,  half  milk 200  cal. 


Dinner. 

1  cup  scalloped  oysters 150  caL 

2  alieea  bread  and  butter 17S  caL 

!^  cup  ice  cream 226  cal. 

1  cup  cocoa,  half  milk 240  cal. 


Supper. 

1  poached  egg  on  toaat 125  cal. 

1  cup  pettijohn,  wheat  with  sugar  and  milk 200  cal. 

2  sbces  bread  and  butter 175  caL 

^  cup  stewed  pears 125  cal. 


Total.. 


Watiusdaj/ 
Breakfast. 

2  slices  pineapple 200  cal, 

1  cup  oat  meal  with  milk  and  sugar 200  cal. 

2  slices  butter«d  toast 175  caL 

1  cup  coffee,  half  milk 200  cal. 

776  oL 

Dinner. 

Chicken  fricassee,  medium  service 160  cal. 

1  medium  baked  potato 150  caL 

2  aiicea  bread  with  butter 175  cal. 

1  cup  bread  pudding 260  eal. 

1  cup  cocoa,  half  milk 240  caL 

966  caL 

Supper. 

1  soft  boiled  e^ 80  caL 

l}i  cup  com  flakes,  with  milk  and  sugar. 200  cal. 

2  dices  bread  and  butter .176  cal. 

1  orange 76  cal. 

1  cup  tea 

630  caL 
Total 2270caL 
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Thwtda^ 
Breakfast. 

^  cup  stewed  prunes 230  cal. 

2  shredded  wheat  biacuita  with  sugar  (and  milk) 250  cal. 

2  rolls  with  butter 176  cal. 

1  cup  coffee 

075  caL 
Dinner. 

1  cup  chicken  broth  with  crotons 100  cal. 

1  egg  as  omelet 80  caL 

)^  baked  sweet  potato 150  cal. 

2  slicea  bread  with  butter 175  cal. 

1  cup  farina  pudding 250  cal. 

1  cup  coffee 

755  cal. 
Supper. 

1  cup  tomato  spaghetti 100  cal. 

2  dices  bread  with  butter 176  cal. 

2  slices  pineapple 200  oal. 

1  cup  cocoa,  half  milk 240  cal. 

715  caL 

Total 2145  cal 


Friday 
Breakfast. 

H  grape  fruit 76  cal. 

1  cup  oatmeal  with  milk  and  sugar. 200  cal. 

2  slices  buttered  toast 176  cal. 

1  cup  coffee,  half  milk , . ,  200  cal. 

650  caL 
Dinner. 

1  cup  oyster  stew  in  milk 200  cal. 

2  soda  biscuits 50  cal. 

2  slices  bread  and  butter 176  cal. 

1  cup  tapioca  pudding 260  cal. 

1  cup  cocoa,  half  milk 240  cal. 

916  caL 

1  soft  boiled  egg 80  cal. 

1  cup  farina,  with  sugar  and  milk 200  cal. 

2  slicea  buttered  toast 176  cal. 

^  cup  stewed  peaches 260  cal. 

1  cup  tea 

705  caL 

Total 2270  caL 
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Saturday 
Breakfast. 

1  baked  apple 200  cal. 

1  cup  fsrina,  with  sugar  and  milk 200  cal. 

2  rolls  with  butter 17S  cal. 

1  cup  coffee,  half  milk 200  cal. 

TTfical. 
Dinner. 

1  egg  aa  omelet 80  cal. 

1  medium  baked  potato IfiO  cal. 

1  cup  creamed  carrots 100  cal. 

2  ilicee  bread  with  butter 175  caL 

1  cup  junket 160  cal. 

1  cup  cocoa,  half  milk 240  cal. 

806  cal. 
Supper. 

1  poached  egg  on  toast 126  cal. 

1  cup  rice  with  sugar  and  milk 200  cat. 

2  slices  buttered  toast 175  cal. 

H  cup  apple  sauce 160  cat 

660  cal. 

Total 2320  caL 

4.  By  this  system  the  mesa  officer  knows  far  in  advance  what  items  wiU  be  required  and 
BO  bis  stock  may  be  kept  complete. 

5.  In  addition  to  the  above  I  am  submitting  a  table  from  which  an  indefinite  number 
of  menus  can  readily  be  prepared.  In  preparing  menus  from  the  table  it  should  bs 
borne  in  mind  that  the  total  number  of  calories  for  such  diet  should  be  between  2000  and 
5000.     "Cup"  haa  the  same  significance  as  in  table  I. 

6.  I  believe  in  either  case  the  menus  frill  conform  to  the  practices  of  the  beet  civil 
hospitals  of  the  country. 
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TABLE  III 


Caloric  values  of  small  quantities  of  foods  listed  in  Table  II  as  prepared  nady  to  serve, 
note  that  these  values  can  in  the  nature  of  the  case  be  onljr  approximate  but  it  is  hoped 
that  they  may  be  of  some  value  in  helping  the  mess  officer  or  dietitian  to  approximate  the 
proper  value  for  the  day's  rations. 

Cereals. 

1  cup  of  cereal  with  milk  and  sugar 200  cal. 

I  egg 80  cal. 

Meats. 

1  cup  of  oysters,  packed  solid ISO  ciU. 

1  cup  creamed  chicken 400  cal. 

Beef  mutton  or  chicken,  small  service 100  caL 

Vegetables. 

1  cup  tomato  macaroni 100  cat 

I  medium  potato,  white 100  cal. 

1  medium  potato,  sweet 200  caL 

1  cup  tomatoes,  canned SO  cal. 

Spinach  or  lettuce 

1  cup  creamed  carrots 100  cal. 

1  cup  creamed  peas 225  caL 

Bread. 

1  slice  bread,  or  1  roll,  or  ^  slice  army  loaf 50  cal. 

Butter,  1  service  butter  {40  to  pound.) 86  caL 

Soupe. 

1  cup  thin  Boup 50  cal. 

1  cup  thick  soup 10&-200  caL 

Dessert. 

1  cup  custard 300  cal. 

1  cup  ice  cream 300  cal. 

1  cup  gelatine  jelly 200  cal. 

I  cup  pudding 250  cal. 

Fruits— Raw 

1  apple,  large 100  cal. 

1  orange,  large 100  cal 

2  grapefruit,  large 200  cal. 

Fruits— Baked. 

I  apple,  large,  with  sugar 200  cal. 

Fruits — Canned  or  stewed,  fresh. 

1  cup  apple  sauce 250  caL 

3  large  halves  aprieoU,  with  juice 100  cal. 

1  slice  pineapple,  with  juice 100  eal, 

3  halves  pears,  with  juice 100  esL 

1  cup  cherries  (stewed) 100  eaL 

1  cup  stewed  dried  fruit 400  caL 

1  pint  milk 800  cal. 

1  cup  cocoa 240  cal. 

1  cup  coffee,  half  milk 200  cal. 

E.  L.  Scott. 
Capt.,  S.C.,  N.A.,  Divition  of  Food  and  NtUrUum. 
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^^^^V^  WAR  DEPARTMENT 

^^^^^^^  Office  of  the  Surgeon  General, 

^K  Washington. 

F  Janxtaby  1,  1918. 

r  MEMORANDUM  for  all  Division  Surgeons,  and  Surgeons  at  Ports  of 
Embarkation,  and  for  Commanding  Officers  of  General,  Base,  Embarkation, 
and  other  Hospitals, 

Reports  of  inspectors  indicate  lack  of  uniformity  in  the  care  and  isola- 
tion of  infectious  diseases  m  hoapitals,  and  in  many  instances  the  steps 
taken  are  reported  to  be  insuflicient  to  prevent  possible  spread  of  infection 
and  development  of  complications.  The  following  procedure  should  be 
followed  whenever  local  conditions  permit.  When  any  or  all  of  the  neces- 
sary medical  department  material  is  lacking  requisition  should  be  made  by 
telegraph  to  this  office  for  the  medical  articles,  attention  Colonel  Howard, 
and  referring  to  this  memorandum  as  authority.  Such  additional  precau- 
tions should  be  taken  as  are  deemed  advisable  by  the  Commanding  Officer  of  the 
hospital. 

1.  Meningitis. — Strict  isolation  should  be  instituted.  Male  attendants 
should  be  segregated  and  not  allowed  to  eat  or  sleep  with  the  sanitary  detach- 
ment. The  same  steps  should  be  carried  out  with  female  nurses  as  far  as  - 
possible.  When  on  duty  in  the  wards  all  female  nurses,  male  attendants 
and  medical  officers  should  wear  operating  gowns,  caps,  and  gauze  masks 
over  nose  and  mouth.  The  hands  should  be  thoroughly  washed  and  disin- 
fected aft«r  coming  off  duty  and  before  leaving  the  ward.  Cultures  should 
be  taken  every  fourth  day  from  medical  officers,  nurses,  and  male  attend- 
ants on  duty  in  meningitis  wards,  and  no  such  nurse  or  attendant  should  be 
assigned  to  other  duty  until  a  negative  culture  is  obtained.  Bedding, 
clothing,  etc.,  of  patients,  and  gowns  and  caps  of  attendants  should  be 
thoroughly  disinfected  by  steam  or  chemicals  before  going  to  the  laundry. 
Nasal  and  oral  discharges  of  patients  should  be  disinfected  or  burned. 
Dishes,  etc.,  for  bringing  food  should  be  sterilized  before  being  returned  to 
the  general  kitchen.  Meningitis  convalescents  and  carriers  will  not  be 
returned  to  duty  until  after  three  consecutive  negative  cultures  taken  at 
intervals  of  from  3  to  6  days.  Meningitis  carriers  should  not  be  segregated 
in  the  same  room  with  sick  men  with  meningitis,  but  in  a  suitable  segrega- 
tion ward,  camp  or  barrack. 

2.  Diphtheria.— The  same  precautions  should  be  taiken  as  prescribed  for 
meningitis.  In  addition  the  Schick  test  should  be  applied  to  nurses  and  male 
attendants,  and  those  not  immune  should  be  immunized. 

3.  Measles.^An  allowance  of  at  least  1000  cubic  feet  per  patient  should 
be  pro\'ided  in  wards  of  barracks  used  for  treating  measles  patients.  Wires 
should  be  arranged  across  measles  wards  and  sheets,  or  newspapers,  hung 
over  those  in  such  a  way  as  to  form  a  screen  between  each  patiente  (two) ; 
or  some  other  suitable  screening  arrangement  should  be  provided.     This  is 
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with  a  view  to  preventing  spread  of  pDeumonia  by  droplet  infection  during 
coughing.  Patients  convalescent  from  measles  should  be  retained  in  hos- 
pital, or  in  a  well  warmed  convalescent  barrack,  for  at  least  ten  days  after 
the  temperature  has  permanently  returned  to  oormaL  Medical  officers, 
nurses  and  male  attendants  in  measles  wards  will  wear  gowns,  caps  and 
masks.  Nasal  discharges  and  sputum  of  patieots  will  be  disinfected. 
Oral  cleanliness  should  receive  special  attention.  Attendants  who  have  had 
measles  should  be  selected,  if  possible,  for  duty  in  measles  wards.  Floors 
of  wards  should  be  gone  over  daily  with  a  cloth  wet  in  disinfectant.  Dishes 
and  eating  utensils  should  be  disinfected.  Individual  drinking  cups  should 
be  used.  Particular  care  should  be  taken  to  disinfect  thermometers  and 
other  utensils  as  they  pass  from  patient  to  patient.  Wards  should  be  kept 
warm.  A  urinary  examination  should  be  made  before  dischai^  from 
hospital. 

Patients  developing  pneumonia  should  immediately  be  removed  from 
the  measles  wards.  They  should  not  bo  placed  in  the  same  wards  with  pri- 
mary lobar  pneumonia. 

4.  Pneumonia. — Pneumonia  patients  should  be  treated  in  wards  used 
exclusively  for  pneumonia.  Ordinary  lobar  pneumonias  and  posfr-measles 
and  post-scarlet  fever  pneumonias  should  not  be  treated  in  the  same  wards. 
At  least  1000  cubic  feet  of  air  space  per  patient  shoiild  be  provided,  and  all 
of  the  precautions  referred  to  in  the  section  on  measles  should  be  carried  out, 
viz.,  gowns,  caps,  masks,  screens  between  beds,  disinfection  of  utensils, 
thermometers,  excretions  and  floors.  Convalescent  pneumonia  patients 
should  use  a  mild  antiseptic  mouth  wash  as  long  as  they  remain  in  the  hospi- 
tal, and  should  pay  special  attention  to  oral  hygiene.  Special  attention 
should  be  given  to  the  early  detection  of  empyema. 

5.  Scarlet  Fever. — All  of  the  precautions  prescribed  in  measles  should  be 
carried  out  in  the  treatment  of  this  disease.  Attendants  who  have  had 
scarlet  fever  should  be  selected  when  possible. 

Patients  should  not  be  relieved  from  quarantine  until  nasal,  aural,  gland- 
ular or  other  abnormal  discharges  have  ceased,  and  all  open  sores  have 
healed,  nor  earlier  than  six  weeks  after  the  onset  of  the  disease  under  any 
circumstances.  A  luinary  examination  should  be  made  before  discharge 
from  hospital. 

6.  Smallpox. — Patients  should  be  handled  with  the  same  precaution  as 
with  meningitis,  and  in  addition  all  attendants,  and  others  in  the  vicinity, 
and  all  contacts,  should  be  re-vaccinated.  Smallpox  may  safely  be  treated 
in  a  room  tn  the  isolation  ward  if  these  precautions  are  observed. 

7.  Where  the  hospital  facilities  are  insufficient  to  provide  treatment  for 
measles  and  scarlet  fever  patients  for  the  period  above  prescribed,  request 
should  be  made  to  the  Commanding  General  for  the  setting  aside  of  the 
necessary  barracks  or  tentage  for  use  as  convalescent  hospitals.  Special 
attention  should  be  given  to  keeping  such  convalescent  quarters  well 
warmed,  and  additional  stoves  should  be  installed  if  necessary.     Warm  and 
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conveniently  located  lavatories  are  essential.     Patients  in  the  acute  stage 
of  measles  and  scarlet  fever  should  use  commodes. 

8.  Enlisted  attendants  in  wards  for  infectious  diseases  should  wear  white 
cotton  coats  and  trousers  which  should  be  changed  twice  a  week.  These 
garments  are  on  hand  in  depots  and  should  be  required  for  at  once  by  the 
local  quartermaster. 

9.  No  nurse  or  attendant  should  have  charge  of  two  different  classes  of 
the  above-mentioned  infectious  diseases.  Medical  officers  in  charge  of 
different  classes  of  infectious  diseases  will  carefully  disinfect  the  hands  before 
passing  from  one  class  to  the  other. 

10.  No  blankets  or  mattress  cover  used  for  any  of  the  above-mentioned 
diseases  should  be  used  for  another  patient  until  it  has  been  disinfected  by 
steam  or  chemicals  or  laundered  at  a  steam  laundry.  Preferably  they  should 
l»e  laundered.  The  underclothes  of  patients  admitted  for  the  above-men- 
tioned diseases  should  be  disinfected  by  steam  or  chemicals  at  once  or 
laundered;  prcfeiably  the  latter.  Outer  clothing,  except  in  the  case  of 
measles,  should  be  disinfected  by  formaldehyde  in  a  closed  box,  and  then 
Aired  and  sunned  for  three  consecutive  days. 

11.  In  wards  used  for  the  above-mentioned  infectious  diseases,  paper 
tpkins  are  recommended  for  receiving  nasal^secretions.     At  the  head  of 

each  bed  will  be  kept  a  paper  bag,  fastened  to  the  bed  by  adhesive  plaster. 
These  bags  will  be  used  for  napkins,  gauze,  swabs,  and  other  infectious 
refuse,  and  will  be  burned  when  full.  Napkins  and  paper  bags  may  be 
purchased  locally,  quoting  this  memorandum  as  authority. 

12.  The  above  precautions  in  regard  to  measles  are  prescribed  primarily 
to  diminish  the  incidence  of  the  very  fatal  post-measles  pneumonia  which 
has  reached  alarming  proportions  in  some  camps.  There  has  been  wide- 
spread failure  to  appreciate  the  seriousness  of  measles  under  existing  camp 
conditions. 

13.  Immediately  on  receipt  of  this  memorandum,  the  Conmaanding 
Officer  of  a  hospital  will  hold  a  conference  with  such  of  his  assistants  as  are 
concerned  with  the  handling  of  infectious  diseases,  and  will  arrange  for  the 

(rrying  out  of  the  details  as  far  as  local  conditions  will  permit. 
Para.  279  and  313. 
anged  as  follows: 

279.  Change  Sections  (1)  and  (2)  of  subparagraph  (5),  Ward  Rules,  as 
follows: 

(1)  The  head  nurse,  or  in  wards  in  which  members  of  the  Army  Nurse 

!orps  or  Army  Nurse  Corps  Reserve  are  not  assigned  the  wardmaster,  is 

sponsible  for  the  cleanliness  and  order  of  the  ward,  for  the  public  property 

1  and  for  the  effects  of  the  patients  until  they  have  lieen  turned  over 


306a 
WARDBIASTER,  Continued 
Manual  for  the  Medical  Department,   1916,   are 


I  by  Google 


/CO  MILITARY  MEDICAL  ADHINISTRATION 

S06a 

to  the  proper  custodian,  and  is  responsible  for  the  prompt  delivery  of  pre- 
scriptions  to  the  dispensaiy,  or  medicines  to  the  ward,  and  of  the  diet  orders 
to  the  hospital  office.     {C.M.M.D.,  Mar.,  1918.) 
(062.11,  A.G.O.) 

313.  Head  Nurse.  The  chief  nurse  will  designate  one  nurse  for  each 
ward  to  act  as  its  responsible  nursing  head.  The  head  nurse  will  be  in 
charge  of  the  ward,  the  nurses,  the  enlisted  personnel  and  other  persoDs 
assisting  in  the  nursing  care  of  patients,  and  of  the  patients,  under  the  direc- 
tion of  the  ward  surgeon,  and  will  be  respected  and  obeyed  accordingly. 
She  will  receive  from  the  ward  surgeon  all  orders  relating  to  the  care  and 
treatment  of  the  patients  in  her  ward  and  will  record  them  for  the  guidance 
of  both  day  nurses  and  night  nurses;  she  will  be  responsible  for  the  proper 
nursing  of  the  patients,  the  proper  serving  of  all  food  in  the  ward,  the  admin- 
istration of  medicines  and  other  treatment  prescribed,  the  cleanliness  and 
order  of  the  ward  and  for  the  public  property  therein.  She  will  be  respon- 
sible to  the  chief  nurse  for  the  conduct  and  work  of  the  ward  nurses  and 
their  assistants;  will  advise  the  chief  nurse  concerning  their  efficiency  and 
will  report  upon  the  efficiency  of  the  enlisted  personnel  in  the  ward  to  the 
proper  authority.  Her  hours  of  duty  will  be  the  same  as  those  of  other 
nurses.  Ordinarily  she  will  be  required  to  perform  night  duty  only  one 
month  in  six.     (C.M.M.D.,  Mar.,  I9I8.) 


COMPLUNCE  WITH  STATE  LAWS  AS  TO  HBDICAL  PRACTICE  BT  ARMY 
SURGEON 

An  Army  sui^eon  occupying  an  official  position  in  the  Federal  Govern- 
ment must  in  any  practice  out^de  his  official  duties,  so  far  as  the  laws 
of  any  State  apply  to  the  practice  of  medicine  or  to  the  writing  of  prescrip- 
tions, comply  with  the  laws  of  such  State,  unless  special  exemption  in  the 
form  of  permission  to  practice  medicine  during  the  present  emergency  is 
granted  by  such  State  to  an  Army  surgeon  or  other  Federal  official  in  the 
active  service  of  the  United  States  Government.  (Ops.  J.A.G,  701,  Jan.  19, 
1918.) 


PROMOTIONS  IN  THE  BCEDICAL  RESERVE  CORPS 
Individual  applications  for  promotion  of  officers  of  the  Medical  Reserve 
Corps  should  be  discouraged.    At  such  intervals  as  they  may  think  advis- 
able, recommendations  should  be  submitted  by  commanding  officers,  for  the 
promotion  of  deserving  officers  serving  under  them. 

Only  in  very  exceptional  instances  should  officers  within  the  draft  age 
be  recommended  for  increased  grade  until  they  have  had  at  least  six  months 
active  service  and  then  only  if  specially  quahfied. 

Recommendations  for  the  grade  of  Major  should  only  be  made  if  there  is 
a  position  vacant  which  ordinarily  carries  that  grade  and  after  the  individual 
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has  been  thoroughly  tried  out  and  it  U  assured  that  he  is  fully  capable  of 
filling  that  position. 

All  recommendations  for  the  promotion  of  officers  of  the  Reserve  Corps 
should  be  forwarded  through  channels,  and  should  recite  the  officers'  age, 
length  of  service  under  his  present  commission,  total  length  of  active  service 
and  his  special  qualifications  for  grade  recommended. 

PROMOTIONS  AND  LUTEAL  RATTK  OF  OFFICERS  Uf  RESERVE  CORPS 

Officers  in  the  Reserve  Corps  are  not  promoted,  but  are  appointed  and 
recommissioned  in  the  higher  grade.  They  take  rank  according  to  the  dates 
of  the  orders  placing  them  on  active  duty.  A  captain  ordered  to  aclive 
duty  in  August,  1917,  ranks  an  officer  ordered  to  active  duty  as  a  first  lieu- 
tenant in  May,  and  recommissioned  a  captain  in  December.  (Ops.  J.A.G. 
210.725,  Jan.  7,  1918.) 

RELATIVE  RANK  BETWEEN  OFFICERS  OF  SAKE  GRADE  APPOINTED  AND 
PROMOTED  ON  SAME  DAY 

Section  1219,  Revised  Statutes,  providing  that  in  fixing  relative  rank 
between  officers  of  the  same  grade  and  date  of  appointment  and  commission, 
the  time  which  each  may  have  actually  served  as  a  commissioned  officer  of 
the  United  States,  whether  continuously  or  at  different  periods,  shall  be 
taken  into  account,  apphes  only  to  the  determination  of  relative  rank  be- 
tween officers  appointed  on  the  same  date,  and  has  no  application  to  rela- 
tive rank  between  one  officer  appointed  and  one  promoted  on  the  same  day. 
(Ops.  J.A.G.  210.724,  Jan.  25,  1918.) 

DISTINCTIOirS  BETWEEN  COMMISSIONS  IN  THE  REGULAR  ARMY,  THE 

FEDERALIZED  NATIONAL  GUARD,  AND  THE  OFFICERS'  RESERVE  CORPS; 

LIMITATIONS  OF  THE  RIGHT  OF  AN  OFFICER  TO  RESIGN 

A  commission  in  the  Regular  Army  is  a  permanent  one,  carrying  with  it 
the  rights  of  retirement  and  can  be  terminated  only  in  the  manner  provided 
by  law.  Commissions  in  the  National  Guard  (drafted  into  the  service  of 
the  United  States)  and  the  National  Army  are  for  the  period  of  the  emerg- 
ency and  can  be  terminated  by  the  President  for  any  cause  which,  in  the 
judgment  of  the  President,  would  promote  the  public  service,  or  upon  the 
approved  finding  of  a  board  of  officers  appointctl  by  the  general  commanding 
a  division  or  higher  tactical  organization  or  territorial  department.  (Selec- 
tive Draft  Act,  May  18, 1917,  sec.  9).  Commissions  in  the  Officers'  Reserve 
Corps  are  for  a  period  of  five  years  unless  sooner  terminated  in  the  discretion 
of  the  President.     (National  Defense  Act,  June  3,  1916,  sec.  37.) 

The  right  of  an  incumbent  of  a  military  office  to  resign  his  office  at 
pleasure  is  subject  to  cortain  restrictions  growing  out  of  his  militar>-  status. 
Thus,  the  rcsinnation  of  an  c)ffi<'rr  under  charges  need  not  be  accepted. 
Similarly,  the  resignation  of  an  officer  in  time  of  war  may  Ixs  refused.  (Ops. 
JjV.G.  211.22,  Jan.  9,  1918.) 
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All  enlisted  man,  having  been  commissioned  as  second  lieutenant  in  the 
Infantry  Reserve  Corps,  and  assigned  to  active  duty,  was  subsequently 
honorably  discharged  from  the  Infantry  Reserve  Corps.  HELD,  that  Biuce 
a  man  cannot  properly  serve  in  a  military  force  as  an  enlisted  man,  and  also 
as  an  officer  superior  to  himself,  the  acceptance  of  such  commission  automat- 
ically discharged  the  soldier  from  the  service  as  an  enlisted  man;  that  his 
honorable  discharge  from  the  Infantry  Reserve  Corps  entirely  terminated 
his  connection  with  the  military  forces  of  the  United  States,  and  that  he 
could  not  therefore  revert  to  the  status  of  an  enlisted  man.  (Ops.  J.A,G . 
220.8,  Jan.  26,  1918.) 

PROCEDURE  OF  BOARDS  FOR  DISCHARGE  OF  OFFICERS 
Under  section  9  of  the  act  of  May  18, 1917,  boards  appointed  to  examine 
into  and  report  upon  capacity,  qualification,  conduct,  and  efficiency  of  any 
commissioned  officer,  other  than  officers  of  the  Regular  Army,  may  be 
appointed  by  the  general  commanding  any  division  or  higher  tactical  organ- 
ization or  territorial  department.  If  such  a  board  finds  adversely  to  the 
continuance  in  the  service  of  any  such  officer,  its  findings  must  be  trans- 
mitted to  the  President  for  his  approval.  To  enable  the  President  to  per- 
form intelligently  his  function  in  connection  with  such  finding,  the  same 
should  be  accompanied  by  a  stenographic  report  of  the  whole  proceeding, 
or,  if  that  be  impracticable,  by  a  r&um^  of  the  evidence  submitted  to  the 
board  sufficiently  full  to  show  the  character  of  the  testimony  on  which  such 
finding  is  based.     (Ops.  J.A.G.  210.81,  Jan.  14,  1918.) 

LIMITATIONS  OH  PROHIBITION  AGAINST  HOLDING  CIVIL  OFFICE 

The  prohibition  against  the  holding  of  a  civil  office  by  an  officer  of  the 
Army  (R,S.,  1222)  applies  only  to  the  Regular  Army.  Hence,  an  officer  in 
the  Officers'  Reserve  Corps  or  in  any  component  part  of  the  United  States 
Army  other  than  the  Regular  Army  may  hold  a  civil  office,  unless  denied 
such  right  by  the  law  of  the  State  under  which  he  holds  such  office.  (Ops.' 
J.A.G.  324.241,  Jan.  5,  1918.) 

37U 

CARE,  TREATMENT,  AND  DISPOSAL  OF  THE  INSANE 

(From  recent  changes  in-  Army  Regulations) 

404.  The  following  classes  of  persons  are  entitled  by  law  to  admission  to 
St,  Elizabeth's  Hospital,  Washington,  D.  C:  (1)  Officers,  contract  surgeons, 
and  enlisted  men  of  the  Army  who  have  become  insane  while  in  the  mihtary 
service,  or  within  three  years  after  their  discharge  therefrom,  from  causes 
which  arose  during  and  were  incident  to  such  service;  (2)  inmates  of  the 
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Soldier's  Home  aod  of  the  National  Home  for  Disabled  Volunteer  Soldiers; 
Volunteer  Soldiers;  (3)  civilian  employees  of  the  Quartermaster  corps  who 
may  become  insane  during  such  employment;  (4)  general  prisoners;  (5) 
interned  persons  and  prisoners  of  war,  under  the  jurisdiction  of  the  War 
Department,  who  are  or  may  become  insane. 

The  Secretary  of  War  is  authorized  by  law  to  transfer  from  any  military 
hospital  to  the  nearest  available  public  hospital  for  the  care  of  the  insane 
any  insane  patient  who  is  in  need  of  treatment,  preference  being  given  to  the 
hospital  nearest  to  the  place  of  the  patient's  enlistment.  The  superin- 
tendent of  such  public  hospital  has  the  right  to  retain  the  aforementioned 
class  of  patients  in  his  hospital  in  the  same  manner  and  to  the  same  extent  aa 
now  possessed  by  the  superintendent  of  St.  Elizabeth's  Hospital.  The  Secre- 
tary of  War  is  also  authorized  by  law,  during  the  existing  emergency,  to 
transfer  to  the  various  public  hospitals  for  the  care  of  the  insane,  patients  of 
every  class  entitled  to  treatment  in  St.  Elizabeth's  Hospital  and  that  are 
admitted  on  order  of  the  Secretary  of  War,  The  War  Department  will  from 
time  to  time  advise  department  commanders  anJi  others  concerned  of  the 
public  hospitals  designated  by  the  Secretary  of  War  to  receive  insane 
patients  transferred  under  this  authority.     (C,A.R.,  No.  64,  Dec.  13,  1917.) 

(046.3,  A.G.O.) 

464^^.  Applicants  for  enlistment  and  drafted  men  who  are  found  to  be 
insane  after  arrival  at  depot,  post,  or  camp,  and  before  the  completion  of 
their  enlistment  by  oath,  muster  in,  or  otherwise,  will  be  disposed  of  as 
follows:  (1)  Those  whose  liberation  will  be  unattended  by  danger  to  them- 
selves or  others  will  be  rejected  and  disposedof  under  the  regulations  govern- 
ing the  disposal  of  other  rejected  recruits;  (2)  those  whose  insanity  is  of  a 
type  that  would  probably  make  their  liberation  a  source  of  danger  to  them- 
selves or  others  will  be  delivered  to  the  civil  authorities  authorized  by  law  to 
apply  for  the  commitment  of  insane  persons,  of  the  place  where  they 
apphed  for  enlistment  or  whence  they  were  drafted.  The  depot,  post,  or 
camp  conimanHer  will  provide  the  necessary  escort  for  such  delivery,  and 
issue  the  necessary  travel  orders,  transportation,  and  subsistence  (in  kind 
or  by  commutation  as  may  be  most  suitable). 

A  similar  procedure  will  be  followed  in  the  case  of  civilian  employees  of 
the  Quartermaster  Corps  who  are  found  to  have  been  insane  before  the 
b^^ning  of  their  employment.     (C.A.R.,  No.  64,  Dec.  13,  1917.) 

(046.3,  A.G.O.) 

465.  (Changed  by  C.A.R.,  No.  46,  W.D.,  1916.)  Except  as  provided  in 
Par.  467  of  these  regulations  the  insane  of  the  military  service  enumerated  in 
Par.  464  who  require  treatment  in  institutions  for  the  insane  will  be  promptly 
transferred  to  the  institutions  designated  to  receive  them  respectively. 

No  person  will  be  transferred  under  the  provisions  of  this  paragraph 
except  after  a  critical  examination  by  a  board  of  at  least  two  medical  officers, 
of  whom  one  shall  if  practicable,  ]yc  a  specialist  in  nervous  and  mental 
diseases.     The  examination  will  preferably  be  made  in  hospital,  and  in  the 
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special  ward  for  Dervous  and  mental  diseases,  should  there  be  one;  and  Uie 
board  will  not  make  its  report  until  after  the  person  beii^  examined  shall 
have  been  observed  for  a  reasonable  period  of  time.  The  report  will  give 
the  diagnosis,  a  detajled  account  of  the  medical  history  of  the  case,  and  a 
statement  as  to  whether  the  disability  was  or  was  not  incurred  in  line  of 
duty;  also  a  statement  as  to  whether  the  patient,  if  dischai^ed  from  the 
service,  can  be  released  from  military  control  without  danger  to  himself  or 
others,  and  the  board's  recommendaton  for  or  against  the  patient's  transfer 
for  treatment  to  such  designated  institution;  all  papers  to  be  executed  in 
duplicate. 

Should  the  board  recommend  the  patient's  transfer  for  treatment  to  a 
designated  institution,  its  report  and  all  papers  therewith  and  the  medical 
certificate  required  by  the  Department  of  the  Interior  (blank  form  for  which 
is  furnished  by  The  Adjutant  General  of  the  Army)  properly  filled  in  will  be 
forwarded  for  the  action  of  the  department  or  division  commander,  who  will, 
if  he  approves  the  transfer,  issue  the  necessary  orders  therefor  and  for  such 
escort,  transportation,  and  subsistence  as  may  be  required. 

Commands  that  are  ordinarily  exempted  from  the  control  of  department 
and  division  commanders  will  forward  such  papers  to  the  commander  of  the 
department  within  the  territorial  limits  of  which  the  command  is  located,  for 
his  action. 

The  department  or  division  commander  will  send  one  copy  of  the  board's 
report  and  the  medical  certificate  to  the  institution  to  which  the  patient  is 
transferred,  and  will  forward  the  second  copy  of  the  board's  report,  etc.,  with 
a  note  thereon  of  his  action,  to  The  Adjutant  General  of  the  Army. 

If  the  patient  so  recommended  is  an  enlisted  man,  the  record,  and  the 
report  of  the  board  of  examining  medical  officers,  will  be  prepared  on  the  cer- 
tificate of  disability  blank  form  in  duplicate,  accompanied  by  the  necessary 
attached  papers,  and,  in  the  event  that  his  transfer  is  ordered,  he  will  be 
discharged  from  the  service  on  account  of  disability.  (C.A.R.,  No.  64, 
Dec.  13,  1917.) 
(046.3,  A.G.O.) 

466.  (Changed  by  C.A.R.,  No.  13,  W.D.,  1914;  No.  22,  W.D.,  1915; 
and  No.  55,  W.D.,  1917.)  Upon  the  departure  of  the  insane  patient  his 
immediate  commanding  officer  will  make  and  sign  an  inventory,  in  duplicate, 
of  his  effects,  and  will  send  one  copy  of  the  inventory,  together  with  his 
money  and  other  valuables  by  registered  mail,  to  the  superintendent  of  the 
institution  to  which  he  is  transferred,  retaining  the  other  copy  for  the  records 
of  the  command.  The  other  effects  of  the  patient,  such  as  clothing,  will 
accompany  him  as  baggage.  Upon  the  patient's  departure  the  commanding 
officer  will  by  telegraph  advise  the  institution  thereof  and  of  the  time  when 
the  patient  will  be  due  to  arrive.     (C.A.R.,  No.  64,  Dec.  13, 1917.) 

(046.3,  A.G.O.) 

467.  The  insane  of  the  military  service  in  the  Philippine  and  Hawaiian 
Islands,  who  appear  to  require  treatment  in  institutions  for  the  insane, 
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OKoept  natives,  will  be  sent  by  the  department  commanders  to  Letterman 

General  Hospital,  San  Francisco,  Cal.,  for  observation  in  that  hospital, 

before  action  is  taken  in  their  cases  in  accordance  with  the  provisions  of 

Pars,  465  and  470.     The  insane  in  the  Canal  Zone  and  among  other  forces 

I  overseas  will  in  like  manner  bo  sent  to  an  Army  hospital  in  home  coun- 

I  try  near  the  suitable  home  port  of  the  Army  Transport  Service  for  observa- 

I  lion  preliminary  to  similar  action. 

Insane  natives  of  the  Philippine  Islands  and  Porto  Rico  serving  in  the 
[  Army  of  the  United  States  may,  under  authority  of  the  Secretary  of  War,  be 
I  flent  to  asylums  in  the  Philippine  Islands  and  Porto  Rico,  respectively, 
f  ■(C.A.R.,  No.  64,  Dec.  13,  1917.) 
(046.3,  A.G.O.) 

468.  Army  patients  committed  to  institutions  for  the  insane  under  these 

■  -paragraphs  will,  when  cured,  be  released  from  custody  under  the  laws  and 

■  legulations  governing  the  release  of  other  cured  patients.  To  obtain  the 
release  of  an  Army  patient  who  is  not  cured,  or  his  delivery  to  the  care  of 
friends,  application  must  be  made  therefore  to  The  Adjutant  General  of  the 
Army,  accompanied  by  the  recommendation  of  the  superintendent  of  the 

,  institution.     (C.A.R.,  No.  64,  Dec.  13,  1917.) 
(046.3,  A.G.O.) 

469.  The  insane  who  do  not  require  treatment  in  institutions  for  the 
isane  will,  unless  permanently  incapacitated  for  military  service,  be  re- 

fctained  under  military  control.  If  they  are  permanently  incapacitated  for 
f  •ervice  and  can  be  hberated  without  danger  to  themselves  or  others  they 
pwill  be  discharged  on  certificate  of  disabihty.  In  case  it  is  necessary  to  send 
A  Boldier  to  his  homo  with  an  attendant  he  should  uot  be  discharged  until  he 
Ireaches  his  destination.  (C.A.R.,  No.  64,  Dec.  13,  1917.) 
(046.3,  A.G.O.) 

470.  An  enlisted  man  who  requires  treatment  in  an  institution  for  the 
ftinsane  by  reason  of  insanity  existing  before  his  enlistment  is  not  entitled 
■iQnder  Par.  4G4  to  be  cared  for  at  the  expense  of  the  United  States.  Each 
■<auch  case  will  nevertheless  be  examined  and  reported  on  in  the  same 
■maimer  as  the   cases  referred  to  in  Par.  464.     The  conclusions  of  the 

board  being  approved  by  the  authority  who  is  to  take  final  action  thereon, 
the  soldier  will  be  discharged  for  disabihty,  and  the  following  procedure  had: 
His  immediate  commanding  officer  will  communicate  with  his  family  or 
friends,  with  the  civil  authorities  authorized  by  law  to  apply  for  the  com- 
mitment of  insane  persons  of  the  State  where  he  was  enhsted  or  whence  he 
was  drafted,  and  with  the  like  civil  authorities  of  the  State  which  he  claims 
as  his  home,  to  ascertain  whether  they  will  receive  and  care  for  the  man  at 
their  own  expense.  Should  they  agree  to  do  so,  the  man  will  be  sent  under 
proper  escort  to  the  family  or  friends,  or  to  the  local  authorities  mentioned, 
as  may  be  appropriate.  Should  they  refuse  to  take  charge  of  him  the  soldier 
will  be  sent  to  a  designated  public  hospital  for  the  insane  pending  the  deter- 
mination of  what  civil  authorities  are  legally  required  to  assume  his  care  and 
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treatment.  Upon  the  soldier's  departure  his  commanding  officer  will  by 
telegraph  advise  the  hospital  thereof  and  of  the  time  the  soldier  will  be  due  to 
arrive. 

Whichever  action  is  taken,  the  effects  of  the  soldier  will  be  inventoried 
as  under  Par.  467;  his  money  and  valuables  will  be  secured  for  disposition 
as  indicated  below;  and  his  other  effects,  such  as  clothing,  sent  with  him  as 
baggage  to  his  destination.  In  case  bis  family  or  friends  or  the  local  com- 
mitting authorities  agree  to  receive  him,  they  will  be  advised  that  his  money 
and  valuables  are  subject  to  the  orders  of  the  person  legally  authorized  to 
receive  the  same  in  the  insane  man's  behalf  upon  presentation  of  proof  of 
such  authority.  In  case  he  is  sent  to  a  designated  pubUc  hospital  for  the 
insane  pending  the  determination  of  what  civil  authorities  are  ultimately 
chargeable  with  his  care,  his  money  and  valuables  will  be  sent  by  registered 
mail  to  the  superintendent  of  such  hospital,  accompanied  by  one  copy  of 
the  inventory. 

Full  report  of  the  action  taken  in  each  such  case  will  be  made  to  The 
Adjutant  General  of  the  Army.     (C.A.R.,  No.  64,  Dec.  13, 1917.) 

(046.3,  A.G.O.) 

The  transfer  card  (Form  52,  M.D.),  properly  tilled  in  and  signed,  is 
sent  by  the  surgeon,  direct  to  the  Surgeon  General  of  the  Army,  with  a  copy 
attached  of  the  medical  certificate  required  by  the  Department  of  the 
Interior. 

372a 
cases  for  domestic  service 
Adjutant  General's  Office,  Wabhinoton,  April  2,  1918. 
Hereafter  all  cases  sent  before  the  Surgeon  to  be  examined  with  a  view 
to  discharging  them  on  Sui^on's  Certificate  of  Disability,  and  who  come 
under  the  heading  of  Border  Line  Cases,  will  not  be  discharged,  but  their 
Service  records  will  be  indorsed  "Fit  for  Domestic  Service  Only." 

AH  such  oases  will  be  held  to  service  in  the  United  States  for  such  work  as 
they  may  be  capable  of  performing. 
See  page  170. 

374« 
EXTRA  DUTY  PAY  IN  TIME  OF  WAR 

The  Adjutant  General's  Office,  Feb.  2i,  1918. 
Instructions  heretofore  issued  from  the  War  Department,  suspendii^  . 
extra  pay,  during  the  continuance  of  the  present  emergency,  to  enlisted  men 
actually  performing  extra  duty,  are  hereby  revoked.     Department,  divisiOD 
and  other  commanders  are  directed  to  restrict  the  employment  of  enlisted 
men  on  extra  duty  to  the  absolute  necessities  of  the  present  emergency. 
By  order  of  the  Secretary  of  War, 
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DISPOSAL  OF  HBK  TO  PIIX  SPECIFIED  GRADES 

1.  The  Surgeon  General  has  been  directed  that  where  Medical  Corps 
enlisted  personnel  is  requested  to  fill  specified  grades — as  far  as  practicable 
men  already  appointed  in  the  grades  to  be  filled  will  be  supplied— where  it  is 
not  practicable  to  select  men  in  the  grades  required,  instructions  shall  be 
issued  in  each  case  that  men  shall  be  selected  with  a  view  to  their  appoint- 
ment to  the  respective  grades  to  be  filled. 

2.  No  men  will  be  transferred  from  organizations  designated  as  a  part 
of  a  division  by  local  Commanding  Officers  without  authority  from  the  War 
Department. 

374a 

COMPENSATION  OF  HAIL  ORDERLIES  FOR  DELIVERING  SPECIAL  DELIVBRT 
LETTERS 

Enlisted  men  detailed  as  mail  orderlies  are  relieved  from  their  usual  mili- 
tary duties.  They  should  not,  therefore,  be  permitted  to  accept  from  the 
postal  authorities  compensation  for  delivering  special  delivery  letters  and 
packages  at  a  camp.     (Ops.  J.A.G.  311.1.,  Jan.  11, 1918.) 

493a 


Adjutant  General's  Office,  Washington,  Feb.  21,  1918. 

1.  Applicants  for  original  enlistment  for  the  Regular  Army,  National 
Guard  and  National  Army  must  be  between  the  ages  of  18  and  40  years,  both 
inclusive.  Persons  who  have  attained  tbeir  4l8t  birthday  are  ineligible  for 
original  enlistment.  Minors  between  the  ages  of  18  and  21  may  be  enlisted 
without  the  consent  of  parent  or  guardian.  Minors  under  18  are  not  now 
eligible  with  or  without  consent  of  parents.  Married  men  may  be  enlisted 
on  the  same  basis  as  single  men. 

2.  The  enlistment  in  the  Army  of  registrants  (except  for  the  limited 
classes  of  persons  who  may  be  enlisted  for  the  enlisted  reserve  corps.  See 
Section  151,  Selective  Service  Regulations  as  amended)  is  prohibited  under 
the  Selective  Service  Regulations  prescribed  by  the  President.  Under  the 
head  of  registrants  are  included  all  persons  who,  on  June  5,  1917,  had  at- 
tained the  age  of  21  and  had  not  attained  the  age  of  31.  Persons  within  the 
prescribed  ago8  who  were  not  subject  to  registration  on  account  of  being  in 
the  military  or  naval  service  of  the  United  States  become  subject  to  regis- 
tration and  are  rciguired  to  register,  immediately  upon  leaving  such  military 
or  naval  service.  Aliens  who  have  not  declared  their  intention  to  become 
citizens  of  the  United  States  and  who  have  not  entered  the  United  States  for 
the  first  time  since  June  5, 1917,  are  not  subject  to  registration.  Citizens  or 
persons  who  have  declared  their  intention  to  become  citizens,  who  are  within 
the  prescribed  ages,  and  who  have  not  hitherto  registered  on  account  of 
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absence  without  the  territorial  hmita  of  the  United  States,  are  required  to 
renter  within  five  days  after  their  return  to  the  United  States. 

3.  The  only  educational  qualification  necessary  is  ability  to  speak  Eng- 
lish. The  enlistment  of  aliens  not  subjects  of  an  enemy  country  or  her 
allies  is  authorized,  if  otherwise  eligible  and  qualified,  without  declaration  of 
intention  to  become  citizens.  The  enlistment  of  subjects  of  the  enemy  or 
her  aUies,  including  those  who  may  be  claimed  as  subjects  by  such  countriea, 
is  prohibited,  even  though  they  may  have  taken  out  their  first  papers. 
Accepting  and  enlisting  officers  should  inquire  carefully  into  the  loyalty  of 
applicants  for  enlistment  and  reject  those  of  whose  loyalty  there  is  doubt. 

4.  The  minimum  height  and  weight  requirements  are  61  inches  and  110 
pounds,  respectively.  Accepting  and  enUsting  officers  should  be  guided,  but 
need  not  be  strictly  governed,  by  the  published  tables  of  physical  propor- 
tions. Men  who  do  not  meet  the  weight  and  chest  requirements  prescribed 
for  certain  heights  may  be  accepted  and  enlisted  if  tiiey  are  deemed  suitable 
for  the  particular  service  for  which  they  apply,  but  care  must  be  exercised 
to  take  only  good  risks  and  doubtful  cases  should  be  submitted  to  The  Adju- 
tant General  of  the  Army  (or  InstructioiiB. 

5.  The  declaration  blank  and  oath  of  enlistment  will  be  changed  so  far  as 
relates  to  period  of  enlistment,  to  read  "for  period  of  emergency  unless 
sooner  discharged." 

6.  Enlistments  for  the  National  Army  are  restricted  to  special  and  tech- 
nical troops  for  which  voluntary  enlistments  have  been  authorized.  Accept 
ing  and  enlisting  officers  are  enjoined  to  exercise  care  to  determine  for  which 
branch  of  the  Army,i.e.,  Regular  Army,  National  Guard  or  National  Army, 
an  enlistment  is  to  be  made,  and  to  have  the  caption  of  the  enlistment  paper 
show  correctly  the  branch  for  which  enlisted.  Form  No.  22,  A.G.O.,  should 
be  used  for  voluntary  enlistments  for  all  branches  of  the  Army. 

7.  Great  care  should  be  exercised  by  all  accepting  and  enlisting  officers 
to  see  that  the  enlistment  papers  are  properly  filled  out  in  every  particular 
and  signed  by  the  executive  officer. 

8.  It  is  desired  that  this  compilation  be  published  by  commanders  of 
territorial  departments  and  tactical  divisions  to  recruiting  officers  in  their 
commands,  and  by  chiefs  of  staff  corps  and  departments  to  recruiting  officers 
at  independent  stations  under  their  jurisdiction. 


SERVICE  RECORDS  OF  DRAFTED  SOLDIERS 

1.  The  service  records  of  each  selected  man  who  may  be  inducted  into  the 
service  in  the  future  will  have  entered  upon  it  the  designation  of  the  man's 
local  board,  his  red  ink  or  serial  number  and  his  order  number.  This  infor- 
mation, obtained  in  each  case  from  the  registration  card,  will,  until  a  new 
form  for  service  record  is  provided,  be  entered  on  page  3  of  the  service  jecord : 
"Current  Enlistment."    The  Army  serial  number  will  be  entered  after  the 
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I  man's  name  on  the  first  page  as  prescribed  in  Par.  19,  letter  from  the  ] 
Adjutant  General's  Office  dated  February  23,  1918, 
■ 


NOTATIONS  ON  DISCHARGE  FORMS 


I 


In  discharges  and  on  forms  No.  1029  "A,"  "B,"  "C,"  "D,"  P.M.G.O., 
there  should  be  used  words  to  convey  accurately  and  completely  the  reason  1 
for  discharge,  such  as  "for  dependency,"  "alien  enemy,"  "under  age,"  etc, 

493a 
BNLISTMEHTS  OF  DISABLED  SOLDIERS  FOR  PURPOSE  OF  REHABILITATION 
General  Okdbrs  1,  War  Department,  January  2,  1918. 

III.  Enlistments  of  disabled  former  soldiers  for  purposes  of  rehabilita- 
tion under  the  pro\'i8ions  of  section  304  of  the  act  of  Congress  approved  Oct. 
6,  I9I7,  published  in  Bulletin  No.  57,  War  Department,  1917,  vrill  be  for  the 
Kegular  Army,  and  the  regular  enlistment  paper,  Form  No.  22,  A.G.O.,  will 
be  used,  the  notation  "  Disabled  soldier"  being  made  at  the  top  of  first  page 
of  the  form,  and  the  declaration  and  oath  changed  by  erasing  the  words  "for 
le  period  of  three  years  in  the  active  service  and  four  years  in  the  Regular  ' 
■my  Reserve,"  substituting  therefore  the  words  "under  the  provisions  of 
jthe  act  of  October  6,  1917."  In  the  oath  of  enlistment  the  words  "unlesa 
"Booner"  will  be  erased,  substituting  therefore  the  word  "until." 
(342.161,  A.G.O.) 

493a 
LAUDULENT  ENLISTMENT  BY  REASON  OF  CONCEALMENT  OF  MINORITY 
Judge  Advocate  General  Decision  of  February  25,  1918. 
2,  A  man  guilty  of  fraudulent  enlistment  by  reason  of  concealment  of 
Vminority  is  prevented  from  taking  advantage  of  his  own  fraud  and  may  be 
'  continued  in  the  service  at  the  option  of  the  Government.     The  enlist- 
ment is,  however,  voidable  at  the  option  of  the  Government;  and  where  the 
man  so  enlisted  has  been  discharged  on  account  of  the  fraudulent  enlistment 
all  rights  which  he  acquired  by  reason  of  such  fraudulent  enlistment  are 
voided.     Consequently,  the  Government  is  entitled  to  cancel  all  insurance 
applied  for  by  and  granted  to  such  man  while  in  the  service. 

essa  J 

NEW  FORM  FOR  PAYROLL 
EXTRACT  FROM  LETTER  A.G.O.,  APRIL  16,  ISIS  ' 

Pending  preparation  new  form  payroll  beginning  with  April,  rule  seven 
row  columns  in  space  for  remarks  on  'present'  payroll  headed  'Army 
Serial  Number,'  'Class  A  Allotments,'  'Class  B  Allotments,'  'Insurance 
Premiums,'  'Second  Liberty  Bond,  Federal  Reserve  Bank,'  'Third 
Ijberty  Bond,  Secretary  Treasurj','  'All  other  Class  E  Allotments.' 
Organization  commanders  will  enter  Army  Serial  Number  and  amount 
allotments  each  class  in  proper  columns  entering  amounts  of  premiums  for 
Wat  Biak  losurauce  and  private  insurance  separately  but  in  same  column.    i 
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Under  heading  all  other  Class  E  Allotments  enter  all  allotments  made  on  form 
thirty-eight  Q.M.C.,  except  Liberty  Bond  allotments  made  to  Federal 
Reserve  Bank  and  Secretary  Treasury.  No  remarks  regarding  allotments 
will  be  entered  except  to  correct  error  on  previous  rolls  or  when  payment 
is  being  made  for  more  than  one  month  and  one  or  more  of  allotments  have 
commenced  or  terminated  within  period  for  which  paid.  Remarks  on  pay- 
rolls should  commence  under  soldier's  surname  one  inch  from  left  margin  and 
continue  to  but  not  into  first  allotment  column." 


General  Orders  21.  War  Department,  March  1,  1918. 

Section  11,  General  Orders,  No.  94,  War  DeparimeiU,  1917,  «  rescinded, 
and  the  following  is  substituted  Oierefor: 

All  persons  connected  with  the  miUtary  service  who  receive  information 
of  proposed  inland  or  oversea  movements  of  organisations,  detachments,  or 
individuals  are  forbidden  to  make  public  the  details  of  such  movements. 

The  names  of  organizations,  dates  of  departure,  arrival,  or  of  embarka- 
tion, or  the  name  of  the  port  of  embarkation,  or  of  the  ships  to  be  used  in  such 
movements,  will  not  be  disclosed. 

When  necessary  to  advise  relatives  or  other  private  persons  of  approach- 
ing departure,  persons  connected  with  the  mihtary  service  will  convey  only 
information  absolutely  necessary,  which  will  not  include  rail  routing  or 
probable  time  of  arrival  at  any  station  or  dates,  or  names  of  ships,  or  ports  of 
departure,  or  the  destination  of  organizations. 

The  marking  of  cars  or  of  baggage  so  as  to  indicate  an  oversea  destina- 
tion, the  date  of  departure,  or  the  name  of  the  ship  which  is  to  sail  will  be 
avoided.  Baggage  for  oversea  shipments  will  be  addressed  to  the  Quarter- 
master of  the  port  of  embarkation  and  information  furnished  the  quarter- 
master as  to  the  disposition  to  be  made  of  it. 

After  arrival  in  France  or  England  no  information  will  be  g^ven  concern- 
ing names  of  organizations  arriving,  destinations  of  organizations,  names  of 
vessels,  information  concerning  convoys,  routes  pursued,  measures  taken  to 
avoid  attack,  dates  of  arrival,  debarkation  or  departure,  numbers  of  troops, 
or  character  of  cargoes  carried. 

OfGcers  and  men  will  avoid  talk  or  discussion  with  reference  to  military 
matters  while  in  any  pubUc  place.  After  joining  the  American  Expedition- 
ary Forces  all  officers  and  men  will  view  with  suspicion  any  person  asking 
questions  about  military  subjects  or  discussing  such  topics  where  there  is  a 
possibility,  however  remote,  of  such  information  reaching  the  enemy. 

Commanding  officers  of  all  vessels  carrying  troops  to  join  the  American 
Expeditionary  Forces  wiil  cause  this  order  to  be  published  en  route  to  all 
persons  in  the  military  service. 

Violations  of  the  provisions  of  this  order  will  be  investigated  and  dis- 
ciplinary measures  applied  to  offenders. 

(000.72,  A.G.O.) 


Digilizcd  by  Google 


APPENDIX  777 

666a 

COHFIDENTIAL  AND  SECRET  DOCUMENTS 
Extract  of  changes  No.  6,  Compilation  of  Orders  December  14,  1917. 
Prepared  for  distribution  to  all  officers  and  organizations  in  the  Army — 
company  and  detachment  commanders  will  instruct  men  as  to  the  restrictions 
imposed  herein, 

COMPILATION  OF  ORDERS 
Changes  War  Department, 

No.  6.  Washington,  Dec.  14,  1917. 

exthact 

176.  (Page  407.)  Documents  and  maps  marked  "Secret,"  "Confiden- 
tial," or  "For  official  use  only" — 1.  A  document  or  map  marked  "Secret" 
is  for  the  personal  information  of  the  individual  to  whom  it  is  officially  en- 
trusted and  of  those  officers  under  him  whose  duties  it  affects.  The  officer 
to  whom  it  is  entrusted  is  personally  responsible  for  its  safe  custody  and  that 
its  contents  are  disclosed  to  those  officers  mentioned  above,  and  to  them 
only.  The  existence  of  such  a  document  or  map  will  not  be  disclosed  by  the 
officer  to  whom  it  is  entrusted,  nor  by  his  officers  without  the  sanction  of 
superior  military  authority.  No  document  or  map  marked  "Secret"  will  be 
taken  into  the  front  line  trenches  in  the  theater  of  war.  A  document  or  map 
marked  "Secret"  even  though  it  may  bear  other  classifying  marks,  such  as 
"Confidential"  or  "For  official  use  only"  will,  nevertheless,  be  regarded  as 
"Secret,"  within  the  meaning  of  this  paragraph. 

2.  "A  document  or  map  marked  "Confidential"  is  of  less  secret  a  nature 
than  one  marked  "Secret,"  but  its  contents  will  be  disclosed  only  to  persons 
known  to  be  authorized  to  receive  them  or  when  it  is  obviously  in  the  inter- 
est of  the  public  service  that  they  receive  them. 

3.  The  ioformation  contained  in  a  document  or  map  marked  "For  official 
use  only  "will  not  be  communicated  to  the  public  or  to  the  press,  but  maybe 
communicated  to  any  person  known  to  be  in  the  service  of  the  United  States, 
simply  by  virtue  of  his  official  position. 

4.  Documents  and  maps  classed  as  "Secret"  or  "Confidential"  will  not 
be  referred  to  in  any  catalogue  or  publication  which  is  not  itself  a  document 
marked  "Secret"  or  "Confidential,"  as  the  case  maybe.  An  officer  or  sol- 
dier who  communicates  information  contained  in  a  document  or  map  marked 
"Secret"  or  "Confidential"  or  "For  official  use  only"  will  at  the  same  time 
inform  the  person  or  persons  to  whom  he  communicates  the  information  that 
it  is  "Secret"  or  "Confidential"  or  "For  official  use  only,"  as  the  case  may 
be.  The  only  legitimate  use  an  officer  or  soldier  may  make  of  documents  or 
information  of  which  he  becomes  possessed  in  his  official  capacity  is  for  the 
furtherance  of  the  public  service  in  the  performance  of  his  duty.  Publish- 
ing official  documents  or  information,  or  using  them  for  personal  rontroversy, 
or  for  anj'  private  purpose  without  due  authority,  will  1)6  treated  as  a  breach 
of  official  trust,  an<i  may  be  punished  under  the  Articles  of  War,  or  under 
section  1,  Title  1.  of  the  csponago  act  approved  June  15,  1917.  (Bulletin 
No.  43,  War  Dcpariment,  1917.)     (C.C.  of  0.  No.  6,  Dec.  14, 1917.) 

(000.72,  A.G.O.) 
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CODE  TELEGRAHS 


1.  Telegrams  giving  information  relative  to  movement  of  troops  must  in 
all  cases  be  coded.  Any  telegrams  on  this  subject  giving  the  strength  of 
organizatioQ,  ba^age,  freight,  etc.,  should  be  written  by  the  commanding 
officer  of  the  organization  in  straight  reading  matter,  then  coded  and  foi^ 
warded.  Under  no  circumstances  should  a  message  relative  to  troop 
movement  be  sent  in  straight  reading  matter. 

2.  Immediately  preceding  the  departure  of  an  organization  from  a  post, 
the  commanding  officer  of  the  organisation  should  prepare  a  telegram  giving 
the  number  of  officers,  number  of  enlisted  men,  weight  and  cubic  dimen- 
sioos  of  the  hght  baggage,  heavy  baggage,  and  freight  and  the  amount  of 
transportation  attached  (stating  whether  motor  or  wagon),  the  time  of 
departure,  and  the  expected  time  of  arrival  at  destination.  These  data 
should  be  turned  over  to  the  Quartermaster  prior  to  departure,  who  will 
code  the  same  and  forward  to  both  the  commanding  officer  at  destina- 
tion and  the  Quartermaster,  of  the  Department,  who  handles  the  routing, 
schedule,  etc.,  of  the  movement. 

567a 

DBSTRUCnOH  OP  XHSVItSD  PACKAGES  BT  CO. 

Where,  for  the  good  of  the  service  or  for  other  good  and  sufficient  reason, 
commanding  officers  order  the  destruction  of  insured  packages  addressed  to 
soldiers  and  containing  eatables,  liquors,  etc.,  such  packages  should  be 
destroyed  under  the  supervision  of  a  commissioned  officer  and  in  the  pres- 
ence of  the  enlisted  men  to  whom  the  packages  were  addressed.  At  the  time 
of  destruction  of  such  packages,  the  addressee  should  be  required  to  sign  a 
receipt  therefor. 

668a 
MAIL  RESTRICTIONS  FOR  TROOPS  ABROAD 

Post  office  order  No.  1259  dated  Apr.  8, 1918,  reads  as  follows: 

"Poslmaalers  miw(  secure  the  assurance  of  the  sender  in  each  case  that  all 
the  articles  contained  in  the  parcel  are  sent  at  the  addressee's  approved  vritien 
request,  and  thai  such  request  is  enclosed  in  the  parcel,  by  requiring  the  aender 
to  place  on  the  wrapper  of  the  parcel  under  his  name  and  address  the  foUowing 
endorsement: 

"  This  parcel  contains  only  articles  sent  at  approved  request  of  addrestee, 
which  is  enclosed." 

The  approved  written  request  shall  be  enclosed  in  the  parcel.  ParceU, 
whether  sealed  or  unsealed,  containing  articles  not  being  sent  in  accordance 
with  such  approved  written  request  shall  not  be  accepted  for  mailing.  Such 
when  offered  for  mailing  shall  be  returned  to  the  sender.  The  foregoing 
order  and  instructions  are  issued  at  the  request  of  the  War  Department  and 
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J^  in  pursuaDce  of  an  order  of  that  Department  dated  March  28,  1918,  whioUj 
provides  as  follows: 

"  In  future  shipmeats  of  any  articles  to  members  of  the  American  Expe-  ] 
ditionary  Forces  abroad  will  be  limited  to  those  artidos  which  have 
been  requested  by  the  individual  to  whom  same  are  to  be  shipped,  such 
request  having  been  approved  by  his  regimental  or  higher  commander. 
Parcel  post  shipments  will  be  accepted  by  the  post  office  authorities  and  other 
shipments  by  express  or  freight  companies  only  upon  presentation  of  the  i 
above  approved  request  in  each  individual  case." 

The  Post  Office  Department  believes  that  this  action  is  prompted  by  1 
military  necessity  and  that  the  public  will  cheerfully  acquiesce  in  it.     Post- 
masters are  hereby  instructed  to  enforce  it  rigidly.     When  there  is  doubt  in 
any  particular  instance  as  to  the  application  of  the  order  and  instructions  J 
above  referred  to,  or  further  information  concerning  this  subject  is  desired,  I 
inquiries  relative  thereto  should  be  addressed  to  the  Third  Postmaster  Gen- 

Ieral,  Division  of  Classification. 
681a 
INSURANCE,  Continued 
Statement  required  from  officers  and  enlisted  men  when  they  do  net  desire  1 
insurance.  i 

To  comply  with  instructions  from  The  Adjutant  General  of  the  Army,  ■ 
dated  January  12,  1918,  which  were  published  on  that  date  and  on  Jan- 
uary 18,  all  company  commanders  are  required  to  secure  from  each  officer  " 
and  enlisted  man,  not  insured,  a  statement  that  he  does  not  desire  the  insur- 
ance and  that  the  provisions  of  the  insurance  law,  and  privileges  they  are 
entitled  to  under  it,  have  been  fully  explained  to  them.  These  statements 
will  be  forwarded  to  the  department  or  di\'ision  in  which  the  man  is  serving. 


E81a 


I  War  Risk  Insurance  Premium  may  not  he  paid  in  part  by  the  insured  and  part 
of  premium-  paid  by  some  other  party. 
The  stand  of  the  Bureau  of  War  Risk  Insurance  has  taken  upon  the   i 
question  as  to  whether  part  of  the  premium  on  a  policy  may  be  paid  by  the 
man  in  the  Service  and  part  of  the  premium  paid  by  some  other  party  is  as 
follows:  "  While  the  act  seems  to  provide  that  the  insurance  premiums  may 
be  paid  in  any  way  which  the  insured  may  elect,  it  ia  manifestly  impossible 
^^  to  permit  one  person  to  pay  part  of  the  premium  and  another  person  the 
^Lotber  part.     It  will  be  apparent  that  the  situation  might  arise  whereby  the 
^Hjiuured  wiU  pay  his  part  and  the  third  party  fail  to  perform  his  agreement. 
^KThis  woidd  leave  the  insured  without  protection,  for  a  partial  payment 
could  not  be  construed  as  a  full  payment.     For  the  protection  of  the  insured, 
therefore,  premiums  will  not  be  accepted  in  installments.     If  former  employ- 
ers or  the  man's  family  desire  to  pay  the  premiums  the  same  will  be  accepted 
in  accordance  with  regulations  laid  down,  but  in  those  cases  the  enlisted 
man  should  notify  his  commanding  officer  of  the  fact  and  request  that  no 
^^ deduction  fur  insurance  be  made  from  the  payroll." 
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Premiums. 

By  the  terms  of  the  policy  issued  by  the  Bureau  of  War  Risk  Insurance, 
the  premium  upon  Insurance  for  any  month  is  not  due  until  the  last  day  of 
the  month;  if  not  paid  when  due,  the  insurance  continues  in  force  for  a  period 
of  31  days,  the  insurance  immediately  terminates,  but  the  assured  may  be 
reinstated  within  six  months  upon  compliance  with  the  terms  and  conditions 
specified  in  the  relations  of  the  Bureau.  By  making  the  premium  payable 
at  the  end  of  each  calendar  month,  the  Government  extends  credit  to  the 
assured  from  the  date  of  his  application  to  the  end  of  the  month.  The 
Bureau  of  War  Risk  Insurance  has  ruled  that  the  premium  for  a  month  is  not 
divisible.  Accordingly,  an  assured  who  applies  on  the  tenth  day  of  a  month 
pays  on  the  last  day  of  such  month  the  premium  for  insurance  from  the  date 
of  his  application  to  the  tenth  of  the  following  month ;  and  if  he  dies  between 
the  tenth  and  the  last  days  of  any  month,  he  dies  indebted  to  the  government 
for  one  month's  premium.  This  must  be  paid  either  by  deduction  from  his 
pay  or  by  deduction  from  the  face  of  the  policy.  Consequently,  if  a  man 
should  die  while  absent  from  duty  such  circumstances  as  to  require  stoppage 
of  his  pay  under  G.O.  45,  W.D.,  1914,  the  rights  of  bis  beneficiary  would 
depend  upon  circumstances  of  the  particular  case  as  to  the  payment  of 
premiums.  If  the  death  occurred  during  the  part  of  a  month  for  which  part 
of  the  premium  was  not  paid  and  before  the  premium  therefore  was  due,  the 
beneficiary  would  be  entitled  to  the  face  value  of  the  policy,  less  one  month's 
premium.  If  the  death  occurred  within  31  days  after  the  premium  became 
due  and  more  than  one  calendar  month  after  the  period  covered  by  pre- 
viously paid  premiums,  the  beneficiary  would  be  entitled  to  the  face  of  the 
policy  less  the  premiums  for  two  months'  insurance.  It  is  possible  to  con- 
ceive a  case  where  the  death  occurred  on  the  31st  day  after  the  premium  was 
due,  and  where  three  full  months'  premiums  would  have  to  be  deducted 
from  the  face  value  of  the  policy.  If  the  death  occurred  more  than  31  days 
after  the  due-date  of  the  premium  and  the  premium  was  still  unpaid,  the 
beneficiary  would  receive  nothing.  If  a  soldier  is  returned  to  duty  and 
released  from  further  operation  of  G.O.  45,  W.D,,  1914,  within  31  days 
after  the  premium  in  question  is  due,  the  lapsed  premium  may  be 
deducted  from  his  pay  in  order  that  he  may  receive  the  full  benefits 
of  his  War  Risk  Insurance.  If,  however,  the  premium  remained  unpaid 
for  more  than  31  days  after  the  due-date,  the  enlisted  man  must  be 
reinstated  under  the  rules  and  regulations  provided  by  the  Director  of  the 
Bureau  of  War  Risk  Insurance.  Thus  far  the  Treasury  Department  has 
prescrit>ed  no  rules  or  regulations  for  such  reinstatement.  Should  a  case 
arise  where  a  soldier  whose  policy  has  been  terminated  desires  to  be  rein- 
state<l,  he  should  tender  the  amount  of  the  lapsed  premium,  with  interest  at 
6  per  cent,  with  a  written  request  for  reinstatement.  In  this  manner  there 
would  be  saved  to  him  whatever  rights  he  might  have  under  the  ctrcumstances. 
And  until  the  Bureau  of  War  Risk  Insurance  prescribed  regulations  for 
reinstatement  this  is  the  only  method  by  which  such  a  soldier  can  protect  his 


APPENDIX  781 

lights.  Iq  the  foregoing  it  is  asBumed  that  the  assured  has  not  paid  the  pre- 
mium or  caused  it  to  be  paid  from  other  sources  than  his  pay,  and  that  the 
United  States  does  not  owe  the  man  on  account  of  pay  or  deposit  an  amomit 
sufficient  to  pay  the  premium.  It  must  be  remembered  that  the  poUcy 
expressly  provided  that  the  amount  of  premium  will  be  deducted  from  any 
deposit  of  the  enlisted  man  with  the  United  States,  and  that  if  upon  the  due- 
date  the  United  States  owes  the  enlisted  man  on  account  of  pay  or  deposit 
an  amount  sufficient  to  pay  the  premium,  the  premium  will  be  treated 
as  paid. 

58U 

Papers  jiied  by  claimant  for  inauranee. 

The  official  address  of  the  Bureau  of  War  Risk  Insurance  is  care  of  Treas- 
ury Department,  Washington,  D.  C.  The  papers  to  be  filed  by  the  claimant 
are  as  follows: 

1.  Affidavit  of  beneficiary,  Form  514,  requiring  data  as  to  the  relation- 
ship of  the  beneficiary  as  well  as  the  names  and  ages  of  all  other  relatives 
within  the  permitted  class.  This  affidavit  must  be  sworn  to  by  the  claim- 
ant, and  signed  by  two  witnesses  who  know  the  person  making  claim  for 
insurance. 

2.  The  claim  for  compensation  for  death  is  made  on  Form  27  and  requires 
information  concerning  the  deceased,  including  the  following,  which  the 
beneficiary  might  have  difficulty  in  procuring;  height,  complexion,  color  of 
eyes,  color  of  hair,  identifying  scars  or  marks,  place  of  birth,  full  name  of 
deceased's  mother,  and  her  financial  condition. 

3.  A  certified  copy  of  the  church  record  is  required  to  show  the  marriage 
of  the  deceased. 

4.  The  ages  of  children  must  be  shown  by  certified  copies  of  published 
records  of  birth  or  verified  copies  of  church  records  of  baptisms. 

5.  Affidavits  of  two  persons  must  be  filed  showing  that  the  children  of 
the  widow  described  in  the  claim  are  Uving,  and  that  the  widow  has  not 
remarried. 

681a 
Definition  of  total  diaabilily. 

"Total  Disabihty"  shall  be  deemed  to  be  "permanent"  whenever  it  is 
founded  upon  conditions  which  render  it  reasonably  certain  that  it  will  con- 
tinue throughout  Ufe  of  the  person  suffering  from  it.  Whenever  it  shall  be 
established  that  any  person,  to  whom  any  installment  of  insurance  has  been 
paid  as  provided  in  Article  lY  on  the  ground  that  the  insured  has  become 
totally  or  permanently  disabled,  has  recovered  the  abiUty  to  continuously 
follow  any  substantially  gainful  occupation  the  payment  of  installments  of 
insurance  shall  be  discontinued  forthwith  and  no  further  installments  thereof 
shall  be  paid  so  long  as  such  recovered  ability  shall  continue. 
Definition  of  dependency 

For  the  purposes  of  the  War  Risk  Insurance  Act  a  person  is  dependent  in 
whole  or  in  part  upon  another  when  he  is  compelled  to  rely,  and  the  relations 
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between  the  parties  are  such  that  he  has  a  right  to  rely,  in  whde  or  in  part, 
on  the  other  for  hia  support. 


BIHOHTHLT  MUSTER  DISC OmUfUED— NEW  REGULATIONS 

Geheral  Order  No.  42,  W.D.,  1918. 

After  April  30, 1918,  there  will  be  no  muster  of  troops  for  pay. 

The  bimonthly  muster  of  troops  and  the  preparation  of  muster  rolls 
will  be  discontinued  after  June  30,  1918.  Beginning  with  July  1,  1918, 
personnel  officers  will  prepare  and  forward  directly  to  The  Adjutant  General 
of  the  Army  reports  of  changes  in  duties  and  status  of  ofBcers  and  enlisted 
men  on  blank  forms  provided  forthe  purpose  and  in  accordance  with  special 
regulations  relating  thereto,  now  in  course  of  publication. 

The  provisions  of  Army  Regulations  in  conflict  with  this  order  are  sus- 
pended, pending  the  revision  of  such  regulations.      (242.5,  A.G.O.) 
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I^r.  44,  Special  Regulations,  W&r  Department,  1918,  reads  as  follows; 

M.  AUotmenta  of  Officers  and  Retired  Ofllcera  on  Active  Dutf.^ — (a)  Ao  officer  who 
does  not  desire  to  dispose  of  his  pay  accounts  as  prescribed  in  Par.  1259,  Anuy 
r^ulations,  1913,  may  make  an  allotment  of  any  portion  of  his  pay  for  the  support  of  his 
family  or  dependent  relatives,  for  his  own  savings,  or  for  any  other  purpose  except  that 
of  obtaining  an  advance  on  his  pay,  the  difference  between  the  amount  so  allotted  and  the 
total  pay  due  to  be  drawn  by  the  officer  at  the  place  where  be  is  serving.  This  allotment 
must  be  in  an  amount  less  than  the  sum  of  the  officer's  monthly  pay  and  longevity  pay, 
and  the  difference  between  the  total  pay  due  him  and  the  amount  allotted  will  be  drawn  at 
the  station  where  he  is  serving  on  a  pay  account  prepared  to  cover  the  total  pay  due,  with 

the  notation  "Deduct  for  allotment  S ."    All  allotments  of  pay  will  be  paid  by  the 

depot  quartermaster,  Washington,  D.  C,  aa  they  accrue,  if  the  casualty  list,  stoppage  cir- 
cular, or  other  report  shows  no  bar  to  payment. 

(b)  An  officer  desiring  to  make  an  allotment  of  pay  as  herein  provided  will  state  his 
allotment  on  Q.M.C.  Form  No.  38a,  which  will  be  forwarded  directly  to  the  depot  quar- 
termaster, Washington,  D.  C.  Should  the  allotment  form  not  be  available,  the  officer 
may  make  his  allotment  in  the  form  of  a  letter  reading: 

I  hereby  allot  S —  of  my  pay  per  month  for months,  com- 
mencing the  iHt  day  of  — — - —  to who  is  my—- and  whose 

address  is . 

(c)  Should  the  officer  desire  to  have  the  amount  of  the  allotment  placed  to  the  credit 
of  his  allottee  with  a  bank,  he  will  amplify  his  letter  accordingly,  giving  the  name  and 
location  of  the  bank.  This  letter  should  be  forwarded  in  the  same  manner  as  is  herein 
provided  for  the  regular  allotment  form. 

(d)  An  officer  who  has  disposed  of  his  pay  accounts  as  prescribed  in  Par.  1269, 
Army  Regulntions,  1913,  and  who  desires  to  substitute  an  allotment  of  pay  therefor, 
ahould,  in  forwarding  his  allotiuent,  request  the  return  of  said  pay  accounts.  The  pay 
accounts  will  be  returned  by  the  depot  quartermaster  through  the  proper  quartermaster 
where  the  officer  is  serving. 

(«)  Should  an  officer  desire  to  discontinue  an  allotment  prior  to  the  expiration  of  the 
period  for  which  originally  made,  he  will  notify  the  depot  quartermaster,  Washington, 
D.  C,  specifying  date,  which  will  be  the  last  day  of  a  month  on  which  he  desires  the  dis- 
continuance to  take  effect.  This  notification  will  be  sent  directly  to  the  depot  quarter- 
master, Washington,  D.  C,  and  when  practicable  will  bo  mailed  sufficiently  in  advance  of 
the  date  of  discontinuance  to  insure  receipt  by  the  depot  quartermaster  before  said  date. 
In  case  there  is  any  Hoiibt  as  to  the  discontinuance  being  received  through  the  mails  prior 
to  the  date  specified  therein,  the  officer,  at  the  time  of  mailing  the  discontinuance,  wilt 
notify  the  dejiot  quartermaster  by  telegraph  of  the  date  of  discontinuance,  such  telegram 
to  be  paid  for  by  the  officer.  The  depot  quartermaster  will  acknowledge  receipt  of  all 
requests  for  discontinuance  of  officer's  allotments,  and  offic-ers  will  continue  to  deduct 
from  their  monthly  pay  the  amount  allotted  until  receipt  of  such  acknowledgment. 
When  this  acknowledgment  from  the  depot  quartennaster  has  been  received  and  it  is 
found  that  the  allotment  has  been  withhold  for  any  month  or  months  beyond  the  dateof 
discontinuance,  as  specified  by  the  depot  quartermaster,  Washington,  D.  C,  the  officer  will 
take  credit  on  his  next  succeeding  monthly  pay  account  for  the  amount  so  withheld 
beyond  the  date  of  actual  discontinuance. 

(/)  It  shall  be  the  duty  of  the  inmiediate  commanding  officer  of  any  officer  who  assumes 
a  status  which  deprives  him  of  pay  to  ascertain  whether  the  officer  has  an  allotment;  and 
if  so,  to  report  the  matter  to  the  commanding  general  of  the  department  or  forces  with 
which  the  officer  is  serving,  who  will  notify  The  Adjutant  General  of  the  Army  by  tele- 
graph to  discontinue  allotment,  or  to  suspend  further  payments  if  the  facts  do  not  call  for 
total  discontinuance. 
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PREPARATION  AITD  DISPOSITION  OF  APPUCATIONS  FOR  ALIOTHENTS  AUtV 

INSURANCE  AND  FOR  CHANGES  AND  DISCOHnNUANCB 
^  OP  ALLOTHBNTS 

(Specul  Regulations  No.  72,  War  Dept.) 

Prepantion  of  Fonng  and  ClunitdB  of  TranamitUl. — Forms  for  allotmentB  of  pay 
and  applications  for  family  allowances  and  insurance  of  enlisted  men  will  .be  filled  out  and 
■igned  in  duplicate  under  the  supervision  of  the  company  or  detachment  commander,  who 
will  forward  the  originals  to  the  division,  department,  port  of  embarkation,  or  recruiting 
depot  commander,  as  the  cose  may  be,  retaining  the  duplicates  for  file  with  the  records  of 
the  company  or  detachment.  The  division  or  other  commander  to  whom  the  original 
applications  are  forwarded  will  cause  them  to  be  carefully  examined,  and  unless  found  to 
be  incomplete  or  improperly  executed,  will  transmit  them  directly,  except  as  hereinafter 
indicated,  with  letter  of  transmittal  giving  the  name,  rank,  and  organiiation  of  each  appli- 
cant, to  the  Bureau  of  War  Itisk  Insurance,  Washington,  D.  C,  or  to  the  depot  quarter- 
master, Washington,  D.  C,  in  case  of  Class  E  allotmenta.  (See  par.  45.)  When  an 
application  ia  incomplete  or  improperly  executed,  it  will  be  returned  to  the  company  or 
detachment  commander  for  correction  before  transmittal  to  the  Bureau  of  War  Risk 
Insurance  or  to  the  Quartermaster  General.  The  necessary  changes  will  be  made  on  both 
the  original  and  duplicate  copiea.  In  the  ease  of  the  American  Expeditionary  Forces  in 
Europe,  the  war  risk  insurance  forms  will  be  filled  out  and  signed  in  triplicate,  the  original 
and  one  copy  to  be  forwarded  through  the  division  commander  to  the  commanding  gen- 
eral, American  Expeditionary  Forces,  who  will  transmit  the  original  directly  to  Bureau  of 
War  Risk  Insurance,  Washington,  D.  C.,  retaining  the  copy  for  file  at  his  headquarters. 
Allotment  blank  forms,  IB,  Bureau  of  War  Risk  Insurance,  will  be  made  out  for  every 
enlisted  man  entering  the  service  of  the  United  States  whether  he  has  dependent  relatives 
or  not.  A  man  who  has  no  dependents  will  be  required  to  sign  and  execute  the  form, 
filling  in  the  word  "None"  in  the  proper  spaces.  Fonn  No.  38,  Quartermaster  Corps,  will 
be  used  in  stating  Class  E  allotments,  but  if  such  form  is  not  available,  the  allotment  may 
be  made  by  letter  (Par.  46).  War  risk  insurance  forms  will  be  used  in  all  other  cases. 
Allotments  of  permanent  civilian  employees  will  be  prepared  on  Form  No.  38,  Quarter- 
master Corps,  and  forwarded  to  division  or  other  commander,  as  prescribed  for  Class  E 
allotments  of  enlisted  men. 

Report  of  Commanders  Upon  Arrival  Overseas. — When  troops  arrive  oveneas,  a 
report  will  be  made  to  the  commanding  general,  American  Expeditionary  Forces,  by  the 
commanding  officer  showing  the  number  of  officers  and  enlisted  men  that  have  not  sub- 
mitted applications  for  insurance  or  family  allowance  under  the  war  risk  insurance  act. 
Organizations  will  not  be  required  to  furnish  to  any  headquartere  or  war  risk  section  in 
France  any  copy  of  insurance  or  allotment  applications  executed  prior  to  leaving  the 
United  States. 

Scfiitln;  of  Application  Before  Transmittal. — Before  witnessing  a  Class  E  allotment 
the  company  or  detachment  commander  will  satisfy  himself  that  the  allotment  is  not 
made  for  the  purpose  of  obtaining  an  advance  of  the  soldier's  pay.  When  a  bank  is 
designated  as  allottee,  the  company  or  detachment  commander  wiU  furnish  the  bank  with 
the  signature  of  the  grantor,  and  also  inform  the  bank  of  the  amount  and  period  of  allot- 
ment. Such  commanding  officer  will  also,  if  possible,  satisfy  himaelf  that  the  bank  named 
'  has  an  existence. 

Action  In  Case  of  Change  of  Pay  of  Enlisted  Han  or  Status  of  BeneflciBry.— In  case  a 
'change  of  a  dependent  relative  or  beneficiary  affects  the  allotment  (Glass  A  or  B),  the 
family  allowance,  or  the  insurance  the  company  or  detachment  commander  will  cause  a 
form  to  be  prepared  and  fowarded  as  hereinbefore  provided  for  original  applications,8how- 
ing  plainly  thereon  that  such  application  is  an  amoDdmont  to  application  previously  for- 
warded, marking  the  uewform  in  aconspicuous  place  with  the  word  "Cfaange."    (See  Far. 
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will  not  be  fonvarde^l  in  rnse  of  changes  in  pay  status  or  enlisted 
n  on  the  abstracts  of  allolnients  fumishing  all  necessary  informa- 
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tion  to  the  Burenu  o£  War  Risk  Inauranre. 

TransmittBl  of  AppUeatloa  for  Insurance  of  Officer. — The  original  application  of  an 
officer  for  insurance  ndll  be  forwarded  through  the  division  or  other  commander  to  the 
Director  of  the  Bureau  of  War  Riak  lasurance,  WaBhington,  D.  C.  Instructions  for 
preparation  and  diapoaition  of  forma  for  allotroent  of  pay  of  officer?  are  contained  in 
Par.  44. 

Third  Parties  Hakiug  Application  for  Insurance. — Third  parUes  cannot  make  insur* 
Knee  applications  without  authorization  by  ofiicer  or  enlisted  man  making  such  person  his  I 
agent  in  applying  tor  such  insurance.  This  ruling  will  require  that  in  those  cases  in  which 
the  third  parties  have  applied  for  such  insurance  the  officer  or  enlisted  man  must,  by  for- 
mal or  informal  writing,  authorize  such  person  as  his  agent.  Subsequent  ratification  is 
equivalent  to  previous  authorization.  (Opinion  of  the  Attorney  General  of  the  United 
Stales.) 

Discontinuance  of  Allotments. — Discontinuance  of  allotnientB  u 
insurance  act  will  be  made  by  letter  or  by  use  of  such  form  as  may  be  provided  for  the  ] 
purpose,  such  discontinuance  to  be  sent  through  the  division  or  other  commander  to  the  j 
Bureau  of  War  Risk  Insurancie,  but  Q.M.C.  Form  No.  39  will  not  bo  used  for  this  pur-  | 
pose.     Class  E  allotments  (see  Par.  48)  will  be  discontinued  on  Q.M-C,  POrm  No.  J 
which  will  bo  forwarded  direct  to  the  depot  quartermaster,  Washington,  D.  C. 

Notification  of  Action  Taken  on  Application. — Notification  of  action  taken  by  the  1 
Bureau  of  War  Risk  Insurance  with  respect  to  war  risk  allotments,  family  allowances,  and 
insuraaca  applications  will  be  sent  to  the  division  or  other  commander  from  whom  the 
original  apphcationa  were  received,  and  by  the  latter  transmitted  through  the  company 
or  detachment  commander  to  the  individual  applicant,  proper  notation  being  n 
the  retained  copies  of  the  application.  Notification  of  action  taken  on  discontinuance  of  ] 
Class  E  allotments  will  be  forwarded  by  the  Depot  Quartermaster,  Washington,  D.  C, 
directly  to  company  or  detachment  commandera  in  case  of  enlisted  men,  and  in  case  of 
officers  will  be  sent  directly  to  such  officer.     (See  Par.  48.} 

Notation  Made  on  Service  Record. — War  risk  allowances  and  insurance  premiums  will 
be  entered  on  page  7  of  the  soldier's  service  record  in  apace  pro\'ided  for  "Clothing 
Kttlements.    On  separate  linee,  the  following  notations  will  be  made,  leaving  a  vacant 

J  undereachnotation  to  allow  for  notice  of  discontinuance: 

Class  A  allotment,  S per  month. 

Class  B  allotment,  t per  month. 

GSovemment  insurance  premiums,  $ ■ per  month. 

Private  insurance  premiums,  t — —  per  month,  as  the  case  may  be,     Class  E 

allotments  will  be  entered  in  space  provided  for  allotments  at  the  bottom  of  page  7,  inter- 


polating the  words  "Class  E"  before  "Allotments' 

Transmittal  of  Record  in  Case  of  Transfer.— ttTii 
detached  from  his  company,  ail  papers  pertatidng  to 
forwarded  with  the  service  record  to  his  new  company 


the  heading, 
an  enlisted  man  is  transferred  or 
is  allotments  or  insurance  will  be 
detachment  commander,  a  list 


of  the  papers  so  forwarded  being  entered  on  the  retained  copy  of  the  indorsement  on  the 
service  record.  W^len  any  person,  other  than  an  enlisted  man  or  a  commissioned  officer, 
having  an  allotment  running,  is  transferred,  the  papers  relating  to  such  allotment  will  be 
forwarded  with  letter  of  transmittal  to  the  new  station  of  its  allotter. 

Allotments  of  Enlisted  Men,  Retired  Enlisted  Men  on  Active  Duty,  and  Permanent 
Civilian  Employees. — ^An  enlisted  man  and  a  retired  enlisted  man  on  active  duty  wherever 
located,  and  a  permanent  civilian  employee  of  the  War  Department  about  to  embark  for 
service  beyond  the  sea,  or  abeady  on  over-sea  service,  may  make  an  allotment  of  any 
portion  of  his  pay  remaining  after  deductions  are  made  in  compliance  with  the  war  riak 
insurance  act,  for  his  own  savings,  or  for  any  other  purpose,  eiicepting  that  of  obtaining  an 
Advance  aa  his  pay.     (See  For.  10). 
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Allotmenta  to  Run  for  Penoni  Misiing  or  Captured  by  tbe  Enemy.^ln  cuKs  of  the 
capture  by  the  enemy  of  officers,  enlisted  men,  or  permaneDt  civilian  employeee,  and 
ofGcera,  mlistod  men,  and  pennaneat  iriviliaii  employees  who  are  misging,  and  who  have 
made  allotments  under  this  section  of  these  regulaUons,  which  may  expire  after  their 
capture,  or  after  they  are  reported  misainK,  the  monthly  payments  of  the  same  shall  be 
continued  until  otherwise  ordered  by  the  Secretary  of  War. 

Report  o(  Death  of  Payee  of  on  AUotmeiit.^Upoa  receiving  LDfonnation  of  the  death 
of  any  person  to  whom  an  allotment  is  payable  by  him,  the  quartermaster  properly  desig- 
nated to  pay  this  alloUnent  shall  at  once  report  this  fact  to  the  grantor's  immediate  com- 
manding officer. 

Discontinnance  of  Allotment  Before  Ezptration  of  Period. — When  an  enlisted  man,  or 
permanent  civilian  employe* ,  who  has  made  a  Class  E  allotment  desires  to  discontinue  it 
prior  to  the  expiration  of  the  period  for  which  It  was  granted,  the  company  or  detach- 
ment commander  will  prepare  a  request  for  .discontinuance  of  allotment  (Q.M.C.  Form 
No.  39)  in  duphcate,  and  forward  the  original  directly  to  the  depot  quartermaster,  Wash- 
ington, D.  C,  retaining  the  duplicate  tor  file  with  the  records  of  the  company  or  detach- 
ment oHice.  If  Q.M.C.  Form  No.  30  is  not  available,  allotment  may  be  discontinued  by 
letter  forwarded  by  the  grantor's  immediate  commanding  officer.  The  month  for  which 
the  last  payment  is  to  bo  made  will  be  specified  in  the  request,  but  the  stoppage  of  pay  to 
meet  the  allotment  should  be  continued  until  receipt  from  the  depot  quartermaster,  Waab- 
ingtoo,  D.  C,  of  acknowledgment  of  request  for  discontinuance.  If,  on  receipt  of  the 
request  for  discontinuance  of  the  allotment,  payment  thereon  has  been  made  beyond  the 
month  specified,  the  depot  quartermaster,  Washington,  D.  C,  in  making  acknowledg- 
ment, will  state  the  date  to  which  the  allotment  has  been  paid,  and  authoriie  the  repay- 
ment to  the  grantor  of  any  pay  deducted  in  excess  of  the  payment  of  allotment. 

When  an  allotment  is  to  run  for  the  full  period  for  which  granted,  no  request  for  dis- 
contiouanco  or  notice  of  expiration  is  necessary.     (See  Par.  15). 

Renewal  of  Discoatinued  Allotment. — When  an  allotment  is  discontinued,  at  the 
request  of  the  person  making  it,  before  the  expiration  of  the  term  for  which  it  is  granted, 
it  shall  not  be  renewed,  but  a  now  allotment  form  may  be  executed  and  forwarded,  con- 
stituting a  now  allotment. 

DISCOKTIWUAITCES  OF  ALLOTMENTS 
243.5.  Adjutant  General's  Office,  Washinoton,  November  19,  1917, 

Allotments  for  liberty  loan  bonds  will  be  discontinued  on  the  last  day  of  the  month 
immediately  preceding  that  month  in  which  the  allotter  dies,  deserts  or  is  discharged.  If 
death,  desertion  or  discharge  occurs  on  the  last  day  of  any  month,  the  allotment  will  cease 
on  that  date.     It  is  desired  to  avoid  deduction  of  fractional  parts  of  such  allotments. 

Regular  discontinuances  form,  reciting  dates  when  allotments  shall  cease,  as  indicated 
herein,  will  be  promptly  prepared  and  mailed  to  the  Quartermaster  General  of  the  Army 
in  every  instance.  This  form  will,  in  all  cases,  state  name  of  bank  in  whose  favor  the 
allotment  was  made. 

The  names  of  the  grantors,  whose  allotments  thus  cease,  will  be  promptly  reported  as 
required  by  paragraph  1350  A.  A.,  1913.  In  view  of  law  recently  enacted,  that  allot- 
ments shaU  be  paid  as  they  accrue,  telegraphic  reports  will  be  made  of  separation  from 
the  service  where  such  separation  occurs  too  late  in  any  month  to  permit  mail  report  to 
reach  the  Quartermaster  General  of  the  Army  by  the  end  of  that  month. 

IN  CASE  OF  DEATH,  DISCHARGE  OR  DESERTION,  REPORTS  REQUIRED  FOR 
ADJDTANT  GENERAL 

(Tel.  A.G.O..  Dec.  12/17.} 

"Thedcoth,diacharge,ordesertionof  a  soldier  having  an  allotment  in  favor  of  depend- 
ents of  Class  A  or  Class  B  or  insurance  will  be  reported  by  his  immediate  commanding 
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officer  to  The' Adjutant  General  of  the  Army  if  in  the  United  States  and  to  the  Depart* 
ment  Adjutant  if  serving  in  the  Philippine,  Hawaiian  or  Panama  Canal  Departments,  and 
to  the  Adjutant  of  the  American  Expeditionary  Forces  if  serving  therewith.  Reports 
will  be  made  in  the  manner  necessary  to  reach  The  Adjutant  General  before  the  end  of  the 
month.  Copy  of  the  report  will  be  furnished  War  Risk  Officer  of  the  command.  In  case 
(tf  allotments  charged  on  final  statements,  proportionate  deduction  will  be  made." 

In  making  reports,  under  the  order  quoted  above,  organization  commanders  will  give 
the  following  information  as  to  each  man  reported :  (1)  Name  of  man.  (2)  Hisorganiia- 
tion.     (3)  Cause  of  separation  from  service.  •(4)  Date  of  separation  from  service. 


That  portion  of  a  soldier's  pay  which  ho  is  compelled  to  allot  for  the  support  of  his  wife 
and  children  under  the  War  Risk  Insurance  Act,  is  not  affected  by  a  court-martial  sen- 
tence. That  portion  of  a  soldier's  pay  which  is  voluntarily  allotted  is  not  beyond  the 
power  of  a  court-martial  to  forfeit.     (Decision  J.A.G.,  March  30,  1918.) 

Stoppage  of  pay  because  of  absence  without  leave  is  imposed  as  a  penalty  and  stands 
upon  the  same  basis  as  forfeitures  decreed  by  sentence  of  court-martial.  Consequently 
such  stoppage  of  pay  is  junior  to  the  compulsory  allotment  and  cannot  affect  such  allot- 
ment.    (Decision  J.A.G-.  March  1,  1918). 

The  Act  of  April  27,  1913  (38  Stat,  351,  353),  upon  which  CO.,  45,  W.D.,  1914,  is 
based  provides  as  follows:  "That  hereafter  no  officer  or  enlisted  man  in  active  service, 
'  who  shall  be  absent  from  duty  on  account  of  disease  resulting  from  his  own  intemperate 
use  of  drugs,  or  alcoholic  liquors,  or  other  misconduct,  shall  receive  pay  for  the  period  of 
such  absence,  the  time  so  absent  and  the  cause  thereof  to  be  ascertained  under  such  pro- 
cedure and  regulations  as  may  be  prescribed  by  the  Secretary  of  War."  The  stoppage  or 
forfeiture  of  pay  herein  involved  differs  materially  from  a  forfeiture  imposed  by  sentence 
of  a  court-martial.  A  court-martial  has  no  power  to  disposeof  any  property  of  an  enlisted 
man  which  Congress  has  already  disposed  of.  Therefore,  when  Congress  disposes  of  a 
percentage  of  a  man's  pay  by  compulsory  allotment,  that  percentage  is  beyond  the  power 
of  a  court-martial  to  forfeit.  Reasonably  interpreted  the  above-mentioned  statute 
requires  the  forfeiture  of  all  pay,  whether  allotted  or  not,  for  absence  caused  by  miscon- 
duct of  the  kind  specified.     (Op.  Q.M.  Dept.,  Letter  A.G.,  3/25/18). 

Id  all  cases  of  absence  without  leave  or  absence  under  G.O.  45, 1914,  the  simplest  and 
most  expeditious  way  to  ailjust  the  matter  is  to  continue  on  pay  rolls  all  notations  as  to 
stoppages  on  each  succeeding  roll  until  there  is  a  balance  due  the  soldier  over  and  above 
all  allotments  and  other  charges.  In  cases,  however,  where  the  Organization  Commander 
has  rea-sons  to  believe  that  the  soldier  will  not  return  to  pay  status,  he  should  take  such 
steps  nH  will  protect  the  Government  by  discontinuing  any  voluntary  allotments  that  the 
soldier  may  have  rimning  and  under  Special  Regulations  72,  the  Organization  Com- 
mander sliould,  under  those  t'lrcunistances,  advise  the  Bureau  of  War  Risk  Insurance  in 
order  that  it  may.  if  it  is  thought  necessary  suspend  temporarily  the  payment  of  the 
allotment,      (Letter  A-G,,  March  "25,  1918). 


ALLOTMENTS  IN  EXCESS  OF  AHOITNT  REQUIRED 

.41lotincTits  made  to  dependents  of  Class  A  or  Class  B  under  the  Act  of  October  6, 
1917,  in  excess  of  amount  required  to  support  thefamily  allowance  claim,  should  be  made 
on  Form  38,  which  should  be  forwarded  to  the  Quartermaster  General's  ofiire  and  same 
should  be  stated  on  the  payrolls  as  Class  E  allotments. 
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OrncE  or  the  Quabtxrhabtkb  Genrbal,  Washinoton,  Mat  1,  1918. 

Only  allotmeats  to  persons  in  the  permitted  claasee  should  bs  made  on  the  Form  IB. 
The  pennitted  classes  include  the  following  relationships: 

Glass  A. — Wife,  child,  divorced  wife  who  has  not  remarried  and  to  whom  alimony  hss 
b««n  decreed. 

Class  fi. — Dependent  father,  mother,,  grandfather,  grandmother,  stepfather,  step- 
mother, either  of  soldier  or  his  wife;  also,  dependent  brother,  sister,  half  brother,  half 
sister,  stepbrother,  stepsister,  adopted  brother,  adopted  sistor,  and  grandchild  of  the 

Allotments. — To  all  other  telativea,  persons,  or  institutions  should  be  made  on 
Q.M.C  Form  38,  including  allotments  to  purchase  Liberty  Bonds.  Pending  a  reply  to 
this  letter,  the  Form  16  will  be  held  in  this  office,  and  no  payments  can  be  made  to  the 
allottee. 

In  order  to  make  prompt  payments  to  the  allottee  on  account  of  the  Form  IB  which 
was  submitted  to  the  Bureau  of  War  Risk  Insurance,  and  on  which  no  payments  have 
been  made,  you  are  requested  to  immediately  have  the  soldier  execute  Q.M.C.  Form  38. 
This  form  should  be  executed  to  show  tbe-allotment  beginning  on  the  first  of  the  month 
following  the  month  in  which  the  Form  IB  was  executed,  and  if  any  prorated  amount  has 
already  been  withheld,  it  should  be  re-credited  the  soldier  on  the  next  payroll.  Should 
through  error  no  amounts  have  been  deducted  on  account  of  the  Form  IB,  the  Q.M.C. 
Form  38  should  begin  the  first  of  the  current  month.  If  the  amounts  deducted  on 
account  of  the  Form  IB  have  already  been  refunded,  the  Q.M.C.  Form  38  should  begin  on 
the  first  of  the  current  month,  provided  the  soldier  still  desires  to  make  an  allotment.  If 
the  soldier  has  been  dischai^ed,  Form  38  should  show  the  amount  withheld  on  account  of 
the  allotment  and  the  daU  of  dUeharge. 

In  order  to  prevent  confusion,  this  Form  38  should  be  plainly  marked  "Ahnt.  in 
place  of  Form  IB;"  and  should  be  forwarded  to  the  Quartermaster  General  with  this 
letter. 

By  authority  of  the  Acting  Quartermaster  General: 

CmXDKEN  IN  CUSTODT  OF  DIVORCED  WIFE— COMPULSORY  ALLOTMENT 

BtTREAti  OF  Wab  Risk  Insubance,  Decehbeb  20,  1917. 

The  Act  of  October  6,  1917,  stipulates  no  condition,  except  waiver  or  exemption  under 
Section  201,  upon  which  the  children  of  an  enlisted  man  may  be  deprived  of  their  right  to 
an  allotment  from  his  pay.  This  is  in  direct  contraat  to  the  right  ot  a  wife;  for  in  Section 
201  it  is  expressly  provided  that  where  the  wife  is  divorced  the  allotment  for  her  shall  not 
exceed  the  amount  specified  in  the  decree  to  be  paid  to  her.  As  to  a  divorced  wife,  there- 
fore, the  right  to  a  share  in  the  enlisted  man's  pay  is  terminated  upon  the  issuance  of  ft 
decree  awarding  no  alimony.  The  Act  contains  no  such  limitation,  however,  with  respect 
to  the  rights  of  the  children,  and  such  limitation  should  not  be  imposed  unless  the  Act 
plainly  requires  it.  It  should  be  further  noted  that  the  basis  of  the  right  to  an  aUotmmt 
ia  essentially  one  of  relationship,  and  that  while  the  relationship  of  husband  and  wife  may 
be  terminated  by  law  the  relationship  of  father  and  child  cannot. 

The  enlisted  man  must  make  a  compulsory  allotment  for  his  children  in  the  circum- 
stances stated,  unless  the  allotment  is  waived  or  an  exemption  is  granted  under  Section 
201  of  the  Act. 

Section  201  of  the  Act  of  October  6,  contains  the  provision,  with  reference  to  tlie  com- 
pulsory allotment,  that 

"On  theenlistedman'sapplicationor  otherwise  for  good  cause  shown,  exemption  from 
the  allotment  may  be  granted  upon  such  conditions  as  may  be  prescribed  by  tegulationa." 
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■  Smtion- 13  contains  the  proviaion  that 

"Whenever  under  any  provisions  or  provision  of  the  Act  regulations  are  directed  or 
Mithoriied  to  be  made,  such  r^ulations,  unless  the  context  otherwise  requires,  shall  or 
may  be  made  by  the  director,  subject  to  the  gtoeral  direction  of  the  Secretary  of  the 
Treasury." 

Under  the  authority  conferred  by  the  foregoing  provimons  of  the  Act,  the  following 
regulation  is  issued  relating  to  exemption  from  the  compulsory  allotment  for  children 
where  they  are  in  custody  of  wife  and  no  alimony  is  granted  for  their  support,  under  Sec- 
tion 201  of  the  Act  of  October  6,  1917. 

Where  an  enlisted  man  is  divorced  from  hia  wife  and  in  the  decree  the  divorced  wife  is 
given  custody  of  the  children  but  no  alimony  ia  granted  for  the  support  either  of  the  wife 
or  of  the  children,  the  enlisted  man  may,  upon  application  to  the  Bureau,  be  exempted 
from  the  compulsory  allotment.  The  application  shall  state  the  name  and  address  of  the 
divorced  wife  and  the  names  and  addressee  of  the  children  and  shall  be  supported  by 
evidence  showing  good  cause,  including  a  certified  copy  of  the  divorce  decree  and  such 
other  information  as  the  Bureau  may  require. 

ALLOTUENTS  AND  FAMILY  ALLOWANCES— PRORATUfG 

BusisAu  or  Wax  Risk  Imsubancb,  January  fi,  1018. 
By  virtue  of  the  authority  granted  in  Section  13  of  the  Act  of  October  6, 1017,  the  ■ 
following  regulation  is  issued  relative  to  the  prorating  of  allotments  and  family  allowances 
for  periods  less  than  a  month  when  certain  events  bappen  within  the  month. 

1.  Compulsory  AUotmeots. — If  a  man  enlisted  into  or  dischai^ed  from  or  die  in 
the  military  or  naval  service  of  the  Unitd  States  within  any  month  the  compulsory  allot- 
ment to  be  made  from  his  payroll  shall  be  prorated  in  accordance  with  the  govenunent 
salary  table.  Upon  the  happening  within  any  month  of  aay  event  which  gives  rise  to,  or 
terminates,  or  increases  or  decreases  the  obligation  to  m^e  a  compulsory  allotment,  the 
the  compulsory  allotment  shall  be  prorated  as  above  according  to  the  number  of  days  in 
the  month  that  the  obligation  (or  the  increased  or  decreased  obligation)  to  make  a  com- 
pulsory allotment  existed. 

2.  Voluntary  Allotments.— When  a  man  is  enlisted  into  or  discharged  from  or  dies 
in  the  military  or  naval  service  of  the  United  States  within  any  month  and  malces  a 
voluntary  allotment  to  begin  with  the  date  of  his  enlistment,  or  to  continue  to  the  date  of 
hia  discharge  or  death,  the  voluntary  allotment  to  be  mode  from  hia  pay  shall  be  prorated 
in  accordance  with  the  government  salary  table.  If  the  enlisted  man  was  in  the  service 
on  the  first  day  of  the  month  in  which  he  makes  a  voluntary  allotment,  the  allotment  shall 
begin  on  the  first  day  of  that  month  unless  he  specifies  that  it  shall  begin  on  the  first  day 
of  a  succeeding  month. 

3.  Family  Allowances. — In  every  cose  where  the  allotment  (either  compulsory  or 
volunlarj')  is  prorated  the  f.imlly  allowance  shall  be  prorated  in  like  manner.  But  noth- 
ing herein  shall  interfere  with  Lhe  payment  of  the  family  allowance  for  one  month  after 
the  enlisted  man  is  discharged  from  the  Bc^^'ice  ss  provided  in  Section  204. 

ALLOTMENT  FOR  CLASS  B:  REPEAL  OF  EXEMPTION 

By  virtue  of  the  authority  conferred  in  Section  13  of  the  Act  of  October  6, 1017,  regu- 
lation No.  1  (T.D.  4,  W.R.),  entitled  "Allotment  for  Class  B— Exemption,"  and  reading 
as  follows,  is  hereby  repealed : 

If  Uio  sum  of  the  compulsory  allotment  for  Class  A  and  the  allotment  for  Class  B 
would  be  in  excess  of  80  per  cent,  of  his  monthly  pay,  the  enlisted  man  shall  be  automatic- 
ally exempted,  without  appUcation  therefor,  from  the  allotment  for  Class  B  in  an  amount 
equal  to  such  excess.     (Regulation  No.  6,  Jan.  8,  1918,  T.D.  12,  W.R.) 
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By  virtue  of  the  authority  conferred  in  Sections  13  and  206  of  the  Act  of  October  6, 
1917,  the  following  regulation  is  issued  concerning  exemption  from  the  allotment  for 
ClaSB  fl  as  a  condition  to  the  family  allowance: 

An  enlisted  man  who  is  making  a  compulsory  allotment  for  Class  A  shall,  as  a  condi- 
tion to  securing  the  family  allowanco  for  Class  B,  beTequired  to  allot  for  Class  B  one- 
■eventh  of  his  monthly  pay,  but  not  leas  than  S6,  and  shall  be  automatically  exempted 
without  application,  from  any  further  allotment  for  Class  B.  (Regulation  No.  7,  Jan. 
14,  1918,  T.D.  13  W.R.) 

ALLOTMENT  FOR  CLASS  B :  EXCESS  OVER  AHOUnT  NECESSARY  AS  A  CONDI- 
TION TO  THE  FAMILY  ALLOWANCE 

By  virtue  of  the  authority  conferred  in  Section  13  of  the  Act  of  October  6,  1917,  the 
following  regulation  is  issued  relative  to  the  amount  of  the  monthly  allotment  for  Class 
B  to  be  considered  in  determining  whether  the  limitation  in  Section  207  (b)  as  to  habitual 
contributions  haa  been  exceeded : 

In  determining  whether  the  total  monthly  allowance  added  to  the  monthly  allotment 
for  Class  B  is  in  excess  of  the  average  sum  habitually  contributed  monthly  by  the  enlisted 
man  to  his  dependents,  only  so  much  of  the  monthly  allotment  shall  be  considered  as  is 
necessary  as  a  condition  to  the  family  allowance;  and  any  excess  allotment  over  the 
amount  necessary  as  a  condition  to  the  family  allowance  shall  be  transmitted  to  the 
dependents  as  an  additional  contribution  by  the  enlisted  man.  (Regulation  No.  8,  Jan. 
29,  1918.  T.D.  1.5,  W.R.> 

R0LBS  FOR  APPORTIONMENT 

Bureau  of  War  Risk  Insdrancb,  Januabt  29,  1918. 
By  virtue  of  the  authority  conferred  in  33Ction  13,  of  the  Act  of  October  6,  1917,  the 
following  regulation  is  issued  relative  to  the  apportionment  of  the  allotment  for  Class  B 
and  the  family  allowance,  under  Section  208  of  the  Act  of  October  6,  1917. 

1.  Rule  of  Apportionment. — Whenever  as  indicated  below  an  allotment  or  a  family 
allowanrc  in  to  be  apportioned  among  the  members  of  Class  B  the  apportionment  shall 
be  on  the  basis  of  two  shares  for  a  parent  and  one  share  for  each  brother,  sister,  or  grand- 
child. The  total  number  of  shares  divided  into  the  amount  of  the  allotment  or  of  the 
family  allowance,  as  the  case  may  be,  will  give  the  amount  of  each  share. 

2.  Apportionment  of  Allotment. — (a)  If  the  enlisted  man  makes  an  allotment  for 
Class  B  and  designates  to  whom  the  same  shall  be  paid  the  allotment  shall  be  paid  as 
designated  by  htm.  (b)  If  the  enlisted  man  makes  an  allotment  for  Class  B  but  does  not 
designate  to  whom  the  same  shall  bo  paid  the  allotment  shall  be  apportioned  among  the 
members  of  Class  B  according  to  the  rule  of  apportionment  above. 

3.  Apportionment  of  Family  Allowance. — (a)  If  the  allotment  for  Class  B  (whether 
made  in  a  lump  sum  or  otherwise)  is  sufficient  to  secure  a  family  allowance  for  all  persons 
for  whom  a  family  allowance  is  claimed,  the  total  of  the  family  allowance  granted  shall  h« 
apportioned  among  the  named  dependents  of  Class  B  according  to  the  rule  of  apportion- 
ment above. 

(b)  If  the  allotment  for  Class  B  is  made  in  a  lump  sum  and  is  at  least  S15,  but  less  than 
one-half  of  the  enlisted  man's  monthly  pay,  and  is  not  sufficient  to  secure  the  family 
allowance  for  all  persons  for  whom  a  family  allowance  is  claimed,  the  allotment  ahall  be 
considered  made  in  the  manner  most  effective  for  securing  family  allowances;  provided 
that  the  sum  of  the  family  allowance  that  may  be  granted  as  specified  in  Section  204  does 
not  exceed  the  total  sum  allotted,  subject  however  to  the  limitations  of  Section  207.     Tlie 
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faaaly  allowance  granted  shall  b«  apportioned  among  the  named  dependents  in  Class  B 
acconlmg  to  the  rules  of  apportionment  above. 

(e)  If  individual  allotments  are  made  for  theseveralmembersof  Class  Band  the  aum  of 
the  allotments  is  at  least  S15,  but  leas  than  one- half  of  the  enlisted  man's  pay  monthly  and 
if  any  of  the  individual  allotments  is  less  than  the  corresponding  family  allowance  (as 
specified  in  Section  201)  for  the  individual  member  for  whom  a  family  allowance  is 
claimed,  the  total  allotment  shall  be  considered  made  in  the  manner  most  effective  for 
securing  family  allowances;  provided  that  the  sum  of  the  total  family  allowance  that 
may  be  granted  as  specified  in  Section  204  does  not  exceed  the  total  sum  allotted,  subject 
however  to  the  limitations  of  Section  207.  The  family  allowance  granted  shall  be  appor- 
tioned among  the  named  dependents  in  Class  B  according  to  the  rule  of  apportionment 

Approved  by  the  Secretary  of  the  Treasury. 

EXEMPTION  FROM  ALLOTMENT 
AwOTANT  General's  Ofwcb,  Washinoton,  Feb.  27,  1918. 
When  an  enlisted  man  claims  exemption,  under  Section  201  of  the  Act  of  Congress, 
approved  October  6,  1917,  from  compulsory  allotment  he  should  furnish  the  following 
information: 

(1)  Applicant  should  give  full  name,  rank,  and  organization. 

(2)  Give  home  address  if  this  differs  from  the  place  of  enlistment. 

(3)  If  married  give  name  of  wife,  date  and  place  of  marriage. 

(4)  Give  wife's  maiden  name. 

(6)  State  how  long  they  have  lived  together,  and  lost  address. 

(6)  Give  wife's  present  address  if  known,  if  not,  last  known  address  or  Bome  means  of 
communicating  with  her.      (This  is  essential  to  avoid  delay  in  determining  application.) 

(7)  If  children,  names  and  ages  and  their  address.    State  in  whose  custody  they  are- 

(8)  Give  the  name  and  addresses  of  the  wife's  parents. 

(9)  Give  a  brief  statement  of  reasons  why  exemption  is  claimed.  State  facts,  not  sur- 
mises or  suspicions. 

(10)  Give  names  and  address  of  several  witnesses  who  will  substantiate  the  facts  on 
which  the  claim  for  exemption  is  founded. 

(11)  Swear  to,  before  an  officer  authorised  to  administer  oaths. 

ALLOTMENTS  NOT  PRORATED  ON  CHANGE  OP  PAT 

If  an  enlisted  man  is  making  an  allotment  for  Class  A  or  for  Class  B,  or  for  both,  and 
his  rate  of  pay  is  changed  within  the  month  the  allotment  for  such  month  shall  not  be  pro- 
rated hut  shall  be  computed  on  the  basis  of  monthly  pay  at  the  lowoat  rate  payable  to  the 
enlisted  man  at  any  time  during  the  month  in  which  the  change  occurred. 

In  so  far  as  the  foregoing  regulation  b  inconsistent  with  Hegulation  No.  5  (T.D. 
II,  W.D.)  relative  to  the  prorating  of  allotments  the  said  Itcgulation  No.  5  is  hereby 
modified. 


1.  "In  ease  of  thccaptureby  the  enemy  of  officers,  enlisted  men  or  permanent  civilian 
employees,  and  officers,  enlisted  men  and  permanent  civilian  employees  who  arc  missing 
and  who  have  made  allotments  under  this  section  of  these  regulations,  which  may  expire 
after  their  capture  or  after  they  are  reported  missing,  the  monthly  payments  of  the  same 
shall  becontinued  until  otherwise  ordered  by  the  Seerelnrvof  War." 
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2.  Thb  pravisioa  applies  excluaivdy  to  tha  allotments  paid  under  the  Ai;t  of  Maich  2, 
18B9,  as  amended,  and  does  not  apply  to  the  War  Risk  Insurance  Act  of  October  6, 1917. 

3.  In  the  case  of  enlisted  men  missing  or  captured,  there  can  be  no  actual  withholding 
of  pay  unless  the  men  return  to  duty,  but  there  can  be  constructive  withholding,  and  in 
case  of  failure  to  be  returned  to  active  service,  in  the  settlement  of  their  accounts  tha 
amounts  constructively  withheld  can  actually  be  dedu(^ted  from  their  accrued  pay  sad 
transferred  to  the  Treasury  Department  under  settlement  by  the  Auditor.  On  this 
assurance,  the  payment  of  allotments  and  family  allowances  will  be  continued  untQ 
notice  is  given  to  the  Bureau  of  War  Risk  Insurance  that  the  payment  of  such  allotments 
and  allowances  shall  be  discontinued. 

DBPBNDBNCT 

BuKEAU  OF  Was  Risk  Insurance,  Feb  8,  I91S. 
By  virtue  of  the  authority  conferred  in  Section  13  of  the  War  Risk  Insurance  Act,  the 
following  reflation  is  issued  relative  to  the  applicability  of  the  limitation  as  to  habitual 
contribution  in  Section  207  (b)  of  the  War  Risk  Insurance  Act. 

1.  Dependency  Arising  Prior  to  Both  Enlistment  and  October  S,  1917. — If  the  member 
of  Class  B,  for  whom  an  enlisted  man  makes  a  monthly  allotment  in  accordance  with 
Section  206  and  claims  a  family  allowance,  became  dependent  in  whole  or  in  part  on  the 
enlisted  man  prior  to  both  enlistment  and  October  6,  1917,  the  limitation  as  to  habitual 
contribution  in  Section  207  (b)  is  applicable  and  the  average  sum  habitually  contributed 
by  him  monthly  may  be  computed  as  of  the  period  (not  exceeding  one  year)  of  depend- 
ency immediately  preceding  his  enUstment  or  immediately  preceding  October  6,  1917, 
whichever  period  the  enlisted  man  prefers. 

2.  Depandency  Arising  Prior  to  Bnllitment  or  October  6, 191T,  but  not  Prior  to  Both. — 
If  the  member  of  Class  B,  for  whom  the  enlisted  man  makes  a  monthly  allotment  in 
accordance  with  Section  206  and  claims  a  family  allowance,  became  dependent  in  whole 
or  in  part  on  the  enlisted  man  prior  to  enlistment  or  prior  to  October  6,  1917,  but  not 
prior,  to  both,  the  limitation  as  to  habitual  contributions  in  Section  207  (b)  is  applicable, 
and  the  average  sum  habitually  contributed  by  him  monthly  shall  be  computed  as  of  the 
period  (not  exceeding  one  year)  of  dependency  immediately  preceding  his  enlistment  or 
immediately  preceding  October  6,  1917,  as  the  case  may  be. 

3.  Dependency  Arising  Subsequently  to  Both  Enlistment  and  Octobers,  1917. — If  the 
member  of  Glass  B,  for  whom  the  enlisted  man  makes  a  monthly  allotment  in  accordance 
with  Section  206  and  claims  a  family  allowance,  becomes  dependent  in  whole  or  in  part  on 
the  enlisted  man  subsequent  to  both  enlistment  and  October  6,  1917,  the  limitation  as  to 
habitual  contributions  in  Section  207  (b)  is  not  applicable,  and  family  allowances  will  be 
paid  without  regard  to  such  limitation. 

736a 

Par,  23,  Special  R^ulations,  War  Department,  1918,  reads  as  follows: 

23.  Allotments  and  Insuraace  Premiums  of  Officers. — Commissioned  oScers  will  note 

on  their  monthly  pay  accounts  the  amounts  of  Class  E  allotments  and  allotments  for 

insurance  premiums  (Class  Cand  Class  D)  in  the  following  manner: 

(a)  Allotments  other  than  for  the  payment  of  insurance  premiums:    "Deduct  for 

allotment  S ;" 

(6)  Premium  on  Government  insurance:  "Deduct  for  insurance  preipium  S — ' ;" 

(c)  Allotments  to  the  Bureau  of  War  Risk  Insurance  for  the  payment  of  premium  oa 

insurance  in  private  companies,  societies,  and  associations:  "Deduct  for  allotanent  for 

private  insurance  premium  S ." 
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Abbreviations  authorized  on  payroll,  S58 
Abscess  produced  by  injection  of  gasoline, 

548 
Acceptance  of  commission  b;  enlisted  msn 

terminates  his  enlistment,  768 
Account,  current,  form  for,  675 
Account  of  sales  of  public  property,  679 
Account,  property,  725 
Account  with  U.  S.  Treasury,  closing,  486 
Accountability,  money,  486 

property,  53 
Accounts  of  enlisted  men  of  R^imental 

Sanitary  Detachment,  20 
Accounts,  payment  of,  486 
Adjutant,  Base  Hospital,  duties  of,  276 

authority  to  act  as  notary,  755 
Administrative  work,  how  effected,  4 
Admission  of  patients,  to  Camp  Hospital, 
X67 
to  Base  Hospital,  304 
Advanced  dressing  station,  British  Service, 

220 
Advice  OS  to  Billets  in  France,  742 
Aid  Station  French  Service,  200 
Aid  Station,  the,  93 

Alcoholic  liquors,  near  military  camp,  667 
Alcoholism,  179 
Allotments: 

action  on  application,  notification  of, 

791 
allotment  blank  form,  38,  78D 
allotments    and    family    allowances, 

prorating,  795 
allotments  in  excess  of  amount  re- 
quired, 794 
beaeficiary,  status  of  changed,  action, 

790 
captured  or  missing  person,  792 
change  of  pay,  not  prorated  on,  796 
channels  of  transmittal,  790 
children  in  custody  of  divorced  wife, 

794 
civiUan  employees,  792 
Class  B,  796 

death,  discharge  or  desertion,  report  in 
cose  of,  793 


Ali^otuknts  : — Continued. 

death  of  payee,  report  of,  792 

dependency,  797 

dependency,  definition  of,  781 

discontinuance   before   expiration  of 
period,  792 

discontinuance  of,  792 

discontinuance  of  allotment,  form  for, 
792 

enlisted  men,  792 

erroneous  allotment  on  Form  IB,  794 

excess  over  amount  necessary  as  con- 
dition to  family  allowance,  796 

exemption  from,  796 

G.O.   45,   W.D.,  1914,   and  absenea 
without  leave,  as  affected  by,  798 

notation  made  on  service  record,  791 

officers,  733 

officers  and  retired  officers  oa  duty, 
789 

pay  chained,  action  in  case  of,  790 

preparation  of  forms,  789 

renewal  of  discontinued  allotment,  792 

repeal  of  exemption,  796 

report  on  arrival  oversea,  790 

retired  enlisted  men  on  active  duty, 
792 

rules  of  apportionment,  796 

scrutiny  of  application  before  trans- 
mittal, 790 

third  parties  making  application,   791 

transfer,  transmittal  in  case  of,  791 

transmittal  of  application  of  officers, 
791 
Akhvlance  Compant,  the,  98 

Dressing  Station,  the,  121 

drugs  and  dressings,  117 

duties  of,  328 

equipment  of  personnel,  104 

going  into  camp,  110 


,  104 


loading  on  railway  cars,  112 
messengers  and  signalling,  124 
method  of  accounting  for  equipment 

C,  119 
motor  transportation,  106 
nature  and  amount  of  supplies,  116 
personnel  of,  100 
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AiCBin/ANCE  CoHPANT,  thb: — Continued. 

remarks  on  packing,  116 

stable  orders,  103 

transportation  for  wounded,  prepara- 
tion of,  123 
Ambulance  companies,  camps  of,  110 

British  Service,  203 
Ambulance  service,  201 
Ambulance  tr&ins  and  Hospital  barges,  234 
Ambulance  trains  in  European  services,  255 
Ambulances,  care  of,  hi 
Ambulaaces,  motor,  106 
AmericAD  National  Red  Cross,  509 

aUo  tee  Voluntary  Aid. 
Animals,  care  of,  57 

care  of  harness,  62 

care  of  sick  horses,  SI 

draft  animals,  59 

feeding,  58 

grooming,  57 

shoeing,  57 

sUbling,  60 

watering,  59 
Appendix,  553 
Applicant  for  enlistment,  declaration  of, 

591 
Area  of  interior,  189 

Areas  of  activity,  Medical  Department,  189 
Arms  and  equipment  of  wounded  men,  193 
Arut  NuHsi!  Corps,  305 

chief  nurse,  305 

eGBciency  report  of,  648 

head  nurse,  305 

morning  report,  645 

nurses,  306 

pay  vouchor,  650 

record  of  assignment  and  pay,  643 

return  of  Nurse  Corps,  646 

rules  for  night  nurses,  other  than  those 
of  Army  Nurse  Corps,  305 

supervising  night  nurse,  306 
Army  Regulations,  classes  of,  1 
Army  Regulations,  meaning  of,  1 
Army  supplies,  storage  of,  489 
Articles  of  War,  29 
.\rtificial  abscess,  548 
AasiQpjMBNT  Medical  Dept.  Personnel, 
41 

commissioned  officers,  41 

noncommissioned  officers,  42 

privates,  first  class,  and  privates,  43 

sergeants,  42 

sergeants,  first  class,  42 
Authority  for  enlbtment,  form  for  request, 
585 


Authority  of  adjutant  to  administer  oaths 
and  act  as  notary,  755 


Baqoaoe,  in  semi-permanent  camps,  13 

in  the  field,  12 

mariung,  14 

personal,  authorised,  12 
Baggage  room,  Base  Hospital,  312 
Bar  test,  the,  541 
Barber  shop,  regulations  for,  315 
Base  Hospital,  272 

adjutant,  276 

11,  312 


290 


mmanding   officer   of. 


detachment  office,  272 
detachment  of  patients,  308 
detachment,  regulations  for,  290 
detention  ward,  308 
dispensary,  311 
emergency  litter  squad,  292 
expendable  property  file,  281 
hospital  regulations,  276 
isolation  ward,  309 
laundry,  289 
light  diet,  285 
liquid  diet,  285 
medical  property,  282 
noncommissioned  officer  asatstant  to 

receiving  officer,  295 
non-expendable  property  files,  281 
nurses,  aee  Army  Nurge  Corps, 
officer's  mess,  288 
officer  of  the  day.  298 
officer  patients,  308 
organization  of,  318 
pathological  laboratory,  311 
police  of  hospital,  289 
professional  work,  296 

chief  of  service,  296 

dental  service,  298 

eye,  ear,   nose  and  throat  service, 
297 

medical  service,  297 

surgical  service,  297 

venereal  service,  298 
property  office,  274 
receipts,  281 
receiving  office,  275 
receiving  officer,  293 
record  office,  272 
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Bask  Hospital: — ConHnved. 
recruiting  officer,  277        > 
registrar,  277 

regulatiooB  for  patients,  307 
Bomtary  inspector,  278 
oick  and  wounded  office,  273 


summftr;  court,  277 

supply  officer,  278 

surgical  service,  318 

visitors,  308 

wardmaster,  303 

ward  Burgeons,  299 

ward  woric,  time  schedule  of,  300 

X-ray  laboratory,  312 
Base  Hospitals,  Red  Cross,  76 
Bathing  <^  troops,  76 
Battalion  medical  officers,  British  Service, 

211 
Battle  duties,  196 
Battle  lo^,  126,  190 
Bed  bugs,  destruction  of,  81 
Bedding  for  troops,  74 
Beef,  manner  of  drawing,  171 
Billets  in  France,  advice  as  to,  742 
Billiard  and  pool  room,  r^ulations,  314 
Bills  of  fare,  lists  of,  373 

muster  discootinued,  qew  regulations, 
782 
Blank  forms  and  records,  361 
Blank  forms,  general  purposes  of,  4 
Bhmk  forms  used  at  a  Medical  Supply 

Depot,  481 
Boards,  examiuing,  composition  of,  353 

oaths,  administration  of,  364 

procedure  of,  354 
Boat  ceremony  and  discipline,  260 
Bowels,  instruction  regarding,  76 
Brassards,  12,  25 

Brassards,  manner  of  accounting  for,  418 
Bravery,  recognition  of,  750 


Cableorams,  American  forces,  15 

cable  address  members,  A.  E.  Forces, 

737 
code  address  oversea,  736 
code  telegrams,  778 
see  Mail  and  Communication. 

Camp  Hospital,  149 

admission  of  patients,  157 
duties  of  commanding  officer,  150 
duties  of  enlisted  men,  153 


)EX  601 

Caup  Hospital: — ConHnved. 

hospital  buildings,  160 

hospital  fund,  156 

hospital  reflations,  165 

laboratory  work  of,  162 

reports  and  records,  155 
Camp  infirmary  equipment,  51 
Camp  site  for  refugees,  427 
Caufs  of  Manbover  and  Instbuction: 

ambulance  companies,  duties  of,  828 

camp  surgeon,  325 

camp  surgeon,  duties  of,  319 

camp  Burgeons,  duties  of,  322 

casualties,  classification  of,  339 

enlisted   men,    Medical  Department, 
344 

first  aid  and  transportation  of  wounded, 
321 

food,  321 

hospital  service,  327 

instruction,  344 

kitchens,  326 

latrines,  326 

medical  officers,  343 

medical  organiiation,  320 

medical  supplies,  321 

night  urinals,  326 

on  the  march,  320 

personal  cleanliness,  326 

pohce,  325 

prevention  of  commnaicable  diseosM, 
326 

reports,  327 

sanitary  inspector,  325,  330 

sanitary  officer,  325,  331 

sanitary  service  of,  310 

sanitary  squad,  325 

sanitation  in  camp,  319 
Camps,  location  of,  184 

sanitation  in,  319 

selection  of,  72 
Carbon  copies  of  letters,  36 
Card  index,  forms,  etc.,  361-368 
Care  and  disposal  of  insane,  768 
Cases  for  domestic  service,  772 
Cash  account,  form,  675 
Casualties: 

classification  of,  339 

German,  191 

percentage  killed  and  wounded,  IM, 
190 

reporta  of,  68 
Casualty  clearing  stations,  228 
Cerebro  meningitis,  epidemic,  186 
Ceramony,  boat,  269 


zed  bv  Google 


Certificate  of  diaabilitr  for  disohuge,  fonn, 
711-713 

C«rtific&I«  of  enlistment,  593 

Change  of  station.  Field  Hospital,  proce- 
dure, 145 

Change  of  status,  fonn  for  reporting,  622 

Channels  of  communication,  37 

Charge  sheets,  forms,  627-632 
additional  data  on,  748 

CStargea 

tee  Court-martial. 

Charts,  use  of,  in  infectious  dieeosea,  1&4 

Check  list,  nominal,  sick  and  wounded,  6B6 

Chevrons,  war  service,  750 

Chevrons,  wound,  750 

Chief  nurse,  duties  of,  305 

Chief  of  Service,  Base  Hospital,  296 

Cholera,  185,  468 

Cholera  carrien,  examination  of,  475 

Cholera,  quarantine  r^pilations,  468 

Civil  office,  prohibition  against  holding, 
768 

Civil  Sanitary  Control,  431 

Civil  sanitary  measures,  Manchuria,  436 

Civilians,  hospital  treatment  of,  68 
payroll  for,  form,  683 

Claims  agunat  government,  information 
for,  361 

Classification  of  casualties,  339 

Cleanliness,  personal,  326 

Clerical  work  in  military  hospitals,  206 

Climate  in  France,  13 

Closing  account  with  U.  S.  Treasury,  486 

CliOTHIMa    AND   EQmPUENT: 

clothing  account,  602 

clothing  allowance,  20 

clothing  requisition  fonn,  72S,  726 

clothing  slip,  727 

clothing  and  equipment,  23,  24,  25, 

104 
cravats,  wear  of,  26 
equipment,  general,  14 
garrison  equipment,  104 
identification  tags,  2S 
issue  of,  kept  at  a  minimum,  745 
iasuM,  record  of,  23 
records  of  clothing,  745 
record  sizes  of,  22 
uniform,  103 
used  clothing,  care  and  disposition  of, 


Combat,  duties  of  Medical  Officers  dunn^ 

93 
CommundoDS 

tee  Medical  Officers. 
Communicable  diseaaes,  327 
Communication 

tee  Mail  and  Communication. 
Communications  made  in  duplicate,  418 
Commutation  of  quarters,  742 
Company  baggage  should  be  marked,  14 
Compass  for  Medical  Officers,  17 
Compensation  of  mail  orderlies,  773 
Compilation  instructions  for  recruiting,  773 
Confidential  documents,  777 
Conjunctivitis,  artificial,  544 
Consulting  surgeons,  British  Service,  233 
Containers  for  personal  baggage,  enlisted 

men,  22 
Contours  (map  reading),  140 
Cooks,  number  authorised,  44 
Correspondence 

tee  Military  Correspondence. 
Correspondence  between  U.  S.  and  Europe, 
568 

tdto  tee  Mail  and  Communication. 
Conespondence  book,  use  of,  365 
Correspondence,    Dept.   Suigeon's   Office, 

408 
Correspondence  file.  War  Department,  S8 
Cotton  underwear  for  oversea  forces,  741 

CoUBT-lfARTIAL,  31 

additional  data  on  charge  sheets,  748 
Articles  of  War,  29 
charge  sheet,  form,  627 
charges,  how  submitted,  31 
discipline,  enforcement  of,  29 
disloyal  officers  and  soldiers,  747 
examining  boards,  service  of  medical 

officers  on,  353 
mental  responsibility,  statement  of. 

748 
pay  and  aUotments,   as  affected   by, 

793 
summary  court,  277 
treatment,  refusal  of,  754 
see  0.0.  31  and  45,  302 
Cravats,  when  worn,  12,  26 


Clothing,  Officers' 

tee  Medical  Officers. 
Code  address,  oversea,  73i 
Code  t«legrame,  778 


Dale  of  enlistment.  National  Army,  27 

Deaths  in  action,  126,  190 

Deaths  in  boepital,  action  taken,  301,  310. 
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Deaths  of  Medical  Dept.  peraoimel,  27 

Bale  of  property,  deceased  soldiers,  746 

aUo  tee  Casualties. 
Deaths,  reports  of,  69,  310 
Declaration  of  applicant  for  enlistment, 

591 
Demotion  of  Medical  Dept.  Personnel,  28 
Dental  Service,  Base  Hospital,  298 
Department  Surgeon's  inspection,  419 
Dbpabtuzkt  Sdscieon's  Oiticb,  408 

correspondence,  408 

course  of  instruction,  413 

finance,  409 

memorandum  of  subjects  for  inspec- 
tion, 419 

orders,  412 

personnel,  409 

property,  410 

records,  411 

sick  and  wounded,  410 

typhoid  fever  and  paratyphoid  fever, 
reports  of,  417 
Dependency,  790 
Dependency,  definition  of,  781 
Dependent  relatives,  discharge  on  account 

of,  746 
Deponts,  enlisted  men,  how  made,  39, 604 
Deserters,  examination  of,  96 
Desertion,  action  taken  in  cases  of,  28 
Designation  of  National  Guard  Regiments, 

665 
Destruction  of  mail  by  commanding  officer, 

778 
Detachment,    Base   Hospital,   r^ulatione 

for,  290 
Detection  of  venereal  disease,  755 
Detention  ward.  Base  Hospital,  308 
Devastated  communities,  427 
Diagnosis  tags,  how  used,  67,  338 
Diet  tables.  Public  Health  Service  Hos- 
pitals, 462 

Articles  for,  394 

Base  Hospital,  285 

Camp  Hospital,  157 

French  rest  station,  528 

Post  Hospital  mess,  303 
Diphtheria,  763 
Diplopia,  543 

Director  of  Ambulance  Companies,  98 
Directory  cards,  Dept.  Sut^eon's  Office, 

409 
DisabUity,  definition  of,  781 

alw  tee  Cases  for  Domestic  Service, 


Disability,  discharge,  ttt  Diqcfiarse. 
Disability,  discharge  on  account  of,  98, 

170,  371,  711 
Disabled  eoldiers,  enlistment  for  rehabili- 
tation, 775 
Disbursements,   Medical  Supply  Depot!) 

48fi 
DiscHAnaE: 

certificate  of  disability  for  discha^e, 
710 

dependency,  790 

dependency,  definition  of,  781 

dependent  relative,   on   account  of, 
746 

disability,  on  account  of,  96, 170,  371 
tee  Disabled  Soldier,  Enlistment  for 

Rehabilitation,  775 
tee  Domestic  Service,  Cases  for,  772 

enlisted  or  drafted  soldiers,  reports, 
747 

forms  for,  635,  640 

notation  on  discharge  forms,  775 

settlements  of  accounts  upon,  29 
Discharge  of  Of&cers,  747 

alto  tee  Medical  Officers. 
Disciplinary  punishment,  30 
Discipline,  enforcement  of,  29 
Discipline,  sanitary,  180 
Disease  carriers,  examination  of,  47 
Disease-transmitting  insects,  81 
Diseases: 

alcoholism,  179 

cerebro-meningitis,  186 

cholera,  185,  468 

diphtheria,  763 

disease-transmitting  insects,  81 

dysentery,  185 

epidemic  diseases,  report  of,  69,  175 

ganders,  160 

infectious  diseases,  69,  175 

line  of  duty,  302 

leprosy,  470 

malaria,  183,  184 

measles,  186,  187,  763 

meningitis,  763 

mumpa,  186 

para-typhoid  fever,  79,  80,  417 

plague,  469 

pneumonia,  764 

quarantineable  diseases,  464 

scarlet  fever,  186,  764 

smallpox,  80,  186,  764,  470 

special  classes  of  diseases,  179 

tuberculoeia,  302 

typhoid  fever,  79,  80,  184,  417 
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tjrphus  fever,  186,  470 

venereal 
Me  Venerea  Diseases. 

ydlow  fever,  468 
DiBKABBs,  Pkkvention  or: 

care  of  sick  and  wounded,  64 

communicable  diseases,  326 

epidemics,  control  of,  433 

general  measures,  79,  165 

infectious,  180 

prevention  of  spread,  69,  166,  175 

qusTsntine  requitementA,  466,  470 

quarantine  service,  464 

report  of  epidemic,  69,  175 

sanitation 
tee  Sanitation. 

special  classes  of  diseases,  179 

vaccinations,  79 
Dishonorable  discharge,  form  for,  639 

atao  tee  Discharge. 
.  Disloyal  officers  and  soldiers,  747 
Dispensary,  arrangement  of,  402 

management  of,  311 
Disposal  of  excreta,  83 
Diq>osal  of  men  to  fill  specified  grades,  773 
Disposition  of  old  recoils,  49 
Distinctions  between  commissions  in  differ- 
ent branches  of  the  service,  767 
Distjinguished-eervice  cross,  750 
Difltinguished-eervice  medal,  750 
Distributing  lone,  British  Service,  240 
Distribution  and  use  of  equipment,  56 
District  Medical  Inspectors,  434 
DmstON  SuBQEON,  163.  ISl 

discharge   on   acoount  of  disability, 
170 

duties  of,  163 

hospital  orders,  171 

infectious  diseases,  184 

prevention  of  disease,  166 

sanitary  precautions,  175 

schedule  of  field  instruction,  172 

sick  and  wounded  charts,  164 

ucic  and  wounded  reports,  169 
Division  Surgeon,  French  Army,  dutiea  of, 

196 
Divisional  Collecting  Post,  British  Service, 

224 
Document  file,  discussed,  363 
Documents,  confidential  and  secret,  777 
Domestic  service,  cases  for,  772 
Draft  animals,  care  of,  59 
Drafted  soldiers,  discharged,  reports  of,  747 

notation  od  service  record,  774 
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Advanced,  219 

enlisted  peraonnel,  121 

messengers  and  siignalling^  '124 

mulcfl,  how  packed,  123 

preparation        transportation        fo: 
wounded,  123 

service  at,  203 

to  close,  122 

to  establish,  122 
Drills  and  instruction  on  transport,  16 
Duties  of  personnel,  Post  Hospital,  376 
Dysentery,  185 


of,  536 

Eating,  instruction  in  regard  to,  77 
Eldsma,  simulated,  546 
Effects  of  deceased  persons,  27 
Efficiency    report,    Army    Nurse    Corps, 

form,  648,  649 
Emergency  detachments  of  nurses,  SIS 
Ehnergency  litter  squad,  292 
English  hospital  train,  interior  of,  236 
Enlisted  force,  return  of,  form,  621 
Enustkd  Men: 

accounts  of.  20 

clotbii^  and  equipment 
see  Clothing  and  Equipment. 

deaths,  27 

deceased,  property  of,  746 

demotion,  28 

deposits,  39 

desertion,  28,  96 

discharges 
see  Discharge. 

discipline 

see  Court-martial. 

extra  duty  pay,  772 

furloughs,  31 

increased  pay  for  Tefinlistments,  373 

mail  orderlies,  compensation,  773 

medals  of  honor,  750 

pay,  14,  37,  373 

promotion,  44 
examination  questions  for,  383 

recruiting 
see  Recruiting. 

ribbons,  44 

sei^eants 

see  Sei^eants. 
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when  commissioned,  767 
Enhsted  soldier,  discharged,  reporta  of,  747 
Enlistment  paper,  form,  590 
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»t»  Property  and  Equipment. 
Equipment  of  Medical  Officere,  10,  11 
Escort  wagons,  loading  on  trains,  147 
Etheriiation,  in  cases  of  nuJingsring,  534 
Etacdation  of  Sick  and  Woukdsd,  1S9 

advanced  dressing  station,  219 

advanced  operating  statina,  222 

after  the  battle,  197 

ambulance  service,  201 

ambulance  trains  and  hospital  barges, 
234 

Battalion  Medical  Officers,  211 

before  the  battle,  196 

casualty  clearing  stations,  228 

consulting  su^eons,  233 

control,  239 

distribution  of  patients,  232 

distribution  lone,  240 

divisional  collecting  posts,  224 

dreeaing  stations,  203 

during  the  battle,  197 

evacuation  hospitals,  208 

field  hospitals,  204 

hospitals,  209,  228 

main  dressing  station,  224 

motor  ambulance  convoys,  226 

organization  of  general  and  stationary 
hospitals,  240 

slightly  wounded  station,  204 

specialist  surgeons,  232 

stationary  hospitals,  239 

Theatre  trailer,  233 

trench  work,  212 

varying  conditions,  223 

work  in  open,  217 
Evacuation  Service,  British  Army,  210 
Evacuation  sone,  189 
Evidence,  summary  of,  form,  631 
Examination  of  drafted  men,  500 
Examination  of  men  claiming  exemption 
from  military  service,  636 

see  Cases  for  Domestic  Service,  772 
Examination,  of  recruits,  96,  493 

physical,  for  enlistment,  586 

tee  Recruiting. 
Examination,  as  to  profeononal  qualifica- 
tions, 353 
Examination  questions  for  promotion,  382 
Examinations,  laboratory,  151 


Examining  boards,  composition  of.  353 

procedure  of,  354 

oath,  administration  of,  354 
Excreta,  disposal  of,  183 
Exercise  for  troops,  75 
Expendable  property  file,  281 
Extra  duty  pay  in  time  of  war,  772 
Eyes,  examination  of,  541 


Family  allowance,  form  for  making,  730, 
733 

Feedii^  of  animals,  58 

Feet,  care  of,  77 

Field  glasses,  for  Medical  Officers,  17 

FiELn  HosPiTAi.,  125 

administration  of,  205 
army  teptage,  pitching  of,  142 
change  of  location,  procedure,  14S 
laying  out  of  field  hospital,  144 
military  sketching  and  map  reading, 

124 
movement  by  rail,  146 
organisation  of,  202 
schedule  recruit  instruction,  126^  137 
treatment  of  patients  in,  206 

Hies,  expendable  and  nonexpendable,  281 

filing  systems,  360,  411,  573 

finance  accounts,  Dept.  Surgeon's  OfSce, 
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1  Ambulance  Company, 


Fire,  regulations  in  case  of,  317 

First  aid,  94 

First    sergeant.     Ambulance    Compann 

duties  of,  100 
First  seqjeant 

see  Noncommissioned  Officers, 
fleas,  eradication  of,  82 
Flies,  destruction  of,  184 
Flies,  prevention  of,  82 
Fly  bait,  82 
Fly  poison,  82 
Fly  traps,  use  of,  82 
Folding  of  rectangular  tentage,  144 

camps  of  Maneuver  and  Instruction, 

reports  of,  321 
tee  Diets. 
inspection  of,  75 

intestinal  disorders,  caused  by,  183 
sale  (A,  in  camp,  forUdden,  ItU 
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Fenns  employed  in  hospitals,  367 
Forms,  models  of,  G85-736 
FormuU  for  movement  of  wounded,  194 
Fort  Bayard  General  Hospital,  tnuisfen  of 

tuberculosis  cases  to,  302 
France 

tee  Oversea  Service. 
Aaudulent    enlistment,    concealment    of 

minority,  775 
Functional  disorders,  feigned,  632 
FUnd,  hospital,  32 
Fiutia,  how  provided,  4S5 
Futtoughs,31 

forms  for,  623-626 


Oaraie,  niles  for  management,  316 

Ghubagt^  disposal  of,  178,  1S2 

Gardner,  selection  of,  404 

Garrison  equipment,  104 

General  Hospital,  Red  Cross,  516 

Qeneral  library,  314 

General  Orders  31  and  45,  302,  351 

Glanders,  166 

(Soves,  enlisted  men,  744 

GoTommeot  hospital  for  insane,  371 

Qroominf ,  instructions  concerning,  S7 

Goard  duty  for  an  Ambulance  Company, 
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Hospital  fund,  32,  156  ' 

haw  augmented,  397 

statement  of,  655 

statement,  vouchers,  forma  for,  668, 
669 
Hospital  rf^lations,  277 
Hospital  service  at  camps,  327 
Hospital  Ships,  259 

boat  ceremony  and  discipline,  269 

civilian  complement,  264 

duties  of  commanding  officer,  260 

duties  of  deck  officers,  268 

duties  of  first  officer,  267 

duties  of  master,  265 

engineer's  department,  268 

general  regulations,  259 

junior  medical  officers,  264 
Hospital  Trains,  242 

ambulance  trains  in  European  service, 
265 

classifications  of  cars,  242 

equipment,  246 

functioning  of  train,  252 

improvised  hospital  trains,  256 

ordinary  trains,  257 

Red  Cross  hospital  trains,  258 

trains  for  patients,  253 
Hospital  units,  516 
Hospitals,  civil  and  militaiy,   difisrence 

between,  204 
Hospitals,  police  of,  289 
Hygiene,  personal,  75 


Hair,  care  of,  77 
Harness,  care  of,  62 
Head  Nurae,  duties  of,  306 
MS  Army  Nurae  Corps. 
Health  of  soldiera,  provisions  for,  199 
Raaring,  examination  of,  496,  636 
Hemoptsrsis,  simulated,  546 
Hernia,  302 

Holding  civil  office,  limitation  against,  768 
Htmorable  discharge,  form  for,  636 
Honemanship,  examination  in,  355 
Hones,  loading  on  stock  cars,  148 
Hospital,  military,  duties  peculiar  to,  206 
Hoqntal  accommodations,  for  a  command, 

198 
HoQrital  barges,  British  Service,  238 
Hoqntal  ba^es,  interior  of,  illustration, 

238 
Bo^itaS  facilities,  cost  of,  U.  S.  Aimy,  200 


Identification  tags,  how  worn,  26 
Improvised  hospital  trains,  255 
Incinerators,  use  of,  87 
Index  cards,  forms  for,  708,  709 
Individual  clothing  slip,  727 
Indorsements,  how  written,  36 
Infectious  diseases,  78 

disposal  of  cases  of,  198 

investigation  of,  180 

alto  tee  Diseasee. 
Information  of  oversea  movements,  776 
Information  sections,  Red  Cross,  616 
Insane  soldier,  forms  for  report  ot,  714 

care  and  disposal  of,  768 
Insects,  disease-transmittii^,  81 
Insignia,  Red  Cross,  520 
Inspkctions: 
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sanitary  inspector,  419 
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cables,  15                                                ^H 

rode  telegrams,  778                                ^^H 

electa  not  to  take  out  insurance, 

confidential  data,  15                               ^^M 

779 
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methods  of  detection  of.  534                    ^^H 
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L 

gee  Camps  of  Maneuver  and  Initnie*^^^H 
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Marches,  care  of  troops  on,  88,  90 
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baggage,  14 
MeMle«,  control  of,  187,  763,  418 
Medals  tor  bravery,  750 
Medical  certificate  for  leave  of  absence, 

form,  716 
Medical  Corps,  examination  for  entrance 
to,  359 
aUo  tee  Medical  Officers. 
Medical  Department,  personnel  attached, 

engineers,  40 
Medical  military  administraUon  defined,  1 
McDic.u>  Officbbs: 

acceptance  of  commiaaion  by  enlisted 

men,  768 
clothing  and  equipment, 
baggage,  marking  of,  14 
baggage,  personal,  12 
clothing,  Bold  to  officers  when  avail- 
able, 736 
equipment,  10,  11,  12 
equipment  in  France,  15,  16,  17 
identification  tags,  746 
distinction  between  commissions   in 
diSerent  branches  of  the  service, 
767 
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administrative,  1,  9 
advisory,  9 

boards,  as  members  of,  96,  353 
camp  sui^^n,  322 
combat,  during,  "93 
court-martial,  service  on,  95 
instructor,  10 
miscellaneous,  41,  95,  272 
officer  of  the  day,  298 
physical  examinations,  96 
profeesional,  296 
reoFuiting,  96 
sick  call,  65 
Medical  Corps,  examination  for  ad- 
mission to,  359 
Medical   Reserve  Corps,  promotions 

in,  766 
miscellaneous, 

allotment  of  pay,  733 
allotments 

see  Allotments. 
civil  office,  prohibition  against  hold- 
ing, 768 
deaths  of,  27 
discharge  of  officers,  procedure  cd 

boards  for,  768 
dialoyal,  discharge  of,  747 
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pay  voucher,  fonn  for,  734 
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private  mounta,  19 
profeesioaal  papers,  18 
property,  accountability  for,  53 
quarters,  19 

quarters,  oommutataon  of,  743 
reports  and  returns,  18 
wounded,  report  to  hia  CO.,  764 
professional  work, 
chiefs  of  service,  296 
dental,  298 

examinations,  physical,  96 
eye,  ear,  noee,  and  throat,  297 
instruction  of  medical  officers,  343, 

412 
medical  service,  297 
practice  of  medicine  among  civilians, 

351 
prof  esHional  requirements  of  officers, 
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professional       work,      prohibition 

against,  766 
surgical  service,  232,  297 
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physical  fitness,  365 
professional  fitness,  366 
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preparation  of  accounts  for  payment, 
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storage,     48B 
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management  of,  392 
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Post  Hospital,  393 
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procedure,  134 
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Trench  latrines,  care  of,  85 
Trench  warfare,  92 
Trench  work,  212 
Trenches,  types  of,  215,  216 
Trial  frame  test,  the,  542 
TVi-monthly  report  of  enlistments,  form 

for,  594 
T^dleys  for  handling  wounded,  221 
Tboopb: 

care  of,  on  march,  88 

movements  of  secret,  776 

sanitation  and  care  of,  71 
T\iberculoeia  caeea,  transfers  to  General 
Hospital  at  Fort  Bayard,  302,  370 
Typhoid  fever,  79,  80,  184,  417 
Tophus  fever,  184,  186 

quarantine  regulations,  470 

U 

TJlcen,  artificial,  547 

Underwear,  cotton,  oversea  forces,  741 
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Uniform,    103 

Unaervicable  property,  54 

Unwritten  laws  of  service,  2 

Used  clothing,  dispoeiUon  of,  20 

U.  S.  Treasury,  closing  account  with,  486 


Vaccinations,  79,  80 
Variola,  simulated,  S46 

ViNKBBJU.  DiSBABBS: 

control  of,  350 

detection  of,  755 

orders  affecting,  reference  to,  351 

physical  inspections,  78 

prevmtion  of,  179 

preventive  measures,  enforcement  of, 
■  186 

prophylaxis,  349 
ethical  propriety  of,  351 

regimental  r^ulations,  80 

venereal  service,  298 
Veterinary   supplies   for   an    Ambulance 

Cmnpany,  117 
Vision,  examination  of,  495 
Visitors  in  hospital,  290 
Visual  examination  of  drafted  men,  540 
Visual  requirements,  U.  S.  Army,  498 
Vocations,  Medical  Officers,  6 
VoLmrTABT  Ain  (Red  Gross) 

Ambulance  Companies,  513 

authority  of  officials,  519 

Base  Hospitals,  514 

Base  Hospital,  member  attached  to, 
756 

commuaication  and  Bureau  of  infor- 
mation, 523 

convalescent  homes,  517 

field  agent,  qualification  for,  521 

funds,  bow  appropriated,  521 

employees,  how  appointed,  519 

France,  voluntary  aid  in,  523-530 

General  Hospital,  516 

'Fi'^^gnK  worn,  520 

in  time  of  war,  511 

military  rank,  518 

nurses,   emergency,   detachments  of, 
515 

nurses,  enrollment  of,  521 

personnel,  classification  of,  512 

physicians,  enrollment  of,  521 

quarters  supplied  by  Quartermaster 
Corps,  517 

Red  Gross,  organisation  of,  509 
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refreohmoat  unita  and  detachments, 
fite 

register  in  office  of  Surgeon  General, 
617 

unitary  training  detachments,  616 

supply  depots,  516,  622 

Surgical  sections,  618 

titles,  rank,  uniform,  when  author- 
ised, 621 

transportatioD  and  subsistence,  617 

uniforms,  617,  520 

volunteers,  512 
VoircHXBfi: 

laundry,  form  for,  691-693 

nurses,  pay,  660 

ofBceni,  pay,  734 

personal  services,  pay,  660 

public,  for  services  other  than  per- 
sonal, 687 


Wardmaster,  duties  of,  303 

Waste  water,  disposal  of,  88 

Wastes,  disposal  of,  86;  88 

Water,  purification  of,  74 

Water  supply,  73,  81,  181 
civilian  camps,  for,  427' 

Watering  of  animals,  60 

Wound  chevrons,  750 

Woundbd: 

classification  of,  338 

disciiJinary  control  of,  193 

first  aid  and  transportation,  report)  ot, 

321 
FVench  Service,  care  of,  200 
movement  of,  190,  194 
removal  of,  arrangement  for,  196 
statement  of  his  CO.  in  case  of  bsii^ 

wounded,  754 
transportation  of,  123 


W 

Wagoner,  malingering  phone,  537 
WagoDS  for  removal  of  wounded,  202 
Wagons,  loading  on  flat  can,  146 
War  neurosis,  535 
War-service  chevrons,  750 
Waed: 

admission  lA  patients  to,  158 

management,  398 

orders.  Camp  Hospital,  164 

property.  Camp  Hospital,  165 

regulations  for  patients,  307 

Surgeons,  duties  of,  299 

ward  work,  time  schedule  of,  300 


X-ray  laboratory,  312 


Yellow  fever,  185 

quarantine  regulations,  468 


Zone,  distributing,  240 
Zone  of  advance,  189 
Zone  of  line  of  communications,  189 
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